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ABS T RAC T

The researcher's revi ew of soci al work i i te ratu re

of the I ast decade reveal ed frequent references to p l ann ing

as a necessary and desirable function in social work agency

adninistration. The researcher found agreement in principle
that the fornulation of agency goaìs, objectr'.ves, or both,

is a primary pìanning task for agency administrators.

However, the social work literature seems to provide few

preci'se and cons i s tent guidelines as to what constitutes
a "goaì s and objecti ves statement." Simi l arly, the

literature does not identify factors which may influence

the devel opment of the content of such a statement. Thi s

apparent gap in our social vrork knowledge is the research

problem addressed by this study. The researcher elaborates

a planning model whi ch speci fies the nature and probable

components of a "goaì s and objectives statement" for a

hospital social work department. The study explores

factors, pre-specified and emerging, which may influence

the development of the content of a "goals and objectives
statement" in this professional sociaT work practice

setting.

The researcher becarne a parti cipant observer to a

goal s and objectives commi ttee assigned the task of develop-

ing the statement. The p lann ing model was used as a tool
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for content anaìy-sis of recorded ninutes of the committee.

The researcher identified and cl assified statements energing

from this commi ttee that seemed relevant to a "goaìs and

objecti ves statenent. " Sources or factors associated with

these statements lvere also identified and I isted.

Comparative data based on interviews, personal observations,

and a review of niscel laneous documentation helped the

researcher nake informed guesses about which factors may

have influenced the development of the content of the

emerging statement, and the degree of influence of these

f act,o rs .

The researcher found that members of the social

work administration and social t¿.lork field staff who served

on the goals and objectives committee more frequently

influenced the development of the content of the statenent

than any other pre-specified or emerging factor. The

social work administrative staff on this committee appeared

to be the most influential factor. 0ther pre-specified

factors including leadership discontinuìty; external

systems; current programs, servi ces, and commi tments;

other tntorking committees; and the potential avaiiabìlity
of program resources, were found to have relativeìy lesser

or no influence.

Impìications for social work practice include the

potential usefulness of the plann ing model , or a modified
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version, as a guide to social work agencies !,rho attempt to

formulate a "goals and objêctives statement."

Suggestions for future research include repìication
of the study using the same or a modified version of the plan

ning modeì, and the same or a revised list of pre-spec.ified

factors. Research into factors which nay advance or impede

the process of development of a "goals and objectives
statement" by soci al work agencies i s al so suggested.
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CHAPTTR I

iñinonu ciiô¡r

THE RESEARCH PROBLEM AND ASSUMPTIONS

This study expìores the folìowing research questìon:

l^lh.at factors appear to infl uen ce the formul ati on

of the content of a "goaìs and objectives staternent" in

social work practi ce?

This research question assumes the folìowing:

i. That pìanning is a necessary and desirabje

activíty in professionaT socia'l work practice;

2. That the formulation of goals and objectives

is an essential component of planning;

3. That definition of l.that constitutes "goals and

objectives statements," or a urorking model, ìs possibte --
give or take the present state of the art contained in

avai I abl e social work literature;
4. That identification of the factors which may

impact variousìy on efforts to translate the workìng model

i nto speci fi cs is necessary, for systemati c inqui ry into

the research quest i on; and as a prelude to building
professional competence in managing the process of

formulating ''goa1s and objectives statements" in particuìar

soci al l,lork settings.



The remainder of this chapter el aborates thi s research

question and assumptions, and suggested means for
advancing current thinking in relation to goal and

objective formulation for social services.

GOAL AND OBJECTIVE FORMULATION IN SOCIAL t,{ORK AGEi,,ICIES: A
STUDY OVERV I Et^l

The researcher's review of the soci al work
'I i terature of the I ast decade, reveal ed frequent references

to the role of plannìng in social work agency administration.

There is apparent agreement that a fundamental pl anning task

ìnvolves the specification of agency 90als, objectiu.r, ot"

both, where these are d i f fe re n t i a te d . 2

For exampie, Foren and Brown, in thei r deveìopment

of a planning framework for a sociai service organization,

stipul ate th at agency objectives

... set the rest of the model into action,...Social
vlork agencies 'can' function without clearly understood
objectives and it is probably not being too unkind to
suggest that sone of them do, but if all activity ìs
to be both effecti ve and efficient, then clearly
spell.ed out objectives are necessary. (Foren and Brown,
1971, p.4)

Drezner suggests that an agency's objectì ves

" f,orm the basis for assessing the urorth of any program

I See for example Peter Nokes , '1g67; Hariei gh
Trecker, l97l; Robert Foren and Malcolm J. Brourn, 1971;
Stephen M. Drezne r, 1973; Robert M. Rice, I973;
Vernon R. t,Iiehe, 1973; and Melvyn C. Raider, 'l975.

2Th" 
".r"u"cher's planning model which is described

elsewhere in this chapter distinguishes between "goals',
and "objecti ves, "
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the agency offers or considers offering." (Drezner, 1973,

p. 8)

The researcher considers these examples as

representative of the socìal work literature that has

addressed the pìanning tasks involved in social work agency

adrninistration. This literature suggests that goals and

objectives fornulation helps to focus the direction, scope,

and content of agency programs and acti vi ties " and

faci I i tates program evaluation.

This seeming agreement in principìe that the

formul ation of agency goals, objectives, or both, is a

primary planning task for th.e social work agency

administrator, does not appear to have produced unanimity

or speci fì ci ty in:

a. prescribing pìanning relative to the formulation

of goal s and objectives;

b. defìnìng I'goa1" and "objective";
c. identifying and analyzi ng factors whi ch may

influence the development of the content of a "statement

of goals and objecti ves. "

Soci al work agen cy adrnini strators are bei ng

encouraged to anchor theìr programs in polìcy by formulating
goals and objectives. However, the social work literature
seems to provide few precise and consistent guidelines

as to what should be specified, and what factors
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may influence the product and the process.3

Based on the above reasoning, research into the

formulation of social work agency goais and objectives is
both necessary and desi rabl e. Such research shoul d advance

a planning rationale which specifies the primary importance

and nature of a "goals and objectives statement," and

affords insights into the kinds of factors which may

infl uence the development of the content of the statement.

At present, research of this kind appears at best

to have been minimai.

This present study derived from agreement with this
logic and fron an assessment of the apparent state of our

knowledge regarding the formulation of "goal s and objectives
statenents. " It was intended to review the soci al work

literature for the purpose of identifying the major

categories of such a statement, and to posit factors which

were thought to influence the development of the content of
same. The association of these factors with the formulation

of the content of a "statement of goal s and object i ves "

needed to be and has been examined by this study.

The opportunity to conduct an exploratory case

study was afforded by relevant events transpi ring at the

Soci ai hlork Department of the St. Boni face General Hospi tal ,

3Thi, 
"ur"urch study i s I i mi ted to an expì orati on of

factors whi ch may influence the product.
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l,rlinnipeg, Manitoba. For study purposes, these events have

been arbi trari ly noted as havi ng thei r beginning in

July, 1974.'

Specificaily, this study addresses and reports on

the fol lowing research problem:

Hot^r do factors thought to.affect formul ati on of

the content of a "goals and objectives statement" appear

to influence the development of the content of such a

statement, in the Social Work Department of the St. Boniface

Genera'l Hospital , lllinnipeg, Manitoba?

The sections which foilow elaborate this overview

and re sea rch tasks.

THE S0CIAL !'l0RK LITERATURE: VARIATI0NS IN THE C0NCEPT-
UALIZATION OF PLANNING IN RELATION TO GOAL AND OBJECTIVE

FORMULATÏON

The researcher reviewed social work literature that
addressed the specification of agency goals, objectives,
or both in rel ation to the process of pì anni ng in social

work agency administration, Thi s review and anaiysis of
the I i terature revealed that pl annìng has been vari ously

defined. This is illustrated by the foìlowing examples:

Wiehe conceptualizes planning as involving the

identification of goals and the formulation of plans to

4Fo. u bri ef chroni cle of the se even ts, see
Chapter II.
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atta in goal s. According to Wiehe, agency goai s "are
brought together through common objectives of the agency,

whi ch are expressed in the mission or statement of purpose

of the organization.¡r (t^liehe, 1973, p. .l46)

Drezner defines pl anni ng as ,'anti cì patory

decision-making when the decision maker is attempting to
affect the future, " (Drezner , 197g, p. 7 ) Drezner appears

to conceptualize pìanning as program planning or the

specification of programs to attain agency ohjectives.
Freeman and Sherwood define the pi ann.i ng pnocess

as includÍng

the identìfication of the goaì s of the organization,the assessment of the exteñt to which actüat conditions
devi ate from these goal s, and the devel opment of agenerai framework or strategy for achievìnq converoence
between goals and existing àonditions or bãhav.ior."
(Freeman and Sherwood, 1970, p.3)

Trecker has elaborated a principle of planning and

a principle of agency purpose. Considered together, these
princi pl es suggest th at Trecke r conceptual i zes pl annìng as

the formulation of agency objectives, and the decisions and

actions to achieve these objecti ves . For Trecker, "a good

plan indicates what is to be accomplished, who is respons.ible
what are the resource requi rements, and what are the methods

of eval uation and review. " (Trecker , 1971 , p. 43)

Based on the foregoilg, it appears that Wiehe and
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Trecker en vi s age planning as including goa I or objecti ve

formulation, or both, and the specìfìcation of plans to
attain these. From their perspective, planning establ ishes

what an agency has set out to do and how it will do it --
ìn brief, pl anning extends to programming.

Thi s perspecti ve contrasts wi th that of Freeman

and Sherwood who consider pìanning complete with the

specì fi cation of a general strategy to reduce the gap

between the agency's goais and existing conditions.
Freeman and Sherwood reserve the "des i gn of speci fi c

interventions and ameliorative activities," (Freeman and

Sherwood, Ibid, p.6) for program development and

ìmpiementation. They appear to regard program development

and implementation as separate from but interrelated with
pianning.

Drezner's approach to planning is yet another

variation. He distinguishes betv,,een the decision-making

process that resul ts i n the i denti fi cati on of agency

objectìves, and the plannìng decisions that specify programs

to attain these objectives.

These apparent inconsistencies and I ack of
specificìty in conceptuaìizing planning relative to goals

and objectives formulation, are not heipfuì to the social

work agency administrator who is seeking guidelines for
developing a statement of goals, objectives, or both.
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THE SOCIAL t¡lORK LITERATIJRE: VARIATIONS IN THE DEFINITlON
OF "GOALU AND "OBJECTIVE''

The researcher's review of the social work

I iterature al so revealed that the concepts "goal " and

"obj ecti ve" have been vari ously defi ned. Many of the

definitions appear anbiguous. These findings are

i llustrated by the foilowing examples:

l.Iiehe defines "objectives" as "the results the

agency wishes to achieve in order to remain a viable

organization which is fulfilling its mission. " (t^Jiehe,

1973, p. 142) The mission is for Wiehe "the final aim or

end of act i on whi ch an organi zati on wi shes to attai n. "

(Ibid) Attainment of this final aim is made possibìe through

achievement of objectives, !vhi ch are real i zed by the

accomplishment of goals tnJithin specified time periods.

"Goals" are for Wiehe "the end results to be achieved

within a period of ti me. " (Ibid, p. I43 )

Drezner does not provide a definition of

"objectives": "the objectives we are looking for are simply

the objectìves of the organization. " (Drezner, 1973, p. 8)

He suggests that meaningful objectives should meet the

following cri teri a: they must be al I -i ncl usi ve;

independent fron each other¡ rel ate to some physi cal

measures of attainment; and derive from higher-1evel

objecti ves. Drezner acknowledges that these hi gher-1eveì
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objecti ves are sometimes referred to as "goal s. "

Freeman and Sherwood define "goal s " as "standards "

which have not been ful ly attained. (Freeman and Sherwood,
.l970, p.4) The goal setting process is thought to include

"a statement of the desired outcome, which also specifies

the condition to be dealt with, and estabìishes a criterion
of success." (Ibìd) Freeman and Sherwood do not utiIize
the concept "objective." Instead they differentiate
betv'reen "absolute goals" and "relative goals":

The achievement of an absolute goaì requires that
either an undesirable condition be elininated or that
a desirable one be attained for everyone. Relative
goal s establ i sh standards of achievement in terms
of some proportionate improvement of the conditìons
that exist at some point in time. (Ibid)

Trecker's approach to defining "goal " and

"objective" is sonewhat of an anomaly. He does not attempt

an i ndependent definition of these concepts. Instead,

Trecker quotes other sources to substantiate his poi nt that

"alj sociaì work administrators must engage themselves in

goal identification and formulation." (Trecker, I971,

p.72) Some of these quotations refer to agency goais;

others refer to agency objectìves. The researcher was

unable to determine whether Trecker regards agency goals

and agency objectives as different from or equivalent to

e ach other.



l0

Based on the foregoi ng i ì lustrati on s from the

soci a I work literatureo it appears that "goal " and

"obje ct i ve " h ave been differenti ated, used interchangeably,

and in some instances, one of these concepts has been used

to the apparent excl usi on of the other. hlhere goa l and

objective have been differentiated, one of these is

usualiy, and it seems, arbitrariìy regarded as higher-level.
For example, in lrliehe's perspective objectives subsume

goaìs, whereas for Drezner, goals are a form of higher-level

objectives.

This apparent lack of agreement as to what

constitutes goals and objectives, and the ambiguity of

most of the definitions of these concepts may confuse the

social work agency administrator who is interested in

formulating goa1s, objectives, or both for his agency.

In the material whi ch fol lows the researcher

elaborates his perspective on planning, and defines and

di fferenti ates between "goaì " and "objecti ve. " The

researcher also introduces and defines other pianning

concepts, thought to be relevant to goal and objective

formulation in sociaï work agencies.

PLANNING CONCEPTUALIZED -- ITS RELATIONSHIP TO PROGRAMMING

The researcher aligns himseìf with Alfred J. Kahn's

approach to planning and programming. Kahn defines

"planning" as "policy choice and programming in the light
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of facts, projections, and application of values.,'
(Kahn, 1969, p. ì7) To facilitate comprehensìon of this
definition of planning, the researcher will comment

bri efly on Kahn 's vi ew of the concepts of "po1i cy" and

"progran. "

For Kahn, a "po1 i cy" i s a standi ng pl an wh.i ch

shapes future decision naking so as to facilitate
attai nment of the goaì s of the planner. Thi s stan di n g plan

or pol icy "must be transl ated from general principles .into

program specifics." (Ibid, p.21 a) A ,'program,, is "a

combination of activities to meet an end objective."
(Ibid, p. 215 ) Programs are the means by which poì icies
are i mpl emented and resources are al I ocated; programs

enact policy.

Kahn perceives policy and programs in an inter-
locking relationship and, again, the researcher aligns
himself with this view. Pol icy decisions relative to the

specìfication of outcomes that the pìanner desires to
achieve precede decisions relative to the programming

phase. These I atter deci si ons woul d i ncl ude, for
example, definition of the interventive repertoire and the

specification of the administrative structure and service

model s. Decisions about such issues are further reflected
in other decisions about program implementation, where
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manpower and other resources are al located in relation to

programs or sets of activities that are expected to

faci I i tate achievement of these desi red outcomes, However,

administrative considerations regarding, for example, the

availabilìty of resources, feed back into the poticy

process , affecti ng choi ce of outcome.

For Kahn, and for pu rpose s of thi s s tudy,

"pl anning" embraces both pot i cy devel opment or "the

cl uster of decisions rel ative to the setting and achievement

of the goal," (Ibid, p. l3l)and program developnent, or the

cluster of decisions relative to the implementation of the

po I i cy.

''GOAL, '' ''OBJECTIVE, '' AND RELATED PLANNING CONCEPTS DEFINED- -
TOI,,IARD THE MAJOR CATEGORIES OF A "GOALS AND OBJECTTVES

STATEMENT "

For purposes of thi s study, "goaì s" are defined

as the desired ends or outcomes toward which a social

work agency i s di r"ected. At the level of goal formul ati on,

the researcher woul d expect. the pl anner to have eì aborated

what the agency desires or expects to accomplish in relation
to the needs, problems or concerns whi ch are considered as

the focus of the agency's endeavours. Parti cul ar agency

goals may be related to particular aspects of the needs as

perceived, or to particular probìems or concerns. In

specifying agency goals, the planner should indicate the

anticipated time period required for their attainrnent.



The researcher regards "objectives" as being

iogically associated with program, and a refinement of the

planner's generaì goals. At the level of the formulation

of objectives, the researcher would expect the planner to

speci fy the results to be attained within particular time

peri ods. Insofar as the pl anner considers resources and

thei r allocation, he shoul d speci fy how he expects to

attain these results. The planner should embody his

objectives in programs whi ch el aborate what resources are

conmitted to what objectives over what period of time.

0bjecti ves are to goa l s as means are to ends I the

attainment of some or alI of an agency's objectives is
expected to move the agency closer to the achievement of

its goals.

The researcher perce ives agency goal s as a refinement

of the agency's purpose. The "purpose" should describe the

reason for the existence of the agency: it should define

in broad terms the needs, problems, or concerns which the

agency considers to be the focus of its endeavours, and the

general parameters of j ts i ntended or expected response to

these needs, probìems, or concerns.

From the researcher's perspecti ve, the translati on

of general goals into progran specifics is incomplete

without the specification of the activities or service

components of the program. In the specification of
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"program servi ces, " the pl anner is essenti al ly addressing

the combi ned questi on "what i s expected to be provi ded by

the program, to whorn, by whorn, and how. " The range of

servi ces compri si ng a program may not only contri bute to

the achievement of the program's objectives, but may also

be regarded as the agency's expected points of entry into
the needs, problems, or concerns that are expressed by the

statement of agen cy purpose.

The foregoing attempt to define and di stingui sh

between "goal" and "objective" and to spell out thei r

reiationship to "purpose" and "services," anticipates the

researcher's major categorìes for a "goals and objectjves

statement." Modifying these categories to facilitate their
potential applìcatìon to a hospital social work department,

the researcher submits the following categories: purpose(s)5

of the soci al work department; goal s of the soci a l r.¡ork

department; program objectives; and progran services. The

material which foliows considers the social work literature
for the purpose of obtaining cìues as to how these

categoríes may be "operational ly defined. "

5A hospital soci al work
than one purpose just as it may
goal s.

de pa rtmen t may have more
have a multiciplicity of
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THE S0CIAL l^l0RK LITERATURE: 0BTAINING CLUES T0 0PERATI0N-
ALLY DEFiNE THE MAJOR CATEGORIES OF A ''GOALS ANÐ

OBJECTIVES STATEMENT''

The researcher sought cl ues from the soci al work

Iiterature in order to operational 1y define the major

categories posited for a "goals and objectives statement"

of a hospital social work department: to identify and

elaborate operations that might be included in a formulation

of a statement of purpose(s) and respectìvely, operations

that might be included in a formulation of a statenent of

goai s, program objecti ves, and program servi ces .

To achieve this end, the researcher reviewed the

lìterature for the purpose of identifying:
a. references to the various "major categori es "

or key concepts of various perspectives on planning. These

perspecti ves were selected by the researcher on the basi s

of their apparent relevance to the formulation of goalsn

objectives, or both in social work agencies; and

b. operati ons whi ch have been suggested as rel evant

to the defi ni ti on of each "category. "

This literature review was expected to assist the

researcher in elaborating a p1 anning nodel for the

formulation of a "goals and objectives statement" by a

hospi tal soci al work department. Thi s nodel i s el aborated

e I sewhere in this chapter,
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i. The key concepts in Vernon l{iehe's perspective

are "mission, objectives, goals, and plans." (liiìehe,1973,

p.'l 42) No operations were found to be specified for
either "mission" or "objectives." I'li ehe specifies some

operati ons to be considered in the i denti fi catì on of

l'goals" and "plans." He differentiates between short and

long range goals, suggesting that the time dimension

attached to agency goals may be determined by consìderation

of "the resources available to the agency and the needed

shifts ìn program emphasis." (Ibid, p. I46) Each short

and long range goal is expected to include a progrur, thut

is, se rvi ces, activities" and proj e ct s to further its
attainment.

ii. The key concepts in Melvyn Raider's (1975)

perspective are "mi ssi on, " "object i ve, " "progran, " and

"output measures. " Raider suggests that a target population

should be ìdentified in the formuiation of an agency's

nission. 0bjectives are to be differentiated as short

and I ong term, and priori zed. Manpower and other resources

required to achieve objectives are to be identified.
0utput measures or criteria to measure attainment of

objectives, are thought to be relevant to the specification

of agency objecti ves. Rai der does not eì aborate any

operations relevant to "program. "
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iii.- The key concepts in Stephen.Drezner's

perspective are "hi gher-1eveì objectives, ",'ìower-level
objectives, " and "programs or sets of services. " Drezner

suggests that both level s of object.ives should be priorized
and "they must rel ate to some physi cal measure of
performance that indicates their degree of satisfaction.,'
(Drezner, t 973, p. 8) He proposes that the speci fi cati on

of agency programs or sets of servi ces shoul d incl ude

the following, which may be considered as operations:

a. "how much of each service should it ptan on

in order to achieve a reasonable level of
satisfaction in its own objectives?" (Ibid)¡

b. identification of the resources required to
accompì i sh each servi ce;

c. i denti fi cati on of the I evel of each

servi ce -- minimum, medium, or hi gh -- to be

incl uded in the program; and

d. consideration of the funds available to
provi de each servi ce.

Drezner also advocates priorization for programs

and servi ces.
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i v. Howard Freeman and Cl arence Sherwood 's
(1970) per"spective on pì anning and goal setting i ncl udes

the concepts "goa1" and "strategy. " These concepts may

be regarded as categories rejevant to a statement of
organizational goaìs. 0perations thought to be relevant
to goal identification include:

a. the assessnent of existing condìtìons;

b. differentiatìon of absolute and relative
goals;

c, specification of conditions to be dealt
with inciuding identificat.ion of the

potenti a l target popuì at i on ;

d. i dent i fi cati on of desi red o u tcome s; and

e. speci fication of cri ter.i a of success.

0peraticns thought to be relevant to strategy
devel opment include:

a. legitìmation of goals;

b. securing a mandate to proceed toward

achievement of goa,l s;

c. identification of "potentiaììy successful

means of moving in the desi red direction',
(Freeman and Sherwood, lgZ0, p.5);
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d. specification of a schedule to achi eve

congruence betvleen goals and existing conditions;

e. identification of individuals responsible for
program conduct; and

f. specification of required human and financial

res0urces,

The researcher regards program pl anning as an

extensi on of Freeman and Sherwood's pl ann ing process

directed at goal identification and strategy development.

Based on this reading of Freeman and Sherwood, "program"

mìght constitute a third category relevant to a statement

of organizational goals. Program specification involves

the elaboration of specific interventions and ameliorative

activities. 0perations identified by Freeman and Sherurood

as relevant to program specification include:

a. definition of the roie of the practitioner;
b. specification of the assumptions and

principles under'l ying the program's

operationi

c. specification of the target popul at ion;

d. specification of the organizational structure

of the agen cy;

e. establ i shment of a bu dget;

f. speci fi cat i on of the source of financial,
manpower, and other program resources; and
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S. specification of the relationship of the

program to exi sti.n g servi ces.

v. The key con ce pt s in Harl ei gh Trecker's
perspective are " p u r p o s e , " " g o a l , " and "objectì ve. " The

researcher noted earl i er that Trecker has nei ther defi ned

nor di fferentiated these concepts. Trecker does provide

clues as to operations which he regards as pertinent to the

speci fication of an agency's program. These operatìons

include:

a. specifi cation of lllhat is to be accompl ished;

b. specification of "whom the agency is to

servi ce and the ki nds of servi ces to be

offered. " (Trecker, I971 , p. 156 );
c. specì fi cati on of the human and other

resources required to deliver services;

an d

d. specification of evaluative procedures.

vi . Al fred Kahn 's vol ume6 i s nei ther di rected

specifical ly at social agency administration, nor at the

development of statements of agency goals and object.ives.

However, Kahn acknowìedges that planning within a social

welfare agency or organìzation..is one domain of social

6Alfred J. Kahn, Theory and Practice of Social
Planning, (New York: Rus
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planningr "Administration is focused on the definition

of the objectives of an organization and the attainment of

these objectives." (Kahn, 1969, p. 22)

Kahn disparages the use of the terminology

"goal and objective," preferring instead to conceptuaìize

the major target of the planning process as the "defini tion

of the pìanning task." Thi s is one of six anchor points
7

in Kahn's perspective on pìanning. Kahn elaborates a

number of "inte llectual tasks" in rel ation to these si x

anchor points. The researcher expìored Kahn's material

with a view to identifyifg "intellectual tasks" whìch might

be relevant to the operatìonal definition of the categories

of a "goals and objectives statement" posited for a hospitaì

soci al work department.

Kahn suggests that planning may begin "with a

problem, a wideïy felt need, major d i s s a t i s f a c t i o n , or

crisis." (Ibid, p. l2) He argues that conscious anaìysis

of this problem, need, or concern is required "since it
does so much to shape the objecti ve. " (I bi d, p. I 3 )

The researcher regards such analysis of the issues and

circumstances which generate planning as essential to the

7_.
I he

explorations;
and feedback.
pp . 60 -63.

other anchor points are: planning instìgators;
pol i cy formulation; programming; evaluation
For an el aborati on, see Kahn's vol ume r
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el aborati on of the "purpose" of a soci al work agency. For

a hospital social work department, the problem, need,

or concern may be for example, to build social work into
the pati ent care programs of the hospi ta l i nsti tuti on .

Kahn conceptual i zes the p1 anner's proposed pl an

of attack on the identified problen, need, or concern as

a strategy for intervention, This interventive strategy

involves specifìcation of operati ons such as the definition
of the subsystem for whích planning has been undertaken,

and the defini ti on of the type and I evel of i nte rventi on s .8

The researcher regards these operati ons as relevant to a

statement of agency purpose. For a hospital social work

department, an interventi ve strategy m! ght include

consideration of the level at which interventions are to
be developed -- patient, fami ly, hospital , community, or

other level. The hospìtaì system may constitute one potentìal

level for intervention, with various subsystems being specified

as targets for intervention. Simi I ar'l y, the interventi ve

strategy mi ght el aborate what indi vidual s and famil ies are

likely to be recipients of sociai t'iork services, and with

!lhat segments of the comnunity the socjal work department

expects to i ntervene.

Kahn advocates that the planner, in the specification
of "program, " consider the scale of each program that would

8
The speci fi cati on of

regarded simply as what action
s u bsys tems selected as targets

the type of intervention may be
the pl anner proposes for the
f or i nterventi on.
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facìlitate complmentarity and sound mix. The "internal
consistency in ìnterventive components" (Ibìd, p. 228) is

al so thought to be rel evant to the speci fi cati on of

"program servi ces. " Kahn suggests that the noti on of

eligibi1ity, or "for whom are the services designed and

by what rights" (Ibid, p.2l0) should be considered in

relation to "program services." He also proposes that

the planner consider "what mix of professional,

preprofessional , nonprofess ional and vol unteer staff that
wiìl best achieve the goals of the respectìve services."
(Ibid, p. e)9

v i i . Si nce none of the foregoi n g source materi al s

focused specìfically on p lanni ng in a hospi tal soci al work

department, the researcher reviewed the American Hospital

Association's manual on the "Essentials of Social l,,lork

Programs in Hospitals. " (American Hospital Association,

1971) This review was expected to provide additional

cl ues to assist the researcher in defining categories

pos i ted for a "goal s and objecti ves statement " of a hospi ta l

soci al work department.

The American Hospital Associatìon proposes that an

assessment of the vari ous needs i s the fi rst step in
determi ning the social work program that a parti cul ar
hospital should offer.. (it) should take into account
the nature of the hospital , the mul tiple services and
units it maintains, and the type of community it serves,
because al I of these factors infl uence the nature and
scope of the social work program. (lbid, pp.5-6)

'*uhn ts simply asking "who provides u¡hat services?"
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The assessment procedure i s expected to identify

patient needs and the extent to which these needs are met

by exi sting hospital and communi ty resources . Based on thi s

assessment, a plan to meet pati ent needs is devel oped.

This pìan is expected to establish priorities in relation

to servicing needs. The researcher regards the assessment

procedure and the priori zati on of needs as operati ons

relevant to the elaboration of a "statement of purpose."

for a hospi tal soci al work department.

The American Hospital Association regards a

hospital soci al work program as incl uding three broad

cate go ri es of se rvi ce:

to patients and their fami lies
to the hospital
to the community (Ibid, p. l0)

The researcher regards thi s categorizati on as

potenti al ly useful for an el aborati on of a "goal s and

objectives statement" for a hospital social work

department.

The researcher has reviewed the social work

I iterature for the purpose of identifying:

a. references to the various "major categories"

of selected planning perspectives thought to be relevant

to the speci fi cati on of goal s, obiectives, or both in

social work agencies; and

b. operations that may be relevant to the

definition of each "category. "
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The resul t of this I iterature review has

provided the researcher with a diversity of operations for
possìb1e inclusion in a theoretical planning model for
the formulation of a "statement of goals and objectives"

by a hospi tal soci al work department.

The secti on whi ch fol I ows presents the researcher's

planning mode 1 and el aborates the various categorì es,

operations, and, where operations include several components,

the sub-operations which comprise the model .



Pu rpose (s ) of
Soci al l,l o rk
Department

TABLE I

A THEORETICAL PLANNING MODEL FOR THE DEVELOPMENT OF A

''GOALS AND OBJECTIVES STATEMENT" BY A HOSPITAL SOCIAL
l^lORK DEPARTI'lENT

Spec i fi cati on of
the needs,probl ems,
or concerns for
whi ch the department
expects to develop
pr0grams

Speci f i cati on of
servi ce needs
based on assess-
men t of existing:
a) hospital
servi ces, i ncl udi ng
servi ces provì ded
by the soci al work
department,
b) communi ty
se rvi ces

the Goals of the
Soci al tllork
Department

Speci fì cati on of the
gene ra ì outcomes
desi red in rel ati on
to the departnent's
e xpecte d i nter-
ventions with or
on behalf of:
a) pat i ents & their

f ami I i es
b) the hospìtal

system
c) the community
d) other

Pri orization of the
gene ra l outcomes
desired in relation
to the department's
e xpected interven-
tions wi th or on
behal f of :

a) pat i ents & their
families

Program
0bjectives

Speci fi cati on of the
programs which are
expected to faci I i tate
attainment of the
department's goal s in
relation to:
a) patients & their

f ami I ies
b) the hospi tal system
c ) the communì ty
d ) ot he r

Specification of the
resul ts expected to
be achi eved by each
p rog ram in relation to:
a) patients & their

families
b) the hospital system
c) the communi ty
d) other

Program
Services

Speci fi cati on of the
set of servi ces to
be provi ded through
each p ro gram & which
are e xpected to
faci I i tate attainment
of its prog ram
objecti ves in rel ati on
to:
a) patients & thei r

families
b) the hospi ta1 system
c) the community
d) other

N)
or



Speci f i cati on
the range of n
e xpected to be
serviced by th
department in
rel ati on to:
a) patients &

families
b) the hospita

system
c) the communi
d) other

of
eeds

TABLE I

b) the hospitaì system
c ) the communi ty
d) other

Speci fi cati on of the
anti ci pated tì me
peri od requ i red to
attai n each of the
general outcomes
desired in relatìon
to e xpe cted inter-
venti ons wi th or on
behal f of :
a) pati ents & their

f ami 1i es
b ) the hospi tal system
c ) the communi ty
d) other

Pri orati on of the
ran ge of needs
expected to be
servi ced by the
depa rtment i n
relation to:
a) pati en t s & their

families
b) the hospital

sys tem
c) the community
d) other

t he i r

1

ty

-- Continued

P ri o ri zati on of the
results expected to
be achi eved by each
program i n rel ati on
to:
a) patients & their

fa mi I ies
b) the hospi tal system
c ) the commun i ty
d) other

Speci fi cati on of the
anti ci pated time
peri od requi red to
achieve the
objecti ves of each
progran in rel ati on
to I
a) pati ents & thei r

Pri ori zati on of the
servi ces to be
provi ded through each
program and whi ch are
expected to faci I i tate
atta i nmen t of its
program objectives in
rel ati on to:
a) pat i ents & their

f ami I i es
b) the hospitat system
c) the co mmun i ty
d) other

Speci fi cati on of the
range, ïevel & depth
of each service to
be i n cl uded in each
pro g ram & whi ch is
e xpected to facil itate
attainment of its
program o bj ect i ves in
re I ati on to:
a) p at i ents & their

families
b) the hospi tal system
c ) the communì ty
d) other

D)
c)
d)

families
the hospi tal system
the communi ty
other

¡\)
\l



Speci f i cat i on of
the department's
expected respon se
to this range of
needs . Thì s
inci udes speci fi -
cati on of:
a) the target(s)
for inte rventi on
b) th.e type of
intervention(s)
proposed
c) t¡¡e scope &
depth of the
proposed inter-
ventions

TABLE T

Specification of
cri teri a to measure
attainment of each of
the general outcomes
desi red in relation
to expected i nte r-
vent i on s wi th or on
be h a l f o f :
a) pati ents & their

f ami I i es
b) the hospital system
c) the communi tv
d) other

-- Continued

Specification of
criteria to measure
attainment of the
objecti ves of each
program in rel ation
to:
a) pat i ent s & their

f ami I i es
b) the hospital system
c) the communitv
d) other

Speci ficati on of the
cri teri a of eligibi-
I i ty for each servi ceto be provided to:
a) patients & thei r

families
b) the hospi ta1 system
c ) the communi tv
d ) other

Speci fi cati on of the
mix of professì onal ,
quas i -profe ss i onal &
non-professional staff
th at will prov i de the
respectì ve serv j ces
to:
a)

b)
c)
d)

pati ents & thei r
families
the hospi tal system
the cornmun i ty
other

Speci fi cation of the
range of practì ce
methodologies for the
provision of services
in relation to:
a) pati ents & their
b)
c)
d)

families
the ho s pi tal system
the communi ty
other

N)



TABLE I -- Continued

Speci fi cati on of the
resul ts e xpec ted to be
achieved by ea ch service
componen t of each program
in rel ati on to:
a) p ati ent s & thei r

f ami I i es
b ) the hospì tal system
c) the community
d ) other

Spec ifi cati on of the
anti ci pated ti me period
requi red to achieve the
expected resul ts of each
servi ce compon ent of
each program in rel ation
to:
a) pati ents & thei r

families
b) the hospi tal system
c) the commun i ty
d ) other

Spec i f i cati o
to measure a
the expected
ea ch se rvi ce
of each prog
rel ati on to:
a) pati ents

f ami I i e s
b ) the hospi
c) the commu
d) other

n of cri te ri a

ttainment of
result,s of
component

ram i n

& thei r
ñ)tal system ro

nity
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A THEORETTCAL PLANNING MODEL FOR THE DEVELOPI4ENT OF A ''GOALS
AND 0BJECTIVES STATEMENT" By A H0SPITAL S0CIAL l¡l0RK

DEPARTMENT

The theoreticaì planning model may be considered

as an ideal type of a "goaì s and objectives statement"

for a hospitai soci al work department. The researcher has

earlier posited that such a statement should include statements

of purpose(s), goats, program objectives, and program services.

These sub-statements const i tute the categori es of the

researcher's pì anni ng model .

The researcher assumes coherence among these

categories, but rejects the notion that these pìanning

categorìes should follow one another in a rigid sequence.

Freeman and Sherwood have made this point succintly albeit
'in relation to social pol icy development:

it is not possible to lay out an exact order of the
steps which he (the policy maker) takes ... to do so
would be to di stort real i ty far beyond the l imits
desirable in pedagogy; as it is, considerable
o v e r s i mp l i c a t i o n and arti fi ci al systemati zati on has
been necessary in order to present the framework of
policy making. (Freeman and Shervrood, 1970, p. l6)

[^Iiehe has suggested that the process of determin ing

agency purpose, goal s, and objecti ves may be deducti ve,

starting with the mission, or inductive, building up from

the individual pìans of Workers. The researcher agrees with

lrliehe's conciusion that the "fit" between categories is more

important than their sequence. l¡lhereas the researcher's

pianning nodel implies a sequence among categories, the
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researcher does not regard any one category as taking

precedence over an othe r.
The categories of the planning model are

"operationally defined" on the basis of a set of operations

which the researcher has specìfied for each category. The

researcher has adopted the American Hospital Association's

pos i ti on that hospital soci al work embraces patients and

their fami lies, hospi tal, and community. Most of the

operations proposed for the categories of the plann ing model

utilize a simi lar differentiation. tlhere operations include

vari ous components such as pati ent and fami ly, hospital , and

community, these components are regarded as sub-operations.

The discussion which follows elaborates a rationale for
operations and sub-operations included in each of the four

categories compri si ng the researcher's pi anning model .

I ) Purpose(s ) of the Social t^lork Department

A "statement of purpose" for a hospital social work

department shoul d incl ude the specì ficati on of needs,

problemst or concerns, based on v¡hich the department expects

to develop programs. This is consistent with Kahn's notion

that problems, needs, or concerns may instigate planning.

Analysis of these elements rnay be expected to circumscribe

the area toward which planning is directed. However, in

specifying additionai operations which seem relevant to a
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statement of purpose for a hospi tal soci al work department,

the researcher uti 1i zes the term "needs. " The terms

"prob1em" and "concern" are thought to be Iess appropriate.

The researcher does not think that a hospital social work

department should focus on probiern-solving. Simi lar1y,

interventive strategies should be based on something more

concrete than "concerns. " "Needs" is regarded as an

appropriate concept on which to build a statement of
purpose.

A "statement of purpose " for a hospi tal social

work departrnent should also include the specification of

service needs; identificatjon and priorization of the range

of needs whi ch the department expects to servi ce; and the

department's expected response to these needs. Assessment of

the hospital systen and the community social service

structure by the soci al work department i s des i rabl e . The

assessment of service needs should include an analysis of the

services of the social work department, particularìy where a

department has been part of the complement of hospital

servi ces for severa 1 years.

The researcher submi ts that the rol e of a hospì ta1

social work department should be defined in relation to

community health care. Patient care in hospìtals may be

viewed as one dimension of community heaìth care. Considered

in this manner, a social work department's role shouid be

generally consistent with the community health care role of the
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larger hospitaì institution of which it is a sub-system.

Ideally then, the assessment of servi ce needs should
'incl ude data concernì n g the heal th care needs of pati ents

and their families, the hospital system, and the community.

A hospital social work department rnay identify service

needs that do not fit the three broad service divisions of
patients and their famiìies, hospitai system, and community.

The re se a rc her has added a fourth nondescri pt division,
"other, '' 

i 0 to accommodate thi s possibi I ity.
2) Goals gf the Social lllork Department

A I'statement of goal s" for a hospÍtaì social work

department should i ncl ude speci fi cat i on of the general

outcomes desi red in rel ation to the department's expected

response to service needs. These outcones should be priorized
and a time period required to attain each of these desired

general outcomes should be specified. The notion of a time

period is related to Freeman and Sherwood's proposa'l that the

pl anning process shoul d produce a schedule for goal attainment.

It is also linked to their idea of absolute or relative
achievement of goal s. For example, a hospital social work

department might specìfy that by a particular month or year

it hopes to have progressed to point rrX'in relation to a

general outcome or goal, and that it hopes to achieve this

l0th i r fourfold division
other operations incl uded in the

is uti I i zed in most of the
planning modeì.
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desi red outcome by some other speci fied date.

A "statement of goaìs" for a hospiial social work

department should also include the specification of

criteria to measure attainment of each of the desi red

general outcomes. Goal s or desired general outcomes should

be stated in measurable terms. The planner should build

evaiuative mechanisms into the social work department vlhich

wili help to give readings as to progress toward and attain-

ment of each of the se goals.

3 ) Program 0bjecti ves

A "statement of program objectives'r for a hospital

social work department should include specìfication of the

programs wh ich are expected to facil itate attainment of the

department' s goal , .l I P.og.ums may be understood as

constituting a further refinement of the general interventive

strategy proposed in relation to the statement of purpose.

Programs should be selected to assure what Kahn has termed

"compl ementarity and sound mix," (Kahn, 1969, p. 236) The

specificatìon of programs should include identification of

target populations, or the various potential recìpients of

each program. These target populations may be considered

a refinement of the targets forintervention identifìed as

part of the "statement of purpose. "

goal s ,

i nto one

'I I
A program may faci I i tate achievement of one or more

Conversely, a particular goal might be translated
or more programs.
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A "statement of program objectives" should also

identify and priorize the results or obiectives expected

to be achieved by each program, and project time perìods

required to achieve these objectives. The specification

of criteria to measure attainment of these obiectives is

another relevant operation. These criteria are expected

to assi st the pl anner in making judgments about the

department's progress towõrd or attainnent of these

objectives.

4) P rogram Se.rrriges

A "statement of program services" for a hospital

social work department should include specification of the

set of services to be provìded through each program. The

pì anner should consider u,hy a parti cul ar set of services

is e xpe cte d to faci I i tate attainment of the objectì ves of a

partì cul ar program. Service components shoul d be pri ori zed

in acco rdan ce wi th thei r perce i ved i mportance to the

attainment of program objectives. l,lhere the same or

similar service is provided through more than one program,

the service may or may not have the same priority depending

on the objecti ves of the p ro g ram.

Based on decisions about service prìorities for each

program, the planner should specify the range, 1evel, and

depth of each service to be included in each program. This

operation is consistent with Drezner's proposal that the

pl anner should consider whe ther each servi ce is to be
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provided at a minimum, medium, or high level. The

specif ication of the ran ge of servi ce shoul d i ndi cate whethe r

services are to be concentrated on a few "reci pients" or

di ffused over many.

A "statement of program services" should also

include cri teri a of eligibi lity for the p rovi si on of

services, as well as specifyìng the staff "mix" that wì11

dei i ver the servi ces. The researcher expects that the

planner wilt also specify how services might be provided;

or the range of practice methodoiogies that would constitute

potential means for the delivery of services.

A " prog ram services statement " should al so specify

the resuits expected from each service dimension of each

program; project ti me peri ods for the achi evement of these

results; and specify criteria to measure their attainment'

The foregoi ng discussion of cate go ri e s was intended

to el aborate the researcher's pl anning model for the

formuìation of the content of a "statement of goals and

objectives" by a hospital social work department. This

mode l provi des one pe rspecti ve as to trhat may consti tute a

"goal s and objectìves statement" for a hospital social work

department.

In the section vrhi ch folìows, the researcher posits

factors whìch rnay influence the development of the content

of a "statement of goals and objectives" by a hospital social

work departrnent.
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FACTORS blHICH MAY INFLUENCE FORMULATION OF THE CONTENT OF A
''STATEMENT OF GOALS AND OBJECTIVES" BY A HOSPITAL SOCIAL

t^lORK DEPARTMTNT

The researcher has earlier observed t hat the soci al

work Iiterature that addresses the planning tasks involved

in the specification of social work agency goals, objectives,

or both, does not identify and analyze factors that may

i nfl uence the formul ation of the content of "statements of

goal s and/or obj ecti ves . " Based on this ev i dence, the

re se arche r has posed a set of i nte rre I ate d questi ons that

identify factors which are thought to be potential ly
'i nfl uenti al on the devel opment of the content of a "statement

of goals and objectives" by a hospital social work department.

The fol lowing sources contributed to the researcher's

decision-makìng about potentì al ìy i n fl uenti al factors:

a. clues obtained from a search of the relevant

soci al work I i terature;
b. events whi ch trans pi red at the Soci al l',lork

Department of the St. Boniface General Hospital, Winnipeg,

Manitoba;

c, I ogì cal reasoning.

l. Does a working committee influence the development of
the content of a "qoal s and obiecti ves statement?"

The facto r under consideration in this question is

a goals and objectives com¡nìttee. A 9oaìs and ob jecti ves

soci al work staffcommi ttee, comprised of non-administrative
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and administrative soci al work staff , was given

responsibility for the development of a "statement of

goaìs and objectives" for the Social lnlork Department of the

St. Boniface General Hospitaì - This decision was made at

a departmental workshop on May 8" ì975, pri or to the study
''1t

period. ''
The researcher's expl oratory case study was

expected to i ndi cate whether and hor¡1 thi s commi ttee

influenced the development of the content of any "goals

and objectives statement" produced during the study period'

and in what manner other factors may have influenced the

product of the committee's deliberations.

2. Does discontinuity of ìeadership of a social work
departrnent i nfluence the de ve I.o pmen t of the content
of a "cioal s and objectives statement?'o

The factor under consider:ation in this question is

leaderlhip disiontinuity. The researcher defines "ìeadership

discontinuity" as personneì changes in the social work

department's admi ni s trat i on.I 3

This question was derived from events whi ch

'immediately followed the establishment of the goals and

object'ives committee at the May I, 1975 departmental

workshop. Speci fi cat ty, the di rector of the soci al work

12'*The study period was Jul y 15" 1975 to January 15"
1976.

l3_.tne soclat work administration is comprised of
the di rector, assistant director, and social work program
coordi nators.
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department took a I eave of absence, the assi stant di rector

resigned, and a new assistant director vras appointed. The

researcher thought that such occurrences mÍght infl uence

the development of the content of the "goaì s and objecti ves

statement" since this process had been set in motion by the

social work administration or leadership component of the

social wo rk department.

3. Do social work field staff influence the development of
the iontent of a "ooaìs and obiecfives statement?"

The factor under consideration in this question

is social work field staff or n o n - a dm i n i s t r a t i v e soci a I wo rk

staff.
Soci al work fi el d staff were represented on the goal s

and objectives committee, and on other working committeesl4

establ i shed to formul ate pol i cy statements whi ch were expected

to be part of an overal I statement of pol i cies and programs

for the social work department. This representation vJas

expected to provide social work fieid staff with opportunities

to infl uence the development of the content of the "goal s

and objectìves statement. " Soci al work fiel d staff were al so

e xpecte d to h ave an opportun i ty to consìder the output of

the goais and objectives commi ttee, and to recommend

modifications to any product or statement that emerged.

1Ã.''These other
the di scussi on of the

working committees are .i denti f ied in
factor "other ttorking committees. rl
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The researcher found some references in the social

work I i terature that suggest soci al work fiel d staff
parti ci pation in pl anni ng in soci al wo rk agencies is

desi rable. bliehe argues that goal formulation in an agency

cannot proceed "without knowledge of the goals and plans of

staff members whose efforts compri se the bui l ding bl ocks of

the department. " (tliehe , 1973, p. la4) The fitting together

of these goals and plans is for llliehe a prerequisite for the

devel opment of a statement of agency goal s.

Simi 1arly, Trecker states that "as a matter of

prìncìp1e those persons to be affected by the policy should

participate." (Trecker, .l971, p. 169) These persons include

the staff of the agency.

l^Ihereas these sources suggest that soci al work fiel d

staff participation in pol icy-rnaking is desirable, the

effect of such parti ci pat i on on goal and objecti ve formul ati on

does not appear to have been documented.

4, Do systems external to a social work department influence
the development of the content of a "goals and objectives
statement?"

The factor under consideration in this question is

external syste-ims. For purposes of this study, external

systems are thought to include factors such as the hospital

administration, communi ty agencies, and clientele.



41

The researchen expected that the goaì s and objectives
committee, with the help of the social work administration,
might initiate consul tation wi th one or more external

systems including hospital personnel; representatives of
community agencìes; and cl ients; in deveìoping the content

of a "goal s and objectives statement, " AIternatively, such

external systems might ìmpinge on this planning process even

if the goai s and objectives committee did not sol icit their
involvement.

The goaì s and objectives committee might choose to

infer goal s and objectives from present departmental

programs and services. Alternatively, the committee might

choose to specify what the social work department's goal s

and o bj ect iv es should be. In the I atter instance
particularly, the committee's consultation with external
systens lvoul d seem desirable as .it wouìd permìt these

systems to cons ider rel evant impì ications of any .impl ied

changes in departmental poì icies, programs, and services.
Consul tation wi th external systems might al so infl uence

the direction and degree of any such changes.

The researcher found some references in the social
work I iterature which suggest that social work agency

consul tation with "external systems,r is both necessary and

desirable for planning purposes" Kahn proposes that ,'there

must be at the very heart of the planning process room for
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and provision for choices by those affected.,, (Kahn, 'l 969,

p. l5)
Drezner views agencies as being affected by both

internal and external coalitions or interest groups. These

include "clients, staff, management, board, the community

at large, the funding bodies and numerous other coal it.ions
all of which know what the objectives of the agency should

be." (Drezner, 'l 973, p. lS)

The Aneri can Hospì tal Associ ation proposes that the

plannìng process must i nvol ve

the chi efs of cl ini cal servi ces and other departments
related to,patient care, education, and communityrelationships...consultation with them not only ensuresa nore realistic tie-in between serv.ices and needsbut al so gives key personnel a fi rm understandinq of theprogram's relation to their own activities. Conðultationwith community agencies can also be extremely helpfut.
(Amer-ican Hospital Association, ì971, p. 297)

These sources from the social work literature suggest

that external systems should be considered by social work

agencies engaged in planning, and are likeìy to influence
thi s process . However, the nature and magni tude of
externai system influence on a soci al work agency engaged

ìn goal and objecti ve formul ati on does not appear to have

been documented.

5, Do a sociai work.department's current programs, services,
and commitments influence the developmènt-of the contentof a "goals and objectives statenient?"

The factor under cons iderat.ion in this questi on is
current programs, services, and coqnitments.
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The Socjal l,lork Department of the St. Boniface

General Hospital has an eighteen year history of program

deveìopment; has establ i shed serv i ce priorities; and has

devel oped a variety of working rel ationships in the course of

respond ì n g to the identified needs of patients and their

famil ies, the hospital system, and the communìty. The

researcher expected that the goal s and objectives comrnittee

would consider, review, and evaluate established programs,

services, and related comnitments in the course of formulating

the content of a "goal s and obiectives statement.'r The

committee, as noted earlier, might choose to infer goals and

objectives from current departmentaì programs and services.

Al ternativeìyo the comnittee might draft a statement that

would require modifications to these programs and services.

Either way, the researcher expected the present "state of

affairs" to have sone infIuence on the development of the

con ten t of the statement.

Trec ker makes a similar point:

the sources of data, inforrnation' opinion, thinking and
feeling...must be con s i dered in the important task of
pol icy-making... there ìs a major source of pol icy
iraterial in the operating experì ence of the agency
cri ti cal l y rev i ewèd and àv al u ated. (Trec ker , 1971, p.ll8)

The effects of such considerations on social work

agency planning directed at goal and objective formulation

do not appear to have been documented in the social work

I i teratu r.e.
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Do other norking commi.ttees, responsibl e for formul ating
statements of allied poìicies and programs, influence
the development of..the.con.tent. of, a lLgoal.s..and .obiectives
statement?"

The facto r under consideration in this question is

the o¿her working co nini ittees.l5 Th.r. working committees had

been establ i shed at the departmental workshop of May 8, .l975.

During this workshop, a suggestion was made that the chair-

persons of the various committees, including the goals and

objectives committee, consult with each other from time to

ti me . The statement that each commi ttee was expected to

formulate r^,as to become part of a broader statement of

pol i ci es and programs for the soci al work department.

Communication among commìttees vJas expected to avoid

dup.lications, contradictions, inconsistencies, and gaps in

the materi al s being deve I oped.

I f the work ing commi ttees adopted the suggesti on for

consultation, and made it a rule to guìde comnittee

functioning, then the researcher expected to f ind reciprocal
'influences among committees. However, the researcher did not

know whether these comm i ttee s woul d consul t wi th e ach other,

nor whether and how such consul tati on mi ght influence the

devel opment of the content of a "goals and objectives

l5_.'-These other working commi ttees were: Staff
Devel o pment Committee; 0rganizational Structure, Decision-
Making, and Communication Committee; Personnel Committee;
and Research and Evaluation Committee.
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statement" by the goals and objectìves committee.

7. Does the potential availability of program resources --
human, techn i cal and financial -- infl uence the
development of the content s¡ ¿ !'goaìs and objectives
statement?"

The factor under con s i de rati on in this questi on is

the potenti al avai I abi I i ty of program resources . The

researcher assumed that a practi cal "statement of goal s and

objectives" would refIect the realities of budget, personnel,

and ski I I s.

The avai I abi I i ty of these resources may present

limitations as to programs and services offered by an

agency. For example, the speci fi cation of social work

program objectives for the acute care area of the Social

lalork Departnent of the St. Boniface Generaì Hospìtal may be

influenced by the belief that the Government of Manitoba is

unl ikely to approve additional expenditures on acute care

facilities and p ro grams .

Some of the apparent options open to the goals and

objectives committee in relation to the availabil ity of

pro gram re sou rces include:

a. specification of goals and objectives that seem

consistent with the resources presently available to the

department;
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b. speci fi cati on of goal s and objectives for

whi ch addi ti onal resources may be requi red; and

c, specificati on of goals and objectives that

may reflect antici pated cut-backs in resources.

The researcher di d not know whether resource

considerations woul d have any i nfl uence on the del i berati ons

of the goaì s and objecti ves comni ttee.
The researcher found some references in the social

work literature to the relevance of resource considerations

for planning in soc i al work agenci es. Freeman and Sherwood

regard budgetary considerations and the designatìon of otirer

program resources as relevant to planning, program

devel opment, and i mpl ementati on,

Kahn has also approached the issue of resource

considerations, asking "whether one should not define goals,

objectives, tasks in terms of what it wili take to solve

probìems and implement values," (Kahn, 1969" p.88) leaving

resource considerations for the period of planníng for
implementation. Kahn's answeris that financial resources,

manpower resources , and knowledge/ski I I resources are

relevant to the setting out of goaìs and objectives, and to

the working out of programs and administrative plans.

The manner in which resource considerations may

infl uence soci al work agency pl anni ng di rected at goal and

objective formulation, does not appear to have been

documented in the soci al work I iterature.
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o. Do social work adninistrative
developrnent of..the content..of
statement. "

staff infl uence the
¿. llgo al s.. an d.. o b j e ct i ves

The factor under con si de rati on in thi s ouestion

is the social work a¿*inilt.alion. The sociul *orf.

administration consisted of a nanagement group which

i ncl udes the di rector of the soci al work department, the

assi stant di rector" and the soci al work program coordinators

for acute care , extended care, and emergency and ambui atory

care. This management. group may be considered as the final
decision making body for the social lvork department. Based

on this reasoning" the authority of the goal s and objectives

commi ttee m-ight be limited to the preparatìon of a "goals

and objectives statement" for the consideration and final
approval of the social work administration.

The social work administration might infl uence the

goals and objectives committee in various ways. For example,

it might make demands regardìng the performance of the

committee; restructure the committee; reallocate the task

of developing a l'9oals and objectives statement"; or

discontinue this process entireìy. Alternatively, the

social work administration might function as a supportive

resource to the goals and objectives conmittee.

The sociai work adrninistration was also represented

on the goal s and objectives committee. Thi s representati on

was expected to provide adminjstrative nembers with
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opportunities to influence the development of the content

of the "goa1s and obj ecti ves statement. "

The foregoing set of i nterrel ated questions

represents a begìnning attempt to posit factors that may

infl uence the devel opment of the content of a "goal s and

objectives statement" by a hospital social work department.

Consistent wjth the exploratory nature of this research

s tu dy, the researcher intended to be sensitive to other

factors which might influence the developnent of the content

of the statement.

SUMMARY OF STUDY PURPOSE AND FOCUS

The soc i al work l i terature of the Iast decade nakes

frequent references to the pl anning tasks involved in

social work agency administration. This I iterature seems

to be encouraging agency administrators to anchor their
programs in po1 icy by spec ifying agency goaì s, objectives,

or both. Hourever, the researchen found the I i terature to
be imprec i se, and inconsistent in:

a. prescribing planning relative to the formulation

of goal s and objectives;

b. defining " goul ,' and "objective"; and

c. identifying and analyzing factors which may

infi uence the devel opment of the content of a "statement of

goaì s and objectives. "
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Thi s research study derived fiom th.is assessment

of the apparent state of our knowledge regardi ng goal and

objecti ve formul ati on in soci al work agencies . The

researcher was afforded an opportunity to conduct an

expl oratory case study by relevant events transpi ring at

the Soci al Work Department of the St. Boniface General

Hospital, !'linnipeg, Manìtoba. Specifically, this study

addresses and reports on the fol lowing research problem:

How do factors thought to affect formulation of the

content of a "statement of goals and objectives" appear to

influence the development of the content of such a

statement, in the Soc i al l,rlork Department of the St. Boni face

General Hospital, tlinnipeg, Man i toba.

The initial research tasks were envisaged as fol lows:

a. to conceptualize pìanning in social work agency

adninistration;
b. to define and distjnguish between "goal" and

"objective";
c. to el aborate a pìanning rati onaì e whi ch specifies

the n atu re and proba b1e categori es of a "goa1s and objecti ves

statement" for a hospital social work department; and

d. to posit factors that may influence the

deveÏopment of the content of the statement.
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Durìng the Juìy 15, 1975 to January 15, 1976 period

sel ected for thi s study, the researcher investi gated and

analyzed the following:

a. the "goa1s and objectives statement" produced

by the goals and objectives committee for the social work

department of the St. Boniface General Hospital, Winnipeg,

Manitoba.

The researcher's planning model was used as a content

analysis tool for identifyìng and classifying statements

thought to be rel evant to any "statement of goal s and

objecti ves " that emerged from thi s commi ttee during the

study peri od.

b. the apparent associations of pre-specified and

emerging factors with statements relevant to any "goal s and

objectives statement" that emerged from the goals and

objecti ves commi ttee.
Content analysis data based on minutes of the goa ls

and objectives comrni ttee meetings helped the researcher

i denti fy the source of each rel evant statement . These data

and comparative data, based on interviews,l6 personal

observati on,I7 and a review of mi scel I aneous documentati on,

helped the researcheln. soì.t out inferences about which factors

l6
These interviews were he ld with goals and objectives

committee members, the chaìrpersons of the other working
committees, and members of the social work administration.

l7Th" t^"r"urcher became a participant observer with
the. goals and objectives committee for the study period.



appeared to have infl uenced the development of

the emerging " goaI s and objecti ves statement. "

al so assi sted the researcher to make informed

the apparent magnitude or degree of influence

found to be as soci ated wi th the content of the

statement.

5l

the content of
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emerging
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CHAPTE R I I

THT CASE SITUATION

The period of Ju1y, 1974 to May, ì 975 bears some

signìfìcance in the historical development of the Social

l,.lork Departmenù of the St. Boniface General Hospital ,

!'lìnnipeg, Manitoba. This period was characterized by a

nunber of events r,.,h ich culminated in a collective decision

by the social work adninistration, field, and support staff
to formulate a "statement of goals and objectives. "

Thi s deci sion afforded the researcher an opportunity

to conduct an expì oratory case study r,rhich was intended:

a. to identify the "actual statement of goals and

objectives" produced for this hospital social work department;

and

b. to identify factors whìch riay have infi uenced

the devel opment of the content of the statement.

The nesearcher regards the events which led to this

hospitaì social t^tork department's decision to formulate a

"statement of goal s and objectives" as background rel evant

to this research study. This chapter prov ì des an overview

of these even ts.
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I . Growttr..of the-.St-...Boniface..Generraì...Hospit.a.l, s .Soci al
Wo rk De p a rtÍien t

The size of this hospital soci al work department

experienced a rapid period of growth from Jul y, 1974 to the

Spring of 1975. This period saw the expansion of service
coverage in the emergency and ambulatory care area, and the

establishment of the extended care unit. This expansion

resulted in "mini-social service departments," wìth

i ndi vi dual program coordi nators for emergency and ambul atory
care, and extended care.

Such growth appeared to pìace a new burden on

existing forms of communication, coordination, and control
within the department. For example, the al location of
resources to the extended care area seemed to aggravate the

feeì i ngs of acute care personnel that resources al I ocated to
acute care service areas were inadequate,

In the past, the social work adm.inistration seemed

to have utilized the growth factor as one reason for not
developing an overall statement of departmental policies and

programs. This administratjon felt that further expansion

might make a statement obsolete, and accordingìy, it
considered the statement a low priority. However, in the

face of accelerated growth, this administration appeared to
recogni ze that a pol i cy and programmi ng statement coul d

help to maintain a single-department identity.
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2. The Hospitaj Social Services l¡lork Unit Study

In September 1974, the Government of Manitoba,

Health Services Commission released a report on a study of

the social work activities of twelve hospitai social work

departments in the Province of Þlan i toba. This study

recommended that hospital social work departrnents in Flanitoba

emphasize direct patìent-related services and minimize other

social wo rk functions.

The Social l¡lork Department of the St. Boniface

Gen era I Hospital tatas not in concert wi th the report's

recommendation. The recommendation was thought to diverge

from the intent of departmental programs. This social work

department had assumed that its goaì s and objectives did

not requ i re articulation because they were implicit in

its prog ram activi ties. The social work administration and

field staff were cri ti cal of the study because it had

eval uated these pro gram activities sol eìy in rel ation to a

direct patient care practice perspectìve. They regarded

this perspective as fbreign and I imiting to the philosophy

of socia.l work practice which they salv as shaping these

program activities. Essentially, this department's practice

philosophy vieu¡ed the social worker as a change agent who,

having identìfied the n eed for intervention, intervenes

at several I evel s -- including the I evel of the patient

and his famiìy.
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The department's socìal r¡¿ork administration seemed

to recognize that the department h,as left politically
vul nerabl e to the report's recommendati on, and i ts

budgetary implications. This vulnerability was thought

to be aggravated by the fact that the depa rtment did not

have a statement of pol i cy and program ¡¡hi ch woul d expì ai n

the rationale for departmental programs and services, and

which would spel l out goaì s, objecti ves, and pri ori ti es.

The Hospital Social Services ltfork Unit Study

prompted the departnent's re-evaluation of the val idity
of its premise that its program activities divulged its
goais and objectives. The social work administration,

apparently feelìng some pressure from this external source"

decided to develop a poì icy and programming statement

which would include the specifìcation of the department's

goal s and objecti ves.

3. The ]rPrel iniinary Research Studyrl

The soci al work admini strati on deci ded t hat a

preliminary step toward the formulation of an overall

statement of policies and programs, would be to sol icit
the opinions and recommendations of social work and support

staff on a wi de ran ge of dimensions pertinent to the

development of such a statement. This researcher was
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'I

engaged in the Fal I of 1974 to conduct suctr a study.'

Based on personal i nterviews with al I I evêi s of

staff including the sociai work administration, the

researcher gathered information on the following areas:

a. perceived and desired goal s and objectives

for the soci al work department;

b. the relationship of departmental programs to

commun i ty need;

c. the relationship of hosp ital goal s and soci al

work goal s;

d. the phi l osophy of soci al work pract i ce

"endorsed" by the social work administration;

e. demands and expectati ons for staff performance;

' f. priorities;

S. decision making in the social work department;

h. supervì si on and consul tati on;

i. staff development;

j. cri teri a for eva I uati on of pe rforman ce and

programs;

k. proposed program developments; and

l. dilemmas facing the social work department,

parti cu lar program areas, and certain staff components.

I rhe researcher
project because he had a
soci a1 work department.

was avai I abl e to
f i el d pl acemen t

embark on this
at this hospi taì



57

Thìs inquiry revealed th.at social work and support

staff were uniformly "fuzzy," about the departnent's goais

and objectives. They aìso had difficulty reìating their
individuaì program and service responsibilities. to the

bnoader context of what the soci a l work admini.stratrlon might

be tryìng to accomplish with th.ese programs and services.

Thìs generalizatlion seemed to hoid for both the new staff
nember and the seasoned worker.

The research.er al so found that th.e rep lies of the

social work adminìstration Iacked clarity and specifÍcity
as regards to where the department was headed, and the

obiêctives of specific progran areas.

The researcher compiled the results of these inter-
vieu¡s in a report which was disseminated and discussed in a

departmental workshop hel d on May 8, i 975.

4. The. S0cia1 l¡Iork Dêpartrìent'S l¡lorkshop of May I, .l975

The di scussion of thi s research report in the

workshop setting seemed to make each member of the soci al

work department aware that most, if not all staff persons,

lacked understanding of the department's goals and objectives

The social work administration, field, and support staff
col lectively decided that the specification of goai s and

objectives t¡as the primary planning task facing the social

work department in rel ati on to the proposed deveìopment of
an overal 1 statemen t of poticies and prograns.
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A key purpose of the v.{orkshop uras to specify the

subsequent steps to be taken in the formulation of this
overall statement. The socíal work administration, fieìd,
and support staff col iecti vely decided that a worki ng

committee format would help to spread the responsibitity
for devel opi ng thi s s t ate men t, woul d faci I i tate better
cornmunicati on among program divisions, and would generaìly

maintain a hi gher level of staff comnitment to working

through this process. Five working committees vvere struck,
Each was to deal with one of five areas that were thought

to be priority components of a pol icy and programming

statement: goal s and objecti ves; organìzati onal structure ,

decision making, and comnunication; personnel policies;
staff devel opnent; and research and eval uati on.

The present research study developed in response

to this hospital social work department's decision to
formul ate a "statement of goal s and objecti ves . " Thi s

deci si'on presented the researcher wi th an opportuni ty to
conduct an exploratory case study of factors posited as

potentially influential on the development of the content
of a "goaì s and objecti ves statement. ,'
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CHAPTER I I i

NriùoooL cCi

This chapter focuses on the researcher's choice

of methodoiogies and elabor'ates the research procedures

uti I i zed for this study.

THE EXPLORATORY/CASE STUDY DESIGN OF THIS RESEARCH PROJECT

This researcher's review of the social work

i i terature reveal ed that I i ttl e i s known concerni ng factors

which may influence the development of the content of a

"statement of goal s and objectives" by soci al work agencìes,

including hospital social work departments. An exploratory
'I

investigation' was deemed desirable and appropriate, using

one case situation for an in-depth study2 to seek insi ghts

into what some of these factors might be. It was

anticipated such evidence might be enriched by comparing

empi ri cal facto rs with I ogi cal ìy concei vabl e factors

pre-specified by the researcher. A revìew of the relevant

literature provìded the researcher with some clues as to

potential ly influential factors.

lTh" prrpor"s and functions of exploratory research
have been variously documented. See, for example,
Selltiz Ql--.êl-c '1975, p. 5l; Tripodi, Fellin and Meyer, 1969'
p.25; Henley in Fink,1974, p. 336.

2Good" and Hatt contend that "for preliminary research
in any field, most investigators will use sorne form of the
case study. " (Goode and Hatt, 1952, p. 340)
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The Social hlork Department of the St. Boniface

General Hospital, l,,linnipeg, Manitoba was available as a

concrete research "case" for the exploratory investi gation.

A goals and objectives committee Ìtas assigned responsibility
for developing the "staternent of goals and objectives."3
The researcher successfu l ly negoti ated access to the

department and thi s commi ttee to conduct hi s study.

DATA COLLECTTON

Data collection based on neetings of the goals and

objectives committee began on July 15, 1975 and terminated

on January 15, 1976.4 The researcher sought to accumul ate

as much information as possible concerning each meeting

hel d by the commi ttee during this pe ri od for the purpose

of identi fyi n g:

i. emerging statements that seened relevant to
the content.of a "goals and obj.ectjves. statementll5.; and. ..

2-This committee vras initially comprised of sìx
non-administrative staff, the extended care coordinator,
and the di rector as a resource person for the preparation
of historical material. The mernbership changed after
November 4, 1975 to incl ude the acute care coordinator.
Tlvo non-administrative staff left the committee at this
date.

4 This decision was based on the researcher's plan
to complete the study within his Master's year at the
School of Social l{ork, University of Manitoba.

Ã
"The researcher's theoretical planning model

assisted in the i denti fi cati on and cl as s ì fi cati on of
statements tirought to be relevant to the content of a
"goai s and objecti ves statement. "



6t

ii. the person or persons who appeared to be the

source of each of these relevant statements.

The researcher also sought inforrnation about any

"statement of goal s and objectives" which might be

produced on the basis of alI meetings of the goals and

objecti ves co nmi ttee.6

To achieve these ends the researcher became a

participant cbserver vlith the goals and objectives

committee, conducted interviews, reviewed documentation,

and did a content analysi s of mi nutes of goals and

objectives comrni ttee meetings. These procedures were

expected to yìeìd a detailed description and anaìysis of

the factors whi ch appeared to have infl uenced the devel opment

of the content of the evol vi ng statement.

A. Parti ci pati.on 0bserrvati.on Wi th the Geal s anci 0biecti ves
Comni ttêe

The r.esearcher sought to acqui re as much fi rst-hand

information as possible concerning the evolving statement

anC the factors that appeared to have infl uenced the

development of the content of this statement. For this
purpose, the researcher becane a participant observer with

the goals and objectives comrnittee. This role ìncluded

the f o I I owi n g:

6A final statement was not produced as of January ì5,
1976. Consequent to this research study, a final statement
was formul ateci in the summer of 1976.
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1., The researcfier attendeci a.l I fourteen scheduled

meetings of this comnittee held during the period of
July l5, .l975 to January 15, 1976, .inclusive. This included

a meeting with social work department staff, held on

November 4, 1975, at which the cornrnittee presented for
discussion purposes a "Draft Proposaì,' of a statement of

"Philosophy, Goa l s, and 0bjectives.,'
2. The researcher volunteered to become recording

secretary to the goals and objectives committee, Ì,rhi ch

allowed the researcher to record hìs observations durìng

the course of commi ttee meeti ngs .

3. The researcher acted as a resource person to
the goals and objectives committee. This invclved the

folìowing:

i, providing feedback to the committee as to
the apparent focus of commi ttee meetings,

based on the recorded minutes¡

ii. suggesting clarifications to terninology

and the phrasing of statements thought to

be reievant to the content of the l,goal s

and objectives statement";

iii. providing the committee with a definiticn
of pl anni ng and planning concepts based on

the researcher's theoretical planning nodel;
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iv. providing social work. literature
re I êvan t to planning;

v. responding to specifi c requests for
ínformation such. as how to compile an

inventory of resources.

Thi s resource person rol e estahl i sh.ed the researcher

as a quasi partr'cipant as welI as an observer gath.ering

facts about the deliberations of the goal s and objectives

commi ttee. The effect of the research.er on the development

of the content of the evolving statement is considered in

Chapter lV, "Analysis of Data. "

4, The researcher took advantage of several

opportunitìes for ìnformal discussion with various committee

members and with othe r soci al work staff, parti cu larìy
administrative staff. These discussions provided the

researcher with cl ues as to factors whi ch might have

infiuenced the development of the content of the emerging

l'goai s and objecti ves statement. " These cl ues were

followed-up in interview sessions with various members of

the goals and objectives committee; with the chairpersons

of the other working. committeesT; and wìth the soci al work

7Th"ra u¡ere the four other working commìttees noted
in Chapters I and lI: Staff Development Committee;
0rganizationai Structure, Deci sion Making, and Communication
Commi ttee.; Personnel Committee; Research and Evaluation
C ommi ttee .
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admi n ì strati on .

B . Ilnte 
" 

v il"*t
1 . l,lli th Goal s and 0bjectives Committee Members

The researcher conducted intervievls Ì,rith members

of the goaìs and objectives committee in order to check

his perceptions and inferences as to factors whi.ch. seemed

to have ìnfluenced the formulation of the content of the

evolvi¡g "goal s and objecti ves statement. " Committee

members were expected to comment on thei r own percepti ons

and inferences.

The interviews may be di fferenti ated into tv,¿o

phases:

i. The first phase was conducted during the period

of September 1.l, 1975 to November 7, 1975. It involved
i ntervi ews wi th four non-administrative membe rs of the

committee, including the chai"p."ron.B An interview
s chedu I e was not uti t ized.

'i i . The second phase occurred during the peri od

January 13, 1976 to February 20, 1976. It involved inter-
views with two non-administrative members, incìuding the

chairperson. Four other committee mernbers were not

interviewed for one or..more of,..the f,ol.:l.owi.ng..reasons:.

.. 
tt!'," 

Chai rperson resigned from this posi ti on
ef fecti.ve November 4, 1975 but remained as a conmittee
member, No repìacement was appointed.
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termination from the goals and obiectives committee;

infrequent attendance at meetings ¡ and the researcher's

ti me considerations.

An i ntervi ew schedule was uti li zed.9

2. ltli th the Chai rpersons of the 0ther tllorking Commi ttees
and the Soci al l,lork Administrati on

Interviews were conducted with chai rpersons of the

four other working committees, and with al I five members

of the social work admini strati on, duri ng the period of

September 22, 1975 to March l1 , 1976. These commì ttees

and this administration were two of the factors posi ted

as potenti ally infIuential on the forrnulatìon of the

content of a "goal s and objecti ves statement. "

An interview schedule was util ized for most of

these i nterviews.l0

Interview data obtained from the social work

administration vlere expected to help sort out the researcher's

impressions as to whether the factors of "leadership

dìscontinuity" and "e xte rn al systems " infI uenced the

deve lopment of the content of the emergìng statement.

As noted in Chapter I, "leadership discontinuity" had been

defined.specificaIiy.in rel.ation to the social wot"k

o'See the appendices for eiamples of the schedule
utilized for non-administrative and adminìstrative nembers.

l0_.'-The chai rpersons of the worki ng commi ttees were
ìnitialìy interviewed without an interview schedule. An
interview schedule was uti l i zed in all subsequent ìnterviews.
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administretion. Further, the researcher speculated th.i s

adninistration rni ght be the recipi ent of any "external

system" solicitations or representations concerni.ng

departrnental goaì s and objecti ves.

C. Documentation 0btained from the Goals and 0bjectives
Ccmmittee, the 0ther l^lorking Committees, and the
Sncial Llork Administratinn

The researcher reviewed documentatìon ù¿hich t,tas

expected to assist in the identifi cation of factors whîch

nôy have influenced the development of the content of tlLe

evclvi¡g I'goaìs and objectives statement."

The following documents were among those reviewed:

i. An cutl ine of the task of the goaìs and

obiecti ves committee prepared ì n June 1 975 by the chai rperson.

ii. A. first diaft of "historical materiaì " regarding

past goais of the social work department, and forecasts

about the future of sociai work in health care. This

was prepared by the directcr of the socìal uiork departrnent.

iii. A "Draft Prcposal" of a statement of "Philosophy,

Goals, and 0bjectives"llprepared by the chairperson of the

goals and objectives comrnittee for presentation and

discussion with social work staff on November 4, 1975.

This was the onìy statenent produced by the committee

llTh" r^.f."ence to "phi losophy" suggests that the
cornrni ttee considered the enunciation of the department's
soci al work phi losophy as part of i ts task.
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during the data collection perìod. The researcher regarded

the " Draft Proposai " as a prel i minary statement.

iv. A summary of the "Draft Proposai " prepared by

the extended care coordi nator.

v. l'linutes of meetings held by the other working

committees, where minutes had been recorded.

vi . Pol ì cy and pnogram recommendat î ons produced

by the other working conmittees.

vii. A statement of objectives and functions of

the social work component of the emergency department,

prepared primarily by its social work coordinator.

D. Con tent Analysis

For purposes of thi s study, "content anaìysi s "

was defined as a method for studying the content of

communicati ons; for describing this content in a systematic

form; and for analyzing this content in an objective
12manner.'- The minutes of the goal s and objectives committee

meetings served as the raw data for content analysis,

undertaken for the pu rpose of :

a. identifying and classifying statements thought

l2Sor" methodologists such as Berelson have said that
such descri pt i on shouì d al so be quanti tati ve. This study
does not address this issue. Since the researcher's
definition excludes the notion of quantìfication, he is in
apparent agreement with Selltiz et al.,who contend that "itis i ndeed difficult to see why quantífi cati on shoul d be
regarded as a requi rênient in content anaìysis when it is
not so regarded in the analysis of data obtained by inter-
views or observations." (Setltiz e! al ., i965" p. 336)
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to he relevant to the content of the emergipg ."9oals and

objecti ves sta¿ement"; and

b. identifying the apparent source of these relevant

statements.

The theoreticaì planning model was used as a content

ana lys i s tool to assist in thi s process.

The following procedures were used in this content

analysis:

1 . The mi nutes of the thi rteen meeti ngs of the

goal s and objecti ves committee as recorded by the researcher

for the period July 2l , 1975 to January 15, .l976 
were

assembled c h r on o I o g i c a 1 I y . 1 3 Ea ch meeti ng was regarded as

a "discrete event. which may or may not have resulted in

one or more statements relevant to the content of the

emerging ''goals and objectives statement. " Two types of

statements were thought to be relevant: "concrete proposal s"

and "consi derat i ons . "

A "concrete proposal " was defined as a speci fi c

formul ation for this soci ai work department of any of the

categories or operations of the researcher's pianning model;

or of any other statement proposed as relevant to the "goals

and objecti ves statement.rl

I3
There were fourteen meetings held during the

data collection period. Minutes were not recorded for
the July 15, .l975 meeting as the researcher had not yet
vol unteered to becone recording secretary.
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A "consi deration,, was def i ned as a statement r¿rhi ch

addressed any category or operatl:on of the researcher,s
planning model; or any other statement thought to be

relevant to the "goals and objectives statement,, which was

similarly addressed but not specifically formuìated for
this social work department.

All concrete proposals and considerations that
seemed to have resulted f rorn meetings of the goaìs and

objecti ves committee vvere identÍfied and cl assified.
Some were identified on the basis of theìl r apparent
rel ationship to categories, operat i ons , and sub_operations
of the researcher,s planning modei.l4 0thers were identìfied
as rel evant by one or more goal s and objectives commi ttee
me mbe rs .

2. The researcher tabul ated the frequency r^ri th
which each category, operation, and sub-operation of the
planning modeì vvas referenced in the ¡ninutes of the goal s

and objectives commi ttee. Categori es, operati ons and

sub-operations urere rank-ordered according to the results
of the frequency tabulation. These research operations
illustrated the categories, operations, and sub_eps¡¿¡i¡.,
on which the goars and objectives committee seemed to have

concentrated,. as wel l...as. those not ref,erenced..at. al:l . . .

14
Codes were assi gned to the variousoperations of the researcñer,s planñinl'moOet

categories andto assist in
t'. n Chapter IV,this_process. The coding scr,ãmå ir"åiirainua"Anaìysis of Data.',
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3. Based on the recorded minutes, the researcher

identi fied the speci fi c person or persons who appeared to

be the source of each concrete proposaì and consi derati on.

This information was expected to help the researcher to

sort out whi ch factors may have i nfl uenced the devel opment

of statements thought to be relevant to the content of the

evolvifg ''goals and objectives statement."

4. Data concern ing the apparent sources of concrete

proposal s and consi derati ons were rel ated to the rank-ordered

categories, operations, and sub-operations. This research

procedure ìllustrated the frequency of association of
parti cuì ar sources wi th the referenced categori es, operati ons,

and sub-operations. Based on these associ ati ons, the

researcher sought to infer what sources or factors may have

i nfl uenced what emerged most frequently from commi ttee

meetings in respect to statements thought to be relevant to
the content of the emerging "goal s and objectives statement.,'

5, The researcher tabulated the frequency with

which each source was found to be associated with any of the

referenced categori es, operations, or sub-operations.

Sources were rank-ordered according to the results of the

frequency tabulation. These research operations illustrated
which sources appeared most frequentìy to be associated with

statements thought to be relevant to the content of the

energing "statement of goal s and objecti ves. "
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SUMMARY

The content analys i s procedures outl íned above for

minutes of the goals and objectives committee were used

to i denti fy and c l assi fy statements thought to be rel evant

to the content of the evolvìng f'goals and objectives

statement," as well as sources or factors found to be

associ ated wi th these statements. The researcher's personaì

observatìons, interviews, and review of other documentation

hel ped the researcher sort out his observat ions and

inferences concerning the folìowing:

i. the apparent influence of factors posited by

the researcher as potentially influential.
i i . the apparent infl uence of other factors found

to be associ ated with the devel opment of the content of

the evol ving statement.

iii. the apparent magnitude or degree of influence

of all factors found to be associated with the content of

the emerging statement.

L i llT TAT Ï OI,¡S

The following limitations to the study methodology

are noted:

l. As a "statement of goaìs and objectivesrr was

not produced by the date selected for termination of data

collection (January 15, t976) this study does not identify
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vlhich proposal s for the content of the statement actual ly
became part of the statement eventual ly finaì ized by this
hospital social work departnent. Similarly, the study does

not explore the possible associations between the study

factors or other emerging factors, and the content of this
f inai i zed statenent.

2. Ihe i denti fi cati on and analysis of factors which

may have advanced or retarded the process of devel opment of
the evolving "goa1s and objectives statement" are not part

of thi s exploratory case study.
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CH.APTER IV

ÀruÀLv'iii oË:rÀiÀ

This ch apte r outl ines and di scusses maj or findings

based on the researcher's content analysis of recorded

minutes of thirteen goals and objectives committee meetings

held during the period July 21, ISZS to January 15, 1976.1

Content analysis findings in terms of contri buti ons to

a "goals and objectives statement" are considered in relation
to factors posi ted by the researcher as potenti al Iy infl uenti al

on the development of the content of a "goal s and objecti ves

statement." Major comparative findings from the researcher's
personal observations, interviews, and review of miscellaneous

documentations, are also considered.

CONCRETE PROPOSALS, CONSI DERATI ONS AND RELATED CATEGORI ES,
OPERATIONS, AND SUB-OPERATIONS

a) Identification of Concrete Proposals and Considerations

Initially, concrete proposals and considerations

whi ch resul ted from meetings of the goal s and objecti ves

committee were identified and extrapolated.

As defined in Chapter II I, a "concrete proposal "

is any statement thought to be relevant to a "goals and

'I'See the appendices for working tables which present
othe r data relevant to the maj or research ope rati on s
undertaken for the content analysi s,
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objectives statement," and specìficaìly formulated for
the social work department. A "consideration" is any other

relevant statemento urhi ch was addressed but not specifical1y
f ormul ated.

Some relevant statements were identified on the

basis of their apparent reìationship to categories and

operations of the pl anning model . 0ther statements hrere

identi fied as relevant because one or more members of the

goal s and objectives commi ttee thought they were relevant

to a "goal s and objectives statement. "

Seventeen concrete proposal s and seventy-five

consi derations t^tere yi e I ded.

b) ClassifiCation o Þosalj and Considerations

0nce identified, the researcher coded each concrete

proposal and consideration using a cìassification scherne

involving the categories, operations, and sub-operations

of the researcher's planning model. The four categories

of this model are purpose(s) of the social work department;

goai s of the social work department; program objectives;
and program servi ces. These were coded as categories I,
II, ïIï and IV respecti ve ly. Each operation and

sub-operation within each category was similarly coded.

A fifth, misceìlaneous category, "other proposajs

and considerations" was utilized to permit the classification
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of concrete proposals and consl: derations which did not

appear to "fit" the categori es, operations, and

sub-operati ons of the pl anning model.

Based on this classificatìon scheme, the researcher
found twenty-two references to the categories, operations,
and sub-operations by the concrete proposals, and one

huhdred and nine references by the considerations.2
Severai concrete proposals and consider"ations were found
to be related to the same category, operation, or
sub-operation.3

Concrete proposals vúere found to relate to categories
I and II -- "purpose(s) of the social work department,' and

I'goals of the social work department,' -- ìn seventeen
(77.27/") of tl^/enty-two instances. Categories III and IV __

"prggran objecti ves,' and ,,prggram servi ces,, -- were each

addressed once. Concrete proposals were assigned to
Category V, "other proposals and considerat.ions,,' in the
remaining three instances. These proposals rel ated to the
specification of the developmental approach as a phìiosophy
of social. work practice.

2In aor. i nstances the reference was to thecategor.i es; in othe r i n stances to the operations anduor,r9ur rr5, rn uLner I n sEances Eo tne operati0ns andsub-operations. For purposes of this dìscussion of classi_ficatiOn. all referenceq ârê rênnvto¡l ¡c rar¡+in^ +^ +¡^^, al I references are reported as rel ating to thecategories.
?

_ 'These observations are based on a tabu.l ation ofthe codes assi gned to each con crete proposal and coñsiãera_tìon. these codes iìlustrated the apparent re.l ationship ofeach con crete proposal and con s i de rati on to categori es,'operati ons, and sub-operations of the pl anning rnó¿.1 .
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Considerations v{ere found to rel ate to categories I

and II in seventy-fìve (68.81%) of one hundred and nine

'instances. Categories III and IV were addressed fifteen
and ei(¡ht times respectÍvel.v. Considerations were assigned

to Category V in the rernaining eleven instances. These

considerations related to the developmental approach.

These data suggest that concrete proposals and

consideratìons l,tere concentrated ìn categories I and II of

the pì anning model,

c) Frequency. of..Reference of Categories, 0perations and
Sub-0perati ons

Based on th.e cl assi fi cation of concrete proposaì s

and consideratìons, the researcher found one hundred and

thìrty-one references to the five categories of the planning

model, including its operatìons and sub-operations. The

planning mode1, i ncl udi ng Category V, rvas comprised of a

total of one hundred and one categories, operations, and

sub-operations. The goa'l s and objectives committee

referenced twenty-si x of these.

The following statistical table indicates the

frequency of reference of each category, as well as its
total frequency of reference when i ts operati ons and

sub-operations are consi dered:
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TABLE

FREQUENCY OF REFERENCE OF. . 0PERATt0NS, AND.

II
CATEGORIES, INCLUDING

SUB.OPERATIONS..

Category I
(þurpose (s ) of the
social work
depa rtmen t )

Catego ry I I
(goal s of the
soci al wo rk
department)

Category V
(other proposal s
& consi derati ons )

Total

Frequency of
Re fe ren ce of

Ca te0 o ry

No.

5.88

4t .18

25 .49

Frequency of
Reference Incìudìng
0perat i on s and'Sub-0perations

No. %

35.88

34.35

12.21

9 6.87

47

45

l6l3

Cate g o ry I I I
(p ro gram
objectives)

Category IV
(p ro g ram
servi ces )

21

14 27 .45

5l 100.00%

14

l3t
l0.69

t 00.00%
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Thi s table il lustrates the goaì s and objectives

committee's apparent concentration on elaborating the

purpose (s ) and goal s of the soci al work department.

The researcher reviewed the frequency of reference

of each operati on and sub-ope rati on whi ch sub-defined each

category of the planning model. This review yieìded the

following additional observations regarding this committee's

appa rent focus:

l. In relation to Category I, "purpose(s) of the

social work department, " the committee seemed to focus on

the speci fi cati on of needs and servi ce needs, and the

soci al work department's expected response to these needs,

including targets and types of interventions. 0ne operation,

which concerned the range of needs expected to be serviced,

tltas not referenced. Sub-operations not referenced incl uded

those relating to the latter operation, and others reìating
to the pri orì zati on of needs.

2. In rel ati on to Category II, "goaì s of the soci al

work department," the committee seemed to focus on the

specì fì cati on of general outcomes des i red i n rel ati on to

the department's expected interventi ons, and on the

anticipated time period requi red to achieve some of these

general outcomes. Tv¡o operations, which concerned

respecti veìy the pri orì zation of generaì outcomes and the

specification of criteria to measure their attainment, were
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not referenced. lrlone of thei r sub-operations were

referenced.

3. In relation to Category III, "program objectiyes,,,
most of the operations and sub-operatîons were not referenced.
As indicated in TabLl: II, thirteen of the sixteen references
were to the category itself. This finding suggests that
the goal s and objectives conmittee considered program

objectrìves onty in respect to how they mi ght be broadìy

de f i n e d .

4. In relation to Category IV, ,'program services,"
most of the nine references shown in Ta Lle_.Lt were scattered
among five of the nine operations which sub-defined this
category. These operations were: specificat.ion of the

services to be provided; priorization of these services;
specification of eljgibiìity cr.iter.ia; specification of
staff nix; and specification of practice methodolog.ies.

As indicated in lg!l3_!_, the researcher did not find a

single reference to ',program services', as a category.
This finding may be related to the committee's havìng not
specÍfied program objectives and programs. These may have

provi ded a framework from whi ch to e laborate program servi ces .

5. The references to Category V suggest that the
goal s and objecti ves commi ttee regarded its task as

including the elaboration of a phiìosophy of soc.ial work

practice.



8û

d) The .Rank..0r:der .of Referenced..Categorries,. 0perations,
and Sub-Cpêrations,

The referenced categories, operations" and

sub-operations were rank-ordered.4 This research operation
provided additional cl ues as to the apparent focus of the

goal s and objectives committee:

1. As noted earl ier, twenty-six different
categories, operations, and sub-operations of the planning

model were referenced one or more times. The frequency of
reference ranged from one to twenty-one, and accounted for
the total one hundred and thirty-one references to
categories, ope rat i on s, and sub-operatìons.

2. Categories II, V and III occupied three of the

four first ranks. Category I, referenced three tìmes, was

ranked twelfth. Category IV, as noted in Tabl-e Il , was not

referenced at all, and does not appeari n this ran k order.

3. The first thirteen ranks are made up of
categories, operations, and sub-operations referenced three

or more times. ldith the exceptìon of the ranks assigned

to Categoríes V and II, all thirteen ranks related to
Categories I and Ii. The remaining thirteen ranks were

assigned to a variety of operations and sub-operations

4El"u"n different ranks were assigned sìnce several
operations and sub-operations !ì¡ere found to have the same
frequency of reference in the minutes. See work.inq Tabie IIIin the appendices for this rank order.
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relating to Categories I to IV.

These data support earl ier findings that ttÉ goal s

and objectives committee appeared to concentrate on the

specilication of the purpose(s) and goals of the social

work departrnent.

APPARENT SOURCES OF CONCRTTE PROPOSALS, CONSIDERATIONS AND
RELATED CATEGORIES, OPERATÏONS, AND SUB.OPERATIONS

a) Àppar"ent. Sources.. -- ldentif icati on..and. Asso.c i.ation
wi'th Coniretê P¡oÞosal s and Co n S i d e r-a t i o 

Jr 
s

The resèarcher identified the specific person or

persons Ì¡{ ho appeared to be the source of each of the concrete

proposals and considerations. Groupìng these data regarding

apparent source (s ) al I owed the research.er to focus on the

apparent association of a particul ar source wtth a

particuiar set of concrete proposals and/or considerations.

This research operation also h.elped to reveal which aspects

of the plannìng model, based on the content anaìysis, each

source seemed to have addressed.

The following observations are based on these data:

l. rn" JlJt. cu"e .oo.¿ilnutor, despite her late
entry into the i¡oals and objectìves.committee,5 was found

E
"The acute care coordi nator j oi ned the comrni ttee

effecti ve the November 24, 1975 meeting. She al so served
as spokesman for the acute care staff at the November 4,
1975 meeting with social work department staff.
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to be the most frequent source of concrete proposals and

considerations. She was identified as the source of six
(35.291[ ) of the seventeen concrete proposal s and twenty-fi ve

(33.332) of the seventy-five considerations. The major.ity

of these were found to relate to Categories I and II --
"purpose(s) of the social work department', and ,'goa1s of
the social work department." The u.u t. .u"" coord.inator

appeared to be the commÍ ttee member most frequently
associ ated with proposaì s and consi derati ons rel ating to
Categories I and II.

z. rnu Àxlei¿àJ:cu"å loJ.àilnuio., as a mernber of
the goals and objectives committee, was found to be the

second most frequent source of concrete proposaì s and

considerations. She was identi fied as the s ou rce of f our
(23.53i[) of the se ven teen concrete proposaì s and nineteen
(25.33% ) of the seventy-five considerations. The majority
of these were found to re.late to Categories II and I --
"goaì s of the social work department,' and ',purpose (s ) of the

social work department. " Relative to other members of the

goals and objectives committee, the extended care coordinator
appeared to be the most frequent scurce of proposal s and

considerations relating to Categories III and V -- ',program

obj ecti.ves ll an d..llother. p roposal s. and. con si.derati ons.,,6

6As noted earìier, proposal s
assi gned to Category V were found to
mental approach.

and consi derati ons
relate to the deveìop-
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The extended care coordinator u¿as al so found to

have e laborated the devel opmental approach for the goal s

and objectives commi ttee. Thi s approach was mentioned in

eight (47.06%) of the seventeen concrete proposals that

emerged from thi s committee. These findings suggest that

the extended care coordinator, while not the most frequent

source of concrete proposal s, may have had the greatest

degree of infl uence on thei r devel opment.

'.'3. The chairperson of the qoals and ob.jectives

iorTìr ittee was found to be the source of one (5,88%) of the

seventeen concrete proposal s and four (5.33ÍÚ) of the

seventy-fi ve consi derati ons. The researcher's cl assifica-
tion of these statements revealed that they were not

concentrated in any particular category of the planning

model . The chai rperson seemed to contri bute to the

development of proposaìs and considerations by synthesizing

ideas contributed by other conmittee members. This finding
suggests she performed, in generalized source terms, a

functi on cons i stent wi th the e xpe cted neutral role of a

chai rpe rs on .

4. The director of the social work deDartment b,as

found to be the source of one (5.882) of the seventeen

concrete proposa ls and one (1.33%) of the seventy-fi ve

considerations. These statements did not appear to be

concentrated in any particular category of the planning
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model. The director also contributed material which was

util ized by other committee members in formulating proposals

and considerations. This finding suggests, in generaìized

source terms, that the activity of the director was consis-

tent with the expected role of a resource person to a

conmittee, in this instance, tfre goats and objectives
commi t tee .

5. The emergency and ambuiatory care ioordinator
was identified as the source of two (2.67%) of the

seventy-fi ve consi derati ons. He was not found to be the

source of any concrete proposal s. The two considerati ons

were not found to be concentrated in any particular
category of the pìanning model. The eme rgen cy and ambul atory
care coordinator was one non-member of the goals and

objectìves committee, who appeared to be assoc.iated with the

content of the emerging "statement of goal s and objecti ves. ,'

6. Social wgrk field staffT who served on the goals

and objectives committee were not identified as the source

of any concrete proposals. Social work field staff were

TSoci al work fi el d staff are otherwi se referred toin this study as non-administrative social work staff. As
noted in Chapters I and III, six non-administrative social
work staff served initial ly on the goaìs and objectives
committee. This representation waò reduced to four after
Novembe r 4, 1975.

For purposes of this anaìysis, social work fieldstaff excludes the chairperson until her resignation on
November 4, 1975. Thereafter, the researcher-regarded her
as a sociai work field staff member serving on tñe goals
and objecti ves comni ttee .
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found to be the source of nine {ilz.A0%) of the seventy-five

considerations, the majority of which related to Categories

II and I -- "goaìs of the social work department" and

"purpose(s) of the social work department." This apparent

concentration on goal s and purpose(s) seems consistent

with earl ier findings regardîng the general focus of the

goal s and objectives committee on Categories I and II.
Soci al work fiel d staff were al so found to h.ave had

some input into proposa'l s and considerations attrÍbuted
to members of the social work administration who served

on the goaì s and objectives committee. This input occurred
'largely through soci al work fiel d staff participation on

sub-conmi ttees of the goal s and objectives committee.

7. r¡re sJcial uro.LluJrinistration was defined in
Chapter I as the management group for the soci al ulork

department. This group was comprised of the director, the

assistant di r"ector, and social work program coordinators

for acute care, extended care, and emergency and ambul atory
care. The acute and extended care coordinators held

membership on the goals and objectives committee. The

director Ì¡ras a resource person to this committee.

Members of the social work administrationB were

found to be..the source.of a tota.l. of el.even (6a.71%) of

R-Excl udi ng the assi stant
i denti fi ed as an apparent source
considerations.

dìrector who was not
of concrete proposal s or
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the seventeen concrete proposals, and forty-seven (62.67%)

of the seventy-five considerations. These findings suggest

that the social work administration, based on the col lective
contri butions of some of i ts members, may be regarded as

a major source of influence on the content of the emergìng

goal s and objectives statement.

8. The researcher was not identifìed as the source

of any concrete proposals. He was found to be the source of

ten (13.33%) of the seventy-fìve considerations, the

majority of whìch related to "purpose(s) of the social work

department." The researcher's apparent association with

considerations took the form of suggesting clarifications
to the wording of statements, and commenting on what might

be speci fi ed or pri ori zed.

9. Uni dênti fì abl é Sourie: : the apparent source

of five concrete proposals and four considerations was not

identified by the minutes. Study findings regarding the

frequency of association of sources with proposals and

considerations nay have been altered if this apparent lapse

in the researcher's recording of the minutes had not

occurred.

b) The Rank 0rder of Aoparênt Souries

The researcher ranked the apparent sources according

to thei r overal ì frequency of associ ation with the
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twenty.-s ix categortes, operations, and suh-operations of
the pì anning model found to be referenced in the minutes

of the goals and objectives committee.9 The follovring
tabl e i I I ustrates this ran k order:

TABLE I I I

RANK ORDER OF APPARENT SOURCES ACCORDING
T0 THErR FREQUENCy 0F ASS0CTATI0N I,lITH
REFERENCED CATEGORIES, OPERATIONS, AND

.. SUB*OPERATIONS,.

Frequency of
Associ ati on.Apparent..Source

Ran k
0rder

Acute Care Coordi nator

Exten ded Ca re Coordi nator

Social l¡lork Fieid Staf f
Researcher

Chaì rperson

Emergency & Ambul atory
Care Coordinator

Di rector

43

36

13

12

9

I

2

4

Ã

9_ __
_Initialìy, data whi ch j denti fi ed the apparent

source of concrete proposals and considerations were relatedto the rank order of referenced categories, operations, and
sub-operat i ons. Thi s research procedure i I i u!trated tlie
frequency of associ ation of partì cuìar sources vli th the
tÌ^renty-s i x referenced categories, operations, and
sub-operati ons. See work ing Tabl e iV in the append.i ces.
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The data in Ij!]:_ll! demonsrrare clearty that the

acute and extended care coordr--nators were most frequently
associ ated with statements thought to be rel evant to the

content of the emerging 'istatement of goal s and objecti ves .',

THE APPARENT INFLUENCE OF FACTORS POSITED BY THE
RESEARCHER AS POTENTIALLY I NFLUENTIAL

Ei ght factors were pre-speci fied by the researcher
as potenti aì ly infìuentì al on the development of the

content of a "goals and objectives statement.,'.l0 Based on

the researcher's content analysis of minutes of goaìs and

objectives committee meetings, two of these eighi factors
were i dentified as apparent sources of statements thought

to be relevant to the evolving "statement of goals and

objectives." These were (a) the social work administrationll
and (b) social work field staff.

a) The Social l^l-ork Administration

Content analysis data suggest that the soci a I work

administration, based on the collective contributions of
some of its members, may have been the factor which had the
g reate st i nfl uence on the development of the content of the

evolving "statement of, goal.s and..object:ives. " This

10
These are listed in Chapter I, pages 37to 48.

l1
Unless stated other[,fise, this discussion considersthe influence of the social work adrninistration on the basisof^content analysi s findings regarding the apparentinfl uence of sorne of i ts members
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'inference is supported hy data which identify the overall

frequency of association of the social work administration

with staternents thought to be relevant to the evolving

statement.l2 Content analysis data al so suggest that the

acute and extended care coordinators may have been the most

influential members of the social work administration.

There is basic agreement betv{een these content

analysis findings and major fi ndi ngs based on i ntervi ew

data:

I . Various goaì s and objectives committee mernbers

interviewed by the researcherl3 agreed that individual

members of the social work administrati on who served on this

committee had the greatest influence on the development

of the content of the evolving statement. There was also

agreement that the acute and extended care coordinators

were the main or major contri butors.

2. Intervi ew data also support content analysis

findings regarding the director's roìe as a resource person

to the goal s and objecti ves comrni ttee, and the extended

care coordi natorrs associ ati on wi th the deveì opmental

ì 214.nb"", of the social work administration (three
coordinators and di rector) were col lectively found to be
associated with eighty-seven (66.417J) of the one hundred
and thirty-one references to categories, operations, and
sub-operat icns.

l3_.'-These i ncjuded the di rector, the former chai r-
Ðerson, an othe r n on -admi n i strati ve staff person, and the
acute and extended care coordinators.
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approach.

3. The di rector observed that the soci al work

admi ni strati on as a management group had not i nfl uenced

the development of the content of the evolving statement.

0ne major excepti on was identified. Membershi p changes in

the goal s and objectives committee which resul ted in the

acute care coordinator becorning a member, were infl uenced

by management. These observations support the researcher's

impressicn that the social work administration influenced

the statement chiefly on the basis of individuai member

contri buti on s to the goaì s and objectì ves conmi ttee ,

rather than as a management group whi ch had the final
deci s i on rnaki ng authori ty for the soc i al work department.

b ) Soci al l,Iol.k Fi el d Staff
Content analysis data suggest that social work

field staff may not have been as influential as the social

work adninistration in terns of the developnent of the

content of the emerging statement. Social work field
staff input into the formulation of the statement was based

'I argeìy on their participation on sub-cornmittees and their
contribution to statements attributed to rnenlbers of the

soci al work administrati on.

There i s some agreement betr,reen these content

anaìysis findings and najor findings based on other sources
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of data:

I . The researcher, i n a personal observati on

recorded after the September .l8, 1975 meeting, noted that
social work fiel d staff appeared content to I et the

director and the extended care coordinator "carry the

show."l4

2. The director and two non-administrative menlbers

of the goal s and objectì ves commj ttee in i n te rvi ews wi th

the researcher remarked that sub'commi ttees struck during

the September 1ì , 1975 committee meeting fostered the

participation of previousl¡r ¡s¡-tarticipating social work

field staff.
3. The chairperson and the extended care coordinator

identified social wcrk field staff as having input into
the discussion of the "Draft Proposal " at the November 4,

1975 meeting. This input came via the coordinators of acute

and energency and ambuì atory care.

4. The extended care coordinator and the director,
in i nterv i ews wi th the researcher, observed that the chair-
person , as a social work field staff person, was a key

actor and one cf the mainstays of the goals and objectìves

cornmi ttee - Content ana lysis findings s ugge sted th at the

chai rperson's contri buti.on to..the devel opúent of the

I 4Th. acut. care co ordi n ato r had not yet joìned the
conrni ttec "
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evolving statement was limited to synthesizing ideas

presented by other cominittee member,s. These additionai
observations, based on intervievls, suggest that the

chairperson may have had a greater influence on the

committee and on the statement than was revealed by the
content analysis.

c) The.Apparent..Non-I.nfìl.uence..of tl0t he r ', prre-Specified
'F 

a ctors

Tlre researcher's content analysis of minutes of
the goals and objectives committee did not produce findings
relevant to the other six factors pre-specified as

potentiaìly i nfl uenti al . The material whi ch fol I ows considers
the apparent non-infl uence of these factors .in rel ation to
findings from data sources other than minutes of the goals

and obj e ctì ve s committee.

l. !eqdersh.ip Discontinuity
The researcher had defined ,, leadership discontinuity"

as personnel changes in the social work administration. In

this case study, leadership discontinuity was exernplified
by the director's leave of absence; the assistant director's
resignation; and the appointment of a new assistant
di rector. Interv i ew da ta provi ded the researcher wi th cl ues

as to whether and in what manner this factor may have

i nfl uenced the devei opment of the content of the emerging
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statement:

i . The di rector observed that despi te her

leave of absence she served as a resource person to the

goal s and objectì ves commi ttee for the preparati on of

historical material. She revealed that leadership of the

social work department became a priority when the assistant

di rector resi gned concurrent with her own I eave of absence.

These events diverted some attention away from the working

conmittees, including the goals and objectives committee.

i i . Some di sagreemenù about I eadershì p

discontinuity was noted in the researcher's interviews with

non-administrative membe rs of the goals and objectives

committee. The chairperson and one other non-administratjve

member remarked that personnel changes affected the

consistency and degree of administrative support to the

committee. Another non-administrative nember did not view

the uncertainty about I eaders hi p as infl uencing the

commi ttee 's functìoning.

Th i s evi dence suggests that sone goaì s and objecti ves

committee members, particuìarly non-administrative members,

regarded these personnel changes as influential , because

these changes seemed di sruptive to the process of develop-

ment of the emerging "goals and objectives statement, "
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2. Systems Exterhal to the Social lrlork Department

For purposes of this study external systems vvere

thought to include factors such as the hosp i tal
administration, community agencies, and clientele. The

researcher expected that the goal s and objecti ves commi ttee ,

t,rrith the help of the social work administration, míght

consul t with hospì tal personnel , representatives of

community resources, and clients in developing the content

of the emerging statenent.

The researcher's review of miscel laneous documen-

tation incl uded documents di rected to the soci al work depart-

ment by the hospital administration:

i. a request dated December 'l 9, .l975 for a

report outlining the functions and objectives of social work

in the energency department;

ii. a request dated January 12, 1976 for a

statement outlining the role of a socìai work department in

a gene ra I hos pi taì ;

i i i . tv¡o requests dated January 12, 1976 for a

submi ssi on of quarterly and annual reports, each of whi ch

were expected to include a statement of objectives.

Personal interview data provided the researcher

with clues as to whether and hor¡r these requests may have

influenced the formulation of the content of the "goals and

obj ecti ves statement ":
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'i. The acute care coordinator regarded the

request for an outì ine of socia l work objectives and

functions for the emergency department as a source of

pressure on the goais and objectìves committee. In
contrast, the extended care coordinator remarked that this
did not influence the conmittee's del iberationr.l5

i i . The di rector of the soci al work department

observed that the request for role definition of the

social work department gave "an addi ti onat push " to the

goals and objectives comnittee to complete its task.

ii i. The acute care coordinator revealed that
the request for quarteriy and annual reports did resul t in

objectì ves being estabì i shed for eac h p ro g ra,n ur"u.l6
The hospital administratìon was the only uexternaì

system" identified by some goals and objectives committee

mernbers as influencing the goals and objectives committee.

Most committee nembers interviewed by the researcher

acknowledged that the committee had not sought input from

e xtern a l systems.

The researcher found no additional evidence to

suggest that any other externa l system had infl uenced the

t5
The re se a rche r did observe th at following this

request the extended care coordinator appeared moie positive
about the comrnittee's specifying objectives for the various
pro9ram areas.

16 This occurred after the termination of data
collection.
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development of the content of the emerging statement.

3. Cu."ent P.og.ur., S.jui..r, and

The researcher expected that the social work

department's establ i shed programs, servi ces, and rel ated

commitments vloui d be considered, revjewed, and evaluated

in formulating the content of a "goa1s and objectives

staternent."

As a parti cì pant observe r with the goal s and

objectives committee, the researcher observed that esta-
bl ished programs and services were considered only in
relation to whether they "fit" the deveìopmentaì approach.

This finding is supported by the fol lowing observations

from interview data:

i, The extended care coordinator remarked that
the goaì s and objecti ves comnittee did not attempt to
translate current programs and servjces into a statement.

ii. The extended and acute care coordinators"

and the chairperson, observed that the developmentaì

approach characterized some of the social work department's

programs and servi ces some of the ti me. The cha i rperson

thou g ht th at thi s approach found support in the goal s and

objectives committee because it worked to some degree in

the department. In this sense, the chairperson regarded

present programs as having infl uenced the development of
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the content of the emerging statenent.

iii. The di rector advi sed the researcher that

the sub-committee which looked at long and short term goals

had given some consideration as to how the developmental

app roa ch would be appl i ed in eac h program area.

iv. Two n o n - a d m i n i s t r a t i v e members expressed

their feeling that regardless of the developmental tone of

the emerging statement, current programs and services did

not "fit" the devel opmental approach.

These personal intervie!ü data suggest that current

programs and services were given some consideration in the

deveì opment of the content of the evol ving statement.

4. The 0ther Four [^lorking Commmi ttees

The rese a rche r expected that there would be some

'interchange between the goals and objectives committee and

the other four working commi ttees.l T This e xpectati on was

based on the requi rement for each commi ttee to contri bute

a policy statement that would be part of an overall state-

ment of pol i cies and programs for the soci al work department

Each committee !,ras found to work independently of

each other, with i.nterchange apparentl.y. l i.mited to informal

I 7As noted in Chapters I, II and III, these four
commi ttees were: Staff Devel opment Comni ttee; 0rgani zati onal
Structure, Decision Making, and Communication Committee;
Personnel Committee; and Research and Evaluation Committee.
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discussions by various comnittee members which took pl ace

across committee lines. The followìng data based on

mi nutes, other documentati on rnade avaiIable to the

researcher, and interviews, elaborate this finding:

i. The minutes of the Research and Evaluation

Committee dated May 28, 1975 and June 13, 1975 mention a

proposaì that the chai rperson, or other representative of

each working commìttee, form a coordinating committee. The

minutes of the 0rganizational Structure, Oecision Making and

Commun i cati on Commi ttee dated September I I, 1975 i nd i cate

thi s commi ttee addressed thi s i ssue and recommended that the

social work management group assume this coordinating func-

tion. This recommendation was documented in correspondence

to the assistant director which influenced a decision not to
proceed with a coordinating committee. This decìsion seemed

to remove one avenue of possible interchange among working

commi ttees .

i i . Each of the chai rpersons of the four working

committees advised the researcher that no interchange took

pìace between their committee and the goals and objectives

conmi ttee.
ii i, Goals and objectives committee members who

were interviewed agreed that the other four working

committees had not infiuenced the goals and objectives

commi ttee.
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5 . Potenti al Ava i I abil i ty of Proqram Resources

The researcher expected that the potential avaiI -

abiìity of program resources, specifically budget, personnel

and skiils, would be considered in the development of the

content of the "goa1 s and objecti ves statement.rr The

researcher found that the goal s and obj ecti ves commi ttee

gave ì ittle consideration to program resources until the

I ast two meetings hel d during the data col I ection peri od.

The committee then began making an inventory of departmental

resources. The fol I owing observations from personal inter-
view data are relevant to this finding:

i . The di rector of the soci al work department

remarked that to the extent of her participation vri th the

goal s and objectives committee, the committee had not

expressed concern about resources. She expected the

conmi ttee uloul d propose ideas and the social worl< administra-

tion and hospital administration would look at resources.

i i . The extended care coord inator and a

non-administrative member of the goals and objectives

commi ttee commented that resources for i mpl ementi ng the

developmental approach, which would include assessing and

training staff, were given iittle consideration. Some

thought was given to engaging a research and evaluation

expert to assi st with the assessment of current practice in
relati on to the deveì opmental approach.
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Based on the avaitable data, resource considerations
appeared to have little i nfj uen ce on the devel opment of the

content of the emerging statement.

6, The Goal s and 0bjecti ves Commi ttee
The goals and objectives conmittee, wh.ich was

compri sed of social work field staff and admini strati ve staf f ,
had been assìgned the task of formulating a ,,statement of
goal s and objectives', for the social work department. Based

on this assignment, the researcher expected this committee

would be a major source of influence on the development of
the content of the statement.

Con ten t analysis data re vea I ed the apparent associa_
tions and non-associations of the vari ous goal s and

objectives commi ttee members with rel evant statements that
energed from this committee, Based on these findings and

additional data from personal observations, interviews, and

mi scel I aneous documentati on , the researcher made inferences
about the apparent influence or non-influence of committee

members on the development of the content of the evolving
statement.

Con ten t analysi s dat a did not indicate whether and

in what manner the goal s and objecti ves commi ttee as a

working committee may have influenced the formulation of
thi s content. Persona l i ntervi ew data provi ded the
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researcher with somê clues as to the influence of this

working conmi ttee. Many of the rel evant observati ons

obtained in these interviews related to the goaì s and

objectives committee's membership, leadership, and terms

of reference:

i. goals and objectives committee's membership

Various members of the goals and objectives

committee commented on the apparent differences among

commi ttee members in respect to knowledge, interest, and

abi 1i ty to deai wi th the subject matter of goals and

objecti ves. These apparent di fferences seemed to be

reflected in member attendance and participation" both of

which appeared to infl uence the process of devel opment of

the statement and the committee's productivity.

Most of the committee members who were inter-
vi ewed agreed that the task of deveì opi ng a "goal s and

objectives statement" requìred administrative knowledge

which appeared to be lacking in most social work field
staff represented on thi s commi ttee.

The extended care coordinator observed that

changes in commi ttee membership vvere difficult to cope

wi th, but permi tted persons with l i mited knowl edge and/or

interest in the task to extinguìsh themse I ve s from the

commi ttee.
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These observations suggest that the effective-
ness of social work field staff particìpation on a goals

and objecti ves commi ttee may be increased by selecting

members on the basis of criteria such as knowledge, interest,
and ability to deal wi th the subject matter.

i i. goal s and objectives conmittee's ieadership

The chairperson, as a social work field staff
member, expressed di sconfort with providing leadership to

a work i ng commi ttee whi ch i ncl uded members of the soci al

work adninistration. Her di scomfort with the leadershìp

roì e may have reduced her effecti veness as chai rperson of

the goal s and objecti ves commi ttee.
The chai rperson's comment about her leadershi p

appears cons i stent wi th the observat i ons of conmi ttee

members who proposed that the social work management should

have assumed the leadership role in the formulation of a

"goals and objectives statement." These persons also

endorsed the appropriateness of a working committee as a

means to this end. These observations suggest that a member

of the social work administration, as chairperson of the

goais and objectives committee, may have provided more

effective leadership than a social work field staff member.
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iii. goals and objectives committee's terms of
reference

Various members of the goa ls and objectives

commi ttee commented that the commi ttee's terms of reference

and ground rules for committee functioning were not specified.

Items specificaìly mentioned included: the committee's
to

mandate; '' definition of the chairperson's role; performance

expectations for members; meeting times; iength of meetings;

and a deadl ine for compietion of the task. These were

thought to have affected the attendance and parti ci pat i on of
committee members which, as noted earlier, appeared to
'infiuence the process of development of the statement, and

the commi ttee 's productivity.

The foregoi ng observations suggest support for the

concept of a working goaì s and objectives committee to

spearhead the devel opment of a "goaì s and objecti ves

statement." They aìso suggest that a committee may be more

productive if certain conditions or requirements reìating
to committee membership" leadership, and the task at hand

are set out in advance.

THE APPARENT TNFLUENCE OF THE RESEARCHER -- AN EMERGING FACTOR

.. ......The..content analysis of..goals and objectives

I BMost committee nembers interviewed thought the
commi ttee's mandate was to recommend a "statement of goaì s
and objectives " to the social work administration.
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committee minutes revealed that in addition to members of
the social work administration and soci al work field staff,
the researcher was an apparent source of statements
thought to be rel evant to the evoiving "goal s and objecti ves

statement.u The researcher's emergence as an influential
factorl9 .ura as a consequence of his being a participant
observe r and resource person to the goa l s and objecti ves

commi ttee.

The researcher's association with concrete proposals
and considerations has been documented. personal interview
data provided additional insights into the researcher,s
ap pa re nt i nf I uence:

i. The extended care coordinator remarked that
the researcher's rol e was vague; that he knew but did not
say what should be done to produce a statement; and that his
presence made committee members work harder.

ii. The director commented that the study project's
status as a thesi s increased the commi ttee's feel ing of
responsÍbility to produce a statement.

i i i . The extended and acute care coordinators, and

the director agreed that the researcher participated in the
committee to the extent of providìng some direction and

resource.mater:ia1,. and heìping the. committee to. keep f,ocused

t9-Thi s v'tas the only emerging factor identified bythe study data.
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on its task. The ninutes recorded by the research.er were

thought to have heì ped ma intain conti nu.i ty.
These observati ons suggest that some goaì s and

objectives committee members were comfortable with the

researcher's participant observer role. 0ther members

appeared parti cu larìy uncomfortable w.ith the researcher's
initial role of observer and secretary.

The researcher's abandonment of the purely detached

position of observer/recorder perm.t:tted the researcher to
continue studying the goaì s and objectives committee. The

by-product effect was thât it established the researcher as

one factor which potentially could and dìd influence the

deve lopment of the content of the emerging statement.

THE APPARENT MAGNITUDE OR DEGREE OF INFLUENCE OF ALL FACTORS
FOUND TO BE ASSOCIATED þJITH THE CONTENT OF THE EMERGING

STAT EM E NT

Factors or sources found to be associated with
categorìes, operations, and sub-operat.ions referenced in
the goals and objectives committee n.inutes were rank-ordered
e I sewhe re in thi s chapter. Thi s ran k order, whi ch compri sed

k!]S:If, indicated the acute and extended care coordinators
trere most frequently associated with these statements.
However, the rank assigned to a factor or source based on

its frequency of association, may not be a wholly val id
indicator of its rnagnitude of influence. The researcher
looked to other sources of data, particuìarly data gathered

in intervieÌls vvith goals and objectives committee members,
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for help Ín sorting out which factors appeared to be most

infl uential on the deveì opment of the content of the

emergi ng statement.

There are two major findings. The first is that

the extended care coordinator's perspective in frequency

and kind, was thought to have dominated the goaìs and

objectives committee. The second i s that the di rector of

the socj al work department, in addi ti on to the acute care

coordinator, was thought to be a frequent source of

infl uence, regar¿ing different contributions to the emerging

statement. The folìowing observations el aborate these

findings:
i. In an informal discussion fol lowìng the

September 4, 1975 goal s and objectives meeting, the extended

care coordi nator remarked to the researcher that her

presentation of the developmental approach, as a model of

social work practice that could be appl ied to the social

work department, went unchallenged, This remark was consis-

tent with the researcher's personai observation that the

committee appeared to be strongly infl uenced by the

extended care coordinator's suggest ion that departmental

goals reflect the developmental philosophy.

'ii. The extended care coordinator acknowledged to

the researcher in an interview that she had considered

hersel f as the dominant commi ttee member unti I the acute
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care coordinator joined the committee. She thought the

acute care coordinator became equal'l y dominant.

i i i. The di rector commented to the researcher that
based on the initial membership of the goals and object.ives

committee the key actors were the director, the extended

care coordinator, the chai rperson, and the researcher.

She con si dered the extended care perspecti ve to have

domi nated the committee.

iv. A non-adrnini strative member of the goal s and

objectives committee20 regarded the extended care coordinator
as the primary i n fl uen ce, and the di recto r as the se cond

most influentiaì factor.
v. The chairperson identified the extended and

acute care coordinators as having made the major contributions
to the devel opment of the content of the emerging statenent,

v i . The extended care coordi nator and the chai r-
pe rs on agreed t hat the acute ca re coordinator,s entry into
the goa l s and objecti ves commi ttee gave i t new I i fe .

These observations support conten t analysis findings
that individual members of the social work administration
appeared to have had the greatest degree of influence on the

devel opment of the content of the emerging ,'goal s and

objectíves..statenent. ll.. . ..

20rnr, 
rnember left the committee before the acute

care coordinator had joined.
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CHAPTER V

iMPtI'CATTONS

AN 0VERVIEI¡i 0F THE STUDY PURP0SE

This researcher's review of the social work

I iterature revealed agreenent in principle that the f orrnu -

lation of social u,ork agency goals and objectives is a

primary planning task for social work agency administrators.

Definition of components, however, is apparentìy vague.

This review also revealed that little is known concerning

factors which may influence the development of the content

of a "statement of goaìs and objectives" by social work

agencies, including hospital social work deparrtments.

An exploratory investigation was conducted using the

Social hlork Department of the St. Boni face Genera l Hospital ,

lr'linnipeg, Manitoba as an opportune case situation to seek

insights i nto r,ihat some of these factors mi ght be. The

social work department selected for study assigned respon-

sibility for formuiating a "statement of goals and objectives"
to a goal s and objectives committee. The researcher

successfully negotiated access for study purposes to this
department and thi s committee.
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A theoreticaì pl annìng model of a "goal s and

objectives statement" u¡as formulated. This model vras used

as a content analysis tool for identifying and classìfying
statements thought to be rel evant to any "statement of goa ls

and objectives" that emerged from the goals and objectives
committee in the time înterval selected for study,

Facto rs thought to be potentialIy infl uenti al on

the deveìopment of the content of a "statement of goal s

and objectives" were pre-specified. The researcher used

content anaìysis data and comparative data based on personaì

observatìonr, interviews, and niscell aneous documentation

to identify the apparent associations of pre-specified and

emerging factors with relevant statements that emerged from

the goals and objectives committee. These data al so helped

the researcher to identify which factors may have influenced

the development of the content of the emerging statenent.

AN OVERVIEt¡I OF THE STUDY FINDINGS

è) The Content of, the Emerging "Goal s and 0bjectives
S tatemen t "

Statements thought to be relevant to a "goaìs and

objectives statement" were defined, for study purposes, as

concrete proposal s and considerations. "Concrete proposal s"

were relevant statements that were specifically formul ated

for the social work department selected for study.
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" C o n s i d e r a t i o n s " were rel evant statements that we re addressed

but not specifically formulated. The identification and

classification of concrete proposals and considerations,

based on the content analysis, revealed the following:
i , The majority of reì eVant statements that

emerged from the goa ls and objecti ves commi ttee were

concentrated in Categories I and I I of the theoreti cal

model -- "purpose(s ) of the social work department" and

"goal s of the social work department."

i i . Comparati vel y fewer rel evan t statements were

classified as relating to Categories III and IV -- "program

objectives" and "program services. "

'i i i. The remainder of relevant statements vlere

assi gned to Category V -- "other proposal s and consider-

ations." These statements related to the developmental

approach as a philosophy of social work practìce.

b) Ìhe Apparent Focus of the Goal s and Obiectives Conimi ttee

The frequency of reference of each of the five
categories of the theoretical model, including theìr
operati ons and sub-operati ons was tabul ated, and the

referenced categories, operations, and sub-operations were

rank-ordered. These research operations yielded the

fol ïowing observations regarding the apparent focus of the

goaì s and objecti ves commi ttee, and the content of the

emerging "statement of goals and objectives,,:
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i. The committee was found to have referenced

tv{enty-six of the one hundred and one categorìes, operations,

and sub-operations which comprised the planning model.

i i . Al I fi ve categories of the theoreti ca1 model ,

with the exception of Category IV, "program servi ces,',

were referenced. Category Il, "goals of the social work

department" was the most frequently referenced category.

iíi. Many of the operations and sub-operations

relating to Categories I and II -- "purpose(s) of the

sociai work department" and "goal s of the social wo rk

department" -- were referenced, The committee seemed to

focus on the speci fi cati on of needs and servi ce needs; the

social work department¡s expected response to these needs;

general outcomes desired in relation to expected inter-
ventions; and the time period requìred to achieve general

ou tcomes .

iv. Most of the operati ons and sub-operations

relating to Category III, "program oòjecti ves, " were not

referenced, although the category itseìf was referenced.

This finding suggested that the goal s and objecti ves

committee considered program objectives only in respect to
how these might be broadly defined.

v. Some of the operations relating to Category IV,

"program services" were referenced. These incl uded services

to be provided; prìorization of services; elìgibility
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criteria; staff mix; and practice methodologies. The

researcher foun d no refe ren ce s to the category itsel f.
This finding was thought to be related to the goals and

objectives commi ttee 's having not speci fi ed p ro gram

objectives and programs. These may have provided a basis

upon which to el aborate program servi ces.

vi. Category V, "other proposal s and considerations,,

reìating to the developmentaì approach, was found to be the

second most frequently referenced category. The references
to the deveìopmental approach were thought to indicate
that the committee regarded the el aboration of a phi losophy

of soci al work practi ce as part of its task.
These data supported earlier findings that the goals

and objectives committee appeared to concentrate on

elaborating the purpose(s) and goaìs of the social work

department.

c) Sourrces. Found to be. Associated vlrith the Content of the
Emerging iGoaì s and 0bjectives Staùement"

The apparent source of each concrete proposal and

consideration was identified by means of the content analysis
of minutes of the goals and objectives committee. This and

related research operations described in Chapter IV, y.ielded

the following f indings:

i. The acute and extended care coordinators were

found to be the nost frequent sources of concrete proposal s
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and c o n s 'i d e r a t i. o n s . Th.e. majority of these were foun d to

rel ate to Categori es I an d I I -- "purpose (s ) of the soci al

work department" and "goa'l s of the social work department."

i i. The extended care coordinator was al so found

to have elaborated the developmentaì approach. Since this
approach was mentioned in several of the concrete proposals,

the extended care coordinator vvas thought to have had the

greatest degree of infl uence on the devel opment of concrete

proposaì s.

i ii . The chai rperson was found to contribute to the

deveìopment of concrete proposaìs and considerations by

synthesizing ideas contributed by other committee members.

In generaì ized source terms, the chai rperson seemed to

perform a functi on consistent t¡r'i th the expected neutral

rol e of a chai rperson.

i v, The di rector of the soci a l work department was

found to contribute material which other committee members

utiiized in forrnulating concrete proposals and considerations

In generalized source terms, the activity of the director
appeared to be consistent with the expected role of a

resource person to the goals and objectives committee.

v. The emergen cy and ambul atory ca re coordinator

was identified as one social work department staff person,

without membership on the goals and objectives committee,

who ap pe are d to be associated, al though infrequently, with
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the content of the emergilg trgo.al s and objectives st atemen t. "

vi. Soci al work fiel d staff who served on the goals

and objectives committee v/ere not found to be the source

of any concrete proposals. Their association with

considerations appeared to be tnfrequent. The participation

of social work field staff in sub-committees of the goals

and objectives committee resulted in social work field
staff havi ng some i nput into proposal s and consi derati ons

attributed to members of the social work administration.

vi i . The soc i al work admi n i strati on, based on the

frequency with which its members were identified as the

source of concrete proposal s and consi derati ons, was

thought to be a major source of influence on the content

of the emerging "goaìs and objectives statement."

viii. The researcher was identified as the source

of some considerations. He appeared to contribute to these

by suggesting cìarifìcations to the wording of statements

and commenting on what might be specified or pniorized.

d) The Appafent Influence of Pfe-Specified Factors

Content analysìs data and comparative data from

interviews, observations, and other documentation, yielded

the following observations regarding factors pre-specified

as potentially infIuential on the development of the content

of a "goals and objectives statementrr:
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i. Members of the social work administration

and social work field staff lvho served on the goals and

objectives committee were identified as apparent sources

of statements thought to be relevant to the evolving

"s tatemen t of goaì s and objecti ves. " The data suggest that

both appeared to have more frequently influenced the devel op-

ment of the content of the statement than any other

pre-specified or emerging factor. Members of the sociai

work administration were found to have more influence than

soci al work fiel d staff members. The acute and extended

care coordinators appeared to be the most infl uenti al

members of the social work administration.
ii. Data sources oth.er than minutes of the goals

and objectives committee revealed that other pre-specified

factors had relatively lesser influence (infrequent to
apparently non-existent) on the development of the content

of the emergìng statement:

I . Leadershi p di scontinuity, meanìng personne l

changes in the soci al wo rk administration, was identi fied
by some goals and objectives committee members as disruptive
to their committee. No additional evidence uras found to

suggest an associati on of thi s factor tati th the devei opment

of the content of the emerging statement.

2. The hospital administration, based on its
initiatives, was the only external system identified as

infì uencíng the goal s and objectives committee. 0ther
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external systems such as community agencies and users of

the servi ces of the soci al work department, did not appear

to influence the pìanning process which characterized the

commi ttee 's actions. The committee did not appear to

solicit inputs from any external systems. As noted in

Chapter IV, commi ttee members thought that the nandate

of the goais and objectives conmittee was to recommend a

" statemen t of goal s and objectives" to the soc i al work

adrninistration. The sociai work administration could

decide whether to involve any external systems, if there

should be future discussions of any "goals and obiectives

statement" produced by the committee.

3. The goal s and objecti ves committee was

found to have consi dered the soci ai vrork department's

current programs, servi ces , and commi tments only i n respect

to whether these "fit" an emergent developmental philosophy

of social work practice. The mis-match of this philosophy,

which progressiveìy prevailed with current conditions,

apparently did not deter the process of developing a "goals

and objectives statement. " Comnittee members who were

intervievred seemed to disagree as to the extent to which

thìs philosophy characterized current conditions. These

fìndings suggest that the emerging statenent mrlght not be

based on a critical review and evaluation of the operatìng

experience of the department. Various modifications to
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present programs and serv j:ces might be required to improve

their "fit" with the devê1opÌnental philosophy. This

process of reconci liation would seem to be a necessary

future task for the social viork department.

4. The existence and operations of four other

working committees, within the same department, and with

some overlap in personnel, ¿id not influence th.e goaìs and

objectives comnittee. Al l committees, including the goals

and objectives committee, t.'tere found to have worked

'i ndependently of each other. Rules for committee function-

ing, which may have included consultation with other working

committees, were not elaborated when these committees

were formed at a departmental workshop on May 8, I975.

Since the statement produced by each committee was to

becorne part of a broader statement of pol i cies and programs

for the social work department, consul tation may have

helped reduce any potential contradictions, duplications,
gaps, and inconsistencies in the materials being developed.

As none of the working commi ttees initiated consu'l tation
with any other committee, the ìntegration of the various

statements into an overal I statement woul d seern to be

another future task for the social work administration.
5. The goal s and objectives committee appeared

to have given iittle consideration to the potential avail-
abi I i ty of program resources such as budget, personnel , and
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skills. The committee djd not seem to regard the avail-
abi 1i ty of program resources as important to the

specification of departmental goaìs and objectives. The

minutes reveaìed that progran resources were considered in

rel ati on to the vari ous departnentaì programs and servi ces

only in the last tvro meetings held during the study period.

The goaìs and objectives committee may have assumed, as was

suggested by the director of the sociai urork departnent,

that resource consideraticns would be explored nore fulìy
by the social work admini stration .

6. The goals and objecti ves committee, as a

working committee assigned the task of formulating a "goals

and objectives statement," spearheaded the development of

the content of the emerging statement t,hroughout the study

period. Interview data suggested support for the concept

of a vrorking committee as an appropriate vehicle for the

development of the statenent. The data also revealed that
member attendance and particìpation may have been improved

and the committee's productivity may have been .increased by

selecting members on the basis of their knor¡rledge, interest,
and abiìity to deal with the subject r¡atter; having a member

of the social work adminìstration se rve as chai rperson ! and

speci fyi ng the commi ttee's terms of reference and ground

rul es for committee functioning.
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e ) The Apparent Inf I uen'ce of Efüergi.ng Lãctoì"S

The researcher was the only emerging factor
'identified as infl uenti al ly associ ated wi th the deveìop-

ment of the content of the evo lving I'goal s and objecti ves

statement. " Hi s emergence as an i n fÏ uenti a l factor

resulted from his being a participant observer and resource

person to the goals and objectives committee, Interview

data revealed that committee members were uncomfortable

with th.e researcher's detachment in his initial role as

observer/recorder. l4ember comments were more positive about

the re se a rcher as parti cipant observer.

LIMITATIONS TO GENERALIZING THE STUDY FII'.IDINGS

The generalization of findings from the singìe case

situation studi ed to other social work agencies, including

other hospìtal social work departnents, is regarded as

inappropriate for the fol Iowing reasons:

i . The study fi ndings are based on the researcher's

participant observation with the goals and objectives

committee; content analysis of the researcher's recorded

minutes of this comrnittee; personal interviews with goals

and objectives committee members and other social work

department staff; personal observations; and the researcher's

revi ew of rel evant documentat i on . Thi s methodol ogy was

selected as appropriate for the exploratory case study but

it may have increased the researcher's effect on the data.
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ii. Three of the pre-specified factors in this
case study were posÌted on the basis of events whi ch

transpired at the St. Bonîface General Hospitaì prior to

the study. These factors are the goals and objectives

committee; discontinuity of ìeadership; and other working

committees. Aìthough these factors may not be un ique to

this case situation" tfr"y may- not be relevant to the pìan-

ning experience of other social work agencies, including

other hospital soci al work departments.

ii i . A final statement was not produced v¡hen data

col Iectíon terninated on January i5, ì976. Study findings

may only be considered in relation to the statement which

had evol ved up to thi s date. The study does not report on

factors which may have influenced the final statement.

iv. The researcher's participation in the activities
of the goal s and objectìves committee establi shed the

researcher as an apparent source of infl uence on the

development of the content of the evolving statement. The

extent of this participation was reported, but the data are

limited by the possibi lity of researcher bias in reportìng

on his apparent influence as an energing factor.

PRACTICE IMPLICATIONS

The reseancher's planning model assisted the

researcher i n the i denti fi cati on and cl assi fi cati on of
statements thought to be relevant t,o the ernerging !'statement
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of goals and objectives." ln addition to the model's apparent

utiìity as a coding instrument, it may also be useful as a

model for plannîng. The one hundred and one iten model

encompasses the major components of a pl anning process

dr'.rected at the forrnul ation of a "go.aìs and objectives

statement." This model , or some modÍfied version, may be

used as a guide for hosprìtal soci al work departments and

other social work agencies in the development of such

statemen ts.
Theì"e are sone practical considerations identified

in the planning experience of the case situation studied,

which rnay be helpfuì to social work agencies who attempt to

formulate.a "goals and obiectives statement." These include:

i. Defining and outl ining the major components of

the "goa.ìs and objectives statement"; in short,
pre-specifying what is to be included in a staternent. In

the case situation studied, the researcher, as reported in

Chapter lV, found references in the goal s and objectives

comrnit.tee minutes to twenty-six of the cne hundred and one

items in his planning model. Based on this finding, the

researcher could only speculate whether these twenty-six

items might constitute the planning model "used" by the

goaìs and objectives committee to formulate the energing

statement.

ii. Deciding by what means the task of developìng a
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"goa1s ancl objecti ves statenent" mi ght be.st be accompl i shed.

Alternatives ínclude a worl<ing comnittee; a management group

comprised of members of the social work administration; and

resources such as consul tants. In the c ase si tuati on

studied, a working committee v'las "chosen" as the appropriate

vehicle.

iii. Establ ishing time guidelines for completion of

the statement and for submission of preliminary draft
statements. In the case situation studied, the researcher

found that the goals and objectives committee had not

formul ated a scheduie for meetings and had not specified

dates to guide completion of the task. The social work

adninistration did not appear to impose any time constraints

on the committee. These findings were corroborated in

interviews with various goals and objectives committee

members . The process of devel opment of the statement may

have been facilitated if time guìdelines were specified and

'if the committee had received some help to organize itself
around a time frame. The lack of these guìdel ìnes may have

contri buted to the commi ttee 's not having produced a final
statement wi thi n the si x month study peri od.

'iv. Deciding about the use of resource persons. The

goals and objectives committee did not solicit involvement

from resource persons external to the social work department,

such as a consultant, or a person employed with another
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social uJork agency who might have some relevant planning

experìence. As reported earlier, the only resource persons

to the cornmittee were the di rector, and the researcher.

The process of development of the statement may have been

facilitated by the use of additional resource persons.

SUGGESTIONS FOR FUTURE RESEARCH

The researcher has documented hi s impressi on that

the el aborati on of so ci al work agency goal s and objectives
'is a fundamental planning task which helps to focus the

direction, scope, and content of agency programs and

activities. This research study has identified some factors

which may influence the formulation of the content of a

j'goals and objectives statenent" by a hospital social work

department. Additional research into goals and objectìves

formulation by social work agencies is desirable and appro-

priate. The follol,ring areas are suggested for further

study:

i. Replication of the research study in other

hospital social work departments and other social work

agen ci e s using:

I . the researcher's pl ann ing model or a

modified version of same as the instrument

by whi ch the maj or el enents of a ''goal s and

objectives statement" are identified and

classified.
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2, the same or a modified I ist of pre-specified

factors thought to be influential on the

deveIopment of the content of a "statement

of goal s and objectives."

ii. The identification and categorization of factors

which may advance or impede the process of development of

a "goals and objectives statement" by social work agencies,

including hospital social work departments. The present

study focused on the apparent influence of factors found

to be associated with the product or statement that emerged

from a goals and objectives committee. Research into factors

which may facilitate or retard the planning process whereby

social vuork agencies develop "goal s and objecti ves

s tatement s " is desi rable.
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Date of
Meeting

TABLE I
l

CONCRETE PROPOSALS AND CONSTDERATIONS FOR A
GOALS AND OBJECTIVES STATEMTNT RESULTING FROM

GOALS AND OBJECTIVES COMMITTEE MEETINçS
JULY 2I , 1975 TO JANUARY 9. 1976¿

Ju1 y 21 ,1975

Concrete
Proposal s

Jul y 24,1975

These are listed
2

The letters which
whi ch su ggest their apparent
of the planning model.

Con si derati on s

( I I C)"L. s u gge sted an
approach to M's mate ri a I
which woul d ent,ai I
c'l assifying goal s, accordi ng
to time, whether they were
I ong or short term, and
disti lling the department's
phi losophy from this
classification". Extended Care Coordinator

(IB)"C.summarized the
goa ls of the I ast nine
years....these related
to meeti ng the needs of
the pati ents and the
hospi tal community" . Chai rperson

Apparent
Source(s)

in the order in which they appeared in the minutes.

appear
re lati

before concrete proposal s and consi derations are codes
onshìp to categories, operations, and sub-operations



July 24,1975

TABLE I -- Continued

(IA)(II)"F. commented that
our goal s mì ght rel ate to
where medi cal care shoul d
go in the future

(IA)"The department's
phi losophy (may i n part
be ) to recogn ize and
meet the need s of
pati ents and hospi ta1
s taff ".
( I A) "The de partment ' s
phi I osophy (may in part
be) to pronote social
well-being".
(I IAc )"F, noted that we
hadn't di scussed where we
want the department to go,
for example, moving out
in the communíty".

Non -admini strati ve member

(IIAd)(IVE)"F. also
rai sed the question
rlhe the r staff shoul d be
organi zed according to
specialties-- is thi s
or shouì d it be one of
our goals".

Source is not re co rde d
in the minutes

Source is not reco rded
in the minutes

Non -admini strati ve member

Non -admi ni strati ve membe r

co
f\)



July 24,1975

TABLE I -- Continued

(iEa)(IEb)"F. as ked shou't d
v¡e be working wi th
i npati ents, should we have
all our staff in ACF,
shoul d we be doing
follow-up".
(rEa) (IEb) ( I I),'c. rept ied
that according to t4.our
goal would involve being
a change agent at all
l e ve l s " .

(lI)"C. asked whethe r
we coul d individual1y
wri te out past, present
and future goals,'.

(IA)"G. provi ded a
general definition of
phiìosophy, i denti fying
thi s as the basic
princi pl es underlying
our servi ces and programs',

Non -admi ni strati ve member

(IB)"P. asked whet he r
the department shoul d
looking at the needs
hospi tal and the
commun i ty as we I I as
socio-emotional needspatients".

Chai rperson

Chairperson

Non -admi n i strati ve memL¡er

be
of

Researcher
the
of

(¡)



Sept.4,1975

TABLE

(IB) (IE) "1. summarized
i ts content, commenti ng
that it cove rs whe re
we've been as a
depa rtmen t, whe re
we're headed, whe re
the heal th field is
going and the movement
of the soci al work
department towa rd the
developmental approach
whi ch s hows th at our
phi losophy of social
work practice is
changing".

I -- Continued

(IA)"L.thought that we
shoul d classify what
phi losophy we want to
adopt".

( I A ) ( I I ) ( I I I ) " L . e xp l a i n e d
that a philosophy is a
combination of knowl edge
and val ues.... goals are
the ul timate en ds of the
dep a rtmen t and objecti ves
are the means to these
en ds ".

Exten de d Ca re Coordinator

Exten de d Ca re Coordi nator

Exten de d Care Coordi nator



Sept.l l, 1975

TAB LE I -- Conti n ued

(III)"Considerable
di scussi on fol lowed
concerning whether ìt
was the commi ttee's
responsibiIity to take
up the actual specìfi-
cati on of goal s &

objecti ves in each
p rog ram area ".
(IIT)"C.provided some
bri ef definitions of
con cept s such as p rog ram
and program objecti ves ".
(V) (II) (I II ) "L.suggestedthat we spell out the
devel opmental & preventi ve
approaches . . . cul I out
general broad goai s rel ated
to the overal l department. ,
make decisions as to what
staff input was requ ired
to enunciate & impìement
pro g ram obj ect i ves
consistent wi th this
philosophy".

Source is not re co rde d
ín the minutes

Chaì rpe rs on

E xten ded Ca re Coordinator

(/)



Sept.18,l975

TABLE I -- Conti nued

(l I )"The developmental
approach may be
regarded as the broad,
I ong term goal of the
department",

(V ) ( I I I )"The devel opmentaì
a pp roach can be appi ied &

used in a1l program areas
to certain degrees and
this should be de fi ned
for each area".

(V)"L.had prepared
s ome materi al . , . .
the emphasis was on
heal th, pos i ti ve
future oriented .change
maximizing individual
potent ial , systens &

the interrelatedness
of systems ".
(V)(II)(III)"C.said
that she woul d provi de
copies of the hi stori cal
material, plus materi al
concerning heal th care in
the future, social work
in heal th care in the
future, and St. Boni face
soci al work department,
phi I osophy, goa ls &

objecti ves jn the future".

0ct.6,1975

Di rector

Director

Extended Ca re Coordinator

Cha i rperson

c'ì



0ct.6,.l975

TABLE I -- Continued

(IIAd)(V)"P. rai sed a
question in rel ati on to
the wording of the fi rst
long te rm goal.3 It wasn,t
cl ear that staff l.lere
being asked to assess'individualIy thei r present
way of doing things in
rel ati on to the develop-
mental approachl'.

( I lAd )"P. al so suggested
that the wording çf
s ho rt -te rm goai #3+ impl ied
that a speci al commi ttee
shoul d be set up to do the
tas k th at the goal s and
objecti ves comñi ttee was
responsìble for doing".

Thi s goal was as fol lows: "It is expected that each i ndi vi dual in the departmentthinks? qla!s. and acts toward.a generaiization òt issues, policies and piopoiafi based ontheir individual assessments in their own areas',.
4

Short term goal. #3: _"to..compìle a booklet, describing our department's overallphi losophy, activities and services". \r

( I lAa ) ( I IAb ) "C.sussested
that perhaps the wordi n g can
be linked to goal #4, Non-administrative
rel ati ve to educating
patients, fami lìes, & staff.

Researcher

Researcher

memb e r



0ct.14,.l975

l,iov. 4,1 975

TABLE

ttr l "O..."Ornn ,o ,.
... goal # I b shpuld
be short term. "5

(IICb)"The educ at i on of
the hospi ta l staff should
be a separate l ong term
goal . "

I -- Con ti n ued

rnrs goat was
6 This goal was
7ïoa1 28 -- "toto our department whi ch

future. "

(IA) "The bool<l et for generaì
di s tri bu ti on shoul d incl ude
a short statement of
dep artment a i phil oso phy. r'6

(IIAa)(lIAb)"Goal 2B regard-'ing sel f referral ... is this
realistic?"/

Acute Care Coordi nator

Acute Care Coordinator

Acu te Care Coordinator

Acute Care Coordinator

Eme rgen cy & Ambul atory
Ca re Coo rdi nator

(V ) (I I ) (I I I ) "J . addre ssed
the matter of goals iden-
ti fi ed in the 1 ast para-
graph of the secti on of
the report concerning the
deve I opmen tal approach. ..
suggested we shoul d deve lop
objectives from these goal s

the same as in footnote 3 above.

the same as in footnote 4 above.
educ ate pati ents. families, and staff to
may poss i bly repì ace case fi nding aspects

refer themselvesof Ka rde x roun ds in
(¡)
oo



Nov.4,.l975
TABLE I -- Continued

(rIIB) (V) "L.repl ied rh
the goal s & i:bjectives
committee felt it was
ri diculous for us to
out line objecti ves for
each area, since there
would be di fferences i
the appì i cati on of the
devel opmental phi l osop

( ITIA)( II )"J.suggested that
the completion of a booklet
may be consi dered a program
to meet an objecti ve. " "The
I atte r woul d stem from a
goal whi ch might be to
educate peop le regarding
heal th care. "

at

(\/ ) (I I c ) (I I I ) "L.sai d the
dimensions of the devel op -
mental approach can be
considered as goal s & those
i tems I abel led as short &
long term goals on the
report woul d become objecti

n

hy."

Extended Care
Coordinator

(V) (II )"J.commented that one
of our tasks was to cl ari fy this
( deve I opmen t a1 ) phi I osophy &
establish goals." Acute Care Coordinator

Eme rgen cy & Ambuì ato r"y
Care Coordinator

Extended Ca re
Coordinator

ves, "

\0



Nov.24,ì975

TABLE I -- Conti nued

(II)"G.added that we should
con s i der goals in the
di fferent areas''. Non-administrative member

(V ) "The pri nci pal components
of thi s approach seem to
requi re more expl i ci t
statementt'. Researcher

(III)"1. commented that
i t was i mpossi bi e for thi s
committee to elaborate Extended Care Coordinator
specific goal s for different
programsrr.

(V)(II)"The materì al in the
repo rt rel ati ve to the
deveìopmental approach'invoivìng a change in
emphasi s from si ckness to
heal th etc. can consti tute
goal s both for individual
staff as we I I as the Extended Care Coordi nator
department".

(IEa )"L. in rel ati on to
sortjng out who are our
cl i ents, fel t that thi s
committee shoul d state Extended Care Coordinator
somethi ng re soci ai v'tork
'i nvol vement wi th hospi tal
staff ".

O



Dec.5, i 975

TABLE I -- Conti nued

(II ) ( III ) (IEa) (IA) "J.
expressed the vi ew that
thi s commi ttee canot
specìfy goal s and
objectives un.less we
know who the cl i ent is
and what the needs are".
(V ) (I Ea ) "The deveì opmental
material contained in this
commi ttee 's initial report
to staff does not specify
'the who ' as part of our
soci al work philosophy,,.

The
ambu I ato ry care.

(IIIB) (II ) "Accordjng ro
J. we can speci fy objecti ves
for eac h of the th ree areas,S
acknowl edgi ng the common
goal s ". Acute

three areas are acute care, extended care and emergency and

(IVF)"l,le can al so acknowledge
the differences in the
approaches used by the three
areas to. meet the needs". Acute Care Coordinator

Acute Ca re Coordi nator

Acu te Ca re Coordinator

Care Coordi nator



Dec.5,ì975

Dec.19,.l975

TABLE I -- Conti nued

(rrr)(rA),,P.
that whethe r
speci fy prog
seems to be
a pp roac h to
hovu we vi ew
of goal & ob
whether we s
translating
expl i ci t the
are now unde

(V)"J.replied
we can use hi
regarding the
differential
staff as part
devel opmental
approach".

suggested
or not we

ram objecti ves
rel ated to our
planning..,
the rel ati onshi p
jecti ve.... .
ee our tas k as
or making
needs as t hey

rstood", Researcher

9
Re fe rs to

Soci al hlel fare Manpower Utì

that
s stuf f I

use of
of the

(V )"J. sai d that we still
have to define the
deve ìopmenta l approach
more clearlyr'.

( I I )"J. revi ewed a
summary of a statement
of purpose of a social
se rvi ce department from
Trecker, addi n g that it
seemed pertinentr'. Acute Care Coordinator

arti cle
lization

by Brian Segal: "The Heìpi
in Healthrr, Social l¡lorker,

Acute Ca re

Acute Care

Coordinator

Coordinator

ng Conti nuum: Di fferenti al
September I 974,Þp.99-l 09.

N)



Dec.l9,l975

TABLE I -- Cont i nued

( II ) (III ) "L.added that
our goal s are the same,
i trs our objecti ves and
programs that are
di fferent " .

(IB)"J.suggested that lve
woul d have to assess needs
of patient groups &

communities".

(IB)(I I )"J.asked whe the r
we should include this
(assessment of needs of
potenti a1 patient groups
& comunities)as a goal ".
(IB) (iI )"1.replied that
we shoul d specify ongoing
assessment of needs (as a
goal)".

Extended Ca re Coordinator

Extended Ca re Coordinator

(IA) "P. commented that we
should spell out needs as
we know them now and around Researcher
which we have bui lt programs".

(IA)"P. s ugge sted that we
spell out con ce rn s regarding
the pati ent & his fami I y;
the hospi taì system; and
the communìty". Researcher

Acute Care Coordi nator

Extended Care Coo rd i nator

(,



Dec .l 9, i 975

TABLT I -- Conti nued

(IIAa)"F.emphasized
that an important point
is the involvement of
the patient and fami 1y rnin planning their care".'" Non-administrative member

(I IAd ) "J. commented that
we shoul d specify the
team approach as one of
our goal s". Acute Care Coordinator

IU
This and other considerations listed for this meeting are referred to as

"goais and functions" in the minutes.

(I IAd ) "L. added that thi s
shoul

Ad ) "L. added that thi
uld include the Iiai

be tween hospi tal
(TIAd) "L.also stressed the
i mportance of continuity of
care wi thi n the soci al work
department " .

(IIAa)"J.commented that it
was i mportant to note our
functi on regarding I iai son
þti th communìty resources
on behal f of pat i ents &
thei r famil ies".

i tal teams " .

l S On
Extended Care Coordi nator

Extended Care Coordi nator

Acute Care Coordinator



Dec.19,1975

TABLE I -- Contìnued

(lIA)"L.alluded to our
educati on goai s noting
that they wou'l d encompass
p at i e n t s , f a mi I i e s ,
hospi tal s taff, doctor
and students". Extended Care Coordinator

(IIAd),,J. noted that
our rol e should i ncl ude
i mpl ementing and
eval uati ng the patient
care system" . Acute Care Coordi nator
( IIAb) "J.suggested that
the edu cat i on of
hospital/medical staff
should incl ude the
socio-emotional needs
of pati ents, soci al work
phì I osophy and acti vi ti es,
plus what con sti tutes good
health ca re service
delivery". Acute Care Coordinator

( lVD)"Servi ces whoul d be
available as a basic ri ght
to individuals based on
universal need". Acute Care Coordinator

(IA)"0ur emphas is should be
be in the hos pi ta1 based on
pati ent needs in the hospital
and we should relate to
gaps & servi ces in the
commun i ty ". Acute Care Coordinator

Jan.5,.l976

(¡



Jan.5,1976

TABLE I -- Continued

(ID)"P.commented that
we shoul d priorize whose
needs we are going to
servi ce e ven within the
three broad areas of
pati ent & fami 1y, patìent
care system and community
care system" .

(ID) (r\/E) "J.added that
we woul d have to establ i sh
pri ori ti es and we should
I ook at the manpower
situation".
( I A ) "J . referred to Morri s
and Zwej g's mateni aì
regard ing 'statement of
prob lem' and suggested
that it focuses the reason
for bei ng a department of
social work". Acute Care Coordinator

These objectives are what the researcher has defined as "goal s"

( I IA) "J. sai d that we
specì f i c objecti vesl l
we are working with
pati ents & f ami lies,
hospital system & the
co mmu n ity".

Researcher

Acute Care Coordinator

(I I )"The strategies of
i nterventi on woul d
become our qoal s"

have
t^/hen

the

Acute Care Coordinator

Extended Care Coordi natorã



Jan.5,.l976

TABLE

( IA)"Statement of
p rob ì em: Hospi tal -
i zati on and illness
o ften present a
crisis for the
patient & hi s fami 1y
....can exacerbate
previ ous probl em
situations...is a
dehumanizing
experi en ce ".
(IBb)"Regarding the
communi ty, there i s
a I ack of coordinati on
between servi ces & gaps
in servi ces. Social
wo rke rs should be
mak i ng known the
pati ent's health needs
& abi l ity to functi on
prjor to his return to
the communìty".

I -- Conti n ued

Source is not recorded
in the minutes

(IV)"l¡le must be involved
in the medical care program
of the hospital...however,
criteria of el igìbii ity
mu st be established".

Sou rce is not recorded
in the minutes

Extended Ca re Coordi nator

.\t



Jan .5 ,.I 976
TABLT I

(I)"L,voiced her objection
to the terni nol ogy
'statement of problem'...
commi ttee members agreed
to term thi s 'statement
of purpose "',
(IVDa )"Regardi ng who i s
eì i9i ble, commi ttee
members agreed that thi s
woul d be any individual
who comes to St.Boniface
for heal th care servi ces. "

( I )(II )"J. asked whether
as part of the 'statenentof purpose 'we need a state-
ment of goals...she decided
we do & that this would be
the developmental approach
as per our outl i ne in the'initial re po rt. "

(IA) (I I ) "The commi ttee
re i te rated the prìnciples
of the developmental
approach since these woul d
consti tute our general
goal s at the level of the
statement of purpose. "

-- Continued

(IA)"Etiology & dynami cs of
problem (were outlined)."

Extended Care
Coordinator

Source is not
recorded in the
mi n u te s

Acute Care Coordinator

Sou rce is not
reco rde d i n the
mi n u te s

Source is not recorded
in the minutes

co



Jan.5,1976

Jan.9,.l976 (IA)"J.suggested that
we change the wording
of that as pe ct of
statement of purpose
re hospi tal i zati on &

i I lness exacerberting
orevi ous nrobl em
i i tuati on.. "l2

TABLE I -- Conti nued
(IB)"0ur re so u rce inventory
s houl d focu s on gaps i n
servi ces as they rel ate
to why we exi st. " Researcher

12 5ee the mlnutes tor
1t''This was the former

(IA)"P. & J.seemed to
think that the poi nt re
what causes Iack of aware-
ness on part of the com-
munity needs more work. L.
commented that it nade
sense to her as presently
stated. "

(I IAc )"C,asked whethe r one
of our- broad goal s would
be to work towards a
coo rdi n atì n g agency or to
hel p agen ci e s coordinate
thei r servi ces, "

the reworded statement.

chai rpers on .

Acute Care Coordi nator

Researcher

Non-administrative
memberl3

(o



Jan.9,1976

(IIAa)"Help a pati ent
& his fami ly come to
te rms with a disability
....would be our goal
but we have to soell
out the how".

TABLE ] -- Continued

(I Ea ) ( IV F )"J . suggested
that (mode s of intervention )be re I ated to pati ents,
hospi tal s and commun i ty. . .
l,,le woul d have to spel 1 out
our techniques.. .the use ofdifferent modal ities".

(IE) ";"'trr..r"r" .,
many I evel s to achieve
the se consequences f or
our client".
(IE)"J,asked whe ther we
wan t to specify inter-
venti on wi th the client
system in the d i ffe rent
areas since the way i t
occurs may be qui te
different and the
consequences may be quite
di fferent. The goal s of
i nterventi on would be
di fferent for each area" .

Acute Care Coordi nator

Acute Care Coordi nator

Acute Care Coordi nator

Acute Care Coordi nator

(¡
O



Jan .9,1976

TABLE

(IE )"L.asked whe the r
we can make an enconpas-
si ng statement re nodes
of i nterventi on. ., for
exampl e, we use a1l
ki nds of interventions
depending on what
presents i tsel f ".

I -- Continued

(IE) "lnle shoul d come up
with a statement of early
i nterventi on ",
(IE) (II)"J.suggested that
one of our goals may be to
i ntervene eari i er than
t.¡e do now".

( IIA) ( IEb) "1. sugsested
that we state the desired
con sequences as per
Hallowitz's 3 p ron ged
approach (pati ent, hospi ta l
& community)p lus the modes
of interventi on as to how
to achi eve them".

( I Eb ) "J . commented that
we haven 't I ooked at
modes of intervention for
the communi ty".

Exten ded Care Coordinator

Exten ded Ca re Coordi nator

Acute Care Coordinator

Extended Care Coo rdi nator

Acute Care Coord inator

(¡¡



Jan.9, i 976

TABLE I -- Conti nued

(I II )"L.suggested that
we have to isolate tvhat
each area shoul d be doi ng
but that the soci al v,rork
management should be
doing this".
( IVA)"Emergency se rvi ces
are basical ly crisis
interventi on, fami 1y
therapy, deal i ng wi th
suicides, chi 1d abuse,
facilitating I i ai sons
wi th the communi ty for
counsel ììng, practi cal
he1p, & sel ected fol Iour-up.
Al so referral s to agencies"

(IVB) "L.commented that
there i s no servi ce at
all in ACF and that maybe
we shoul d I ook at thi s as
a priori ty". Extended Care Coordinator

Extended Care Coordinator

Source is not recorded
in the minutes

(tl
t\)



Date of
Meetìng

Sept.4, 1975

TABLE IA

CONCRETE PROPOSALS, RELATED CATEGORiES,
OPERAT]Oi{S, SUB-OPERATIONS AND

. . APPARENT SOURCES

Concrete-
ProposalI

Summary of statement of
hi story of soci al work
dept. & its movement
toward the develop-
mental approach as'its philosophy of
soci al work practi ce

2
The Ietters which appear be fo re each ition are codes whi ch reflect the codi ng schene

lConcrete proposals are presented in summary form.

Related Categories,
0oe rat i on s & Sub-
0berations2

(IB)Specification of
servi ce needs based on
statement of hi stori cal
devel opment of soci al
work dept. & its rel ation-
ship to the percei ved
th ru st of future health
servi ces

( IL r5pecr tl cat.l0n or
the dept's expected
re spon se to ch an gi n g
health care needs--move-
ment to devel opmental
app roach as phi I osophy
of soci al work practi ce

Apparent
Source (s )

Extended Ca re
Coordinator

'i sted cate go ry, operation
outl i ned in Chapter IV.

& sub-opera

(tr



TABLE

Sept.18,l975 Developmentai approachjs the long term goa I
of the department

0ct,6, 1975

El aborat i on of devel op-
mental approach

Statement of hi story of
social work department &
phi losophy, goal s &

objectives of the future

IA -- Continued

(II )Speci fi cati on of
the devel opmental
approach as the long
term goal of the
de p art men t

Nov . 4,1 975

(V)Specification of
the devel opmental
approach as a philo-
sophy of soci al wo rk
practice

A short term goal is
for each soci al worker
to cultivate the develop
mental approach in his
own area

(vI5pecrTìcatlon ot
the future philosophy
of the social work
department

( I I )Speci f i cati on of
the future goa ls of
the soci al work dept.

(III)Specìfication of
the future objecti ves
of the soci a l work dept.

(II)Specification of
the developmental
approach as a short
term goal to be
cul ti vated by each
social worker in hi s
own area

Director

Extended Ca re
Coordinator

Chairperson

Acute Care
Coordinator (¡



Nov.4,I975

TABLE IA

Edu cat i on of hospi tal
staff in developmental
approach is one long
te rm goal

Di fferenti al use of soci al
work man powe r is p art
of developmental approach

S tatenent of probì em or
rationale for social
wo rk intervention in the
crisis surrounding
hospitalization & i I lness

Statemen t of problem or
rati onal e for soc i al work
interventi on di rected at
commun i ty awareness of
heal th needs & servi ce
coordination

Statement of probl em
"redefined" as statement
of pu rpose

Dec.ì9,1975

Jan.5, 1976

Continued

(IIeb)Specifi cation of
the anticìpated time
period (10n9 term )
requí red to educate
hospi taì staff in the
developrnental approach

( V )Spe ci fi c ati on of the
di fferenti al use of staff
as part of the deveiop-
mental approach

( IA)Speci fi cati on of
st atemen t of problem
whi ch hospi tal i zati on &

i I I ness represents to
patients & families & for
whi ch the dept. expected
to deve I op programs

Acu te Care
Coordinator

Acu te Ca re
Coordinator

(I Bb )Spec i fi cat i on of
servi ce needs based on
assessment of existing
c ommu n ì ty resources

( i J 5pe cl rl catl on ot
"s t atement of problem" as
a "statement of purpose"

Source not
recorded

Source not
recorded

Extended Care
Coordinator

(tr(¡



Jan.5,1976 Specifi
who i s
sociai

TABL E

cati on as to
el i gi bìe for
work servi ces

Deveì opmental approach
woul d consti tute a goa I
s t atemen t & part of a
statement of purpose

IA -- Continued

Principìes of devel opmental
approach woul d constitute
generaì goal s at I evel of
statement of pu rpose

( IVDa )Speci fi cat i on of
the cri te ri a of eììgibi-
1 ity for soci al work
services which are to l¡e
p rovi ded to pat i ents &
their famil ies

( I I ) Speci fi cati on of the
deveì opmental approach as
a goal statement for the
department

Speci f icati on
gi cal f act ors
s t atemen t of

(I )specification of the
deveìopmentaì approach as Acute Carepart of the statement of Coordinator
purpose of the dept.

of etiolo-
rel ate d to

purpose

(i I )Spe c i fi cati on of the
pri nci p les of the
developmental approach
as general goaì s

(iA)Specifi cati on of the
prìncipìes of the develop-
mental approach as part of
the statement of purpose

Source not
reco rded

(IA)Speci fication of the
etiology & dyn ami c s of
the problem for whi ch the Source not
dept. expects to develop recorded
servi ces

Source not
recorded

(¡
or



Jan.9,ì976 Revrìsion of a spe ct
of s t atement of purpose
re I ated to hospitalization
and i. l l ness

0ne goal woul d be to heì p

a pat ient and his fani ly
come to terms with a
dìsability

St atemen t re modes of
intervention

TABLE IA -- Continued

(IA)Specification of
revi sed statement of
purpose concerni ng the
problems associ ated
with hospitali zation
and illness
(tIAa)Specifi cation of
the generaì outcone
desired in rel ati on to
the dept ' s expected
interventions wi th
patients & their
f ami I i e s

(IE )Spec i fi cat i on of
the department's
e xpected modes of
interventi on

Acute Care
Coordinator

Acute Care
Coordinator

Extended Care
Coordinator

(t
\l



Date of
Meeting

Ju1 y 21 ,1975

TABLE T B

CONSIDERATIONS, RELATED CATEGORIES, OPERATICNS,
. SUB=OPERATTONS AND APPARENT SOURCES

Re I ate d Catego ri e s

considerationr 33;:3;:::;,"'ot

July 24,1975 Previous departmental
goal s con cerned meet-
ing the needs of
pati ents & the hospi tal
communi ty

Classify goal s as Iong
cr short term & distill
the department's phi ìo-
phy from this classifi-
cation

I
Consi derati ons are presented in

2Th. I etters whi ch appear before
sub-operation are codes which reflect the

Dep a rtmen ta l goals
mi ght rel ate to future
thrust of medi cal care

(IIC)Consideration of the
anti ci pated time pe ri od
required to atta i n depart-
ment 's goal s

(I B ) Con si de rati on of
service needs of patients
an d co mmu n ity

(IA)Consideration of the
needs to whi ch depart-
mental goa ls might re1ate
(II)Consideration of the
gene raì outcome s desi red

Apparent
Source (s )

summary fo rm.

each listed category, operation and
codi ng s cheme outl ined in Chapter IV.

t xten ded Care
Coordinator

Chai rperson

Non-admin.
member

(tr
oo



Juìy 24,1975
TABLE

Depa rtmen ta l phi1osophy
may in part be to
recogn i ze & meet the
needs of patients &
hospi tal staf f
Departmental philo-
sophy may in part be
to p romote soci al
we l1 being

0ne de pa rtment al goal
may be communi ty out-
reach

0ne departmental goal
may be the organ i zati on
of staff according to
specialties

IB -- Continued
( I A ) Con s i de rat i on o f
the needs to whi ch the
department's phi losophy
mi ght re I ate

( I A )Con s i de rat i on of
the needs to whi ch the
dept's philosophy might
re I ate

(I I Ac )Con s i de rati on of
the genera l outcomes
desired in relation
to the conrmunì ty
(IIAd)Consideration of
the general outcomes
desi red in rel ati on to
the dept's structure
(M )Con si de rat i on of the
mix of staff that wil I
provide se rvi ces

(Ifa)Consideration of the
dept's targets for inter-
vention

(IEb)Consideration of the
type of ìnterventions the
dept. may pursue

The dept. may chose
to intervene wi th
'i npati ents, ambul a-
tory care pati ents &
conduct fol I ow-up
programs

Source not
recorded

Source not
recorded

Non -admi n .

me mbe r

Non -admi n .
member

Non-admin
member

(Jl
\o



TABLE

Ju1 y 24,1975 0ne departmental goal
may be to be a change
agent at al I I evel s

Each member of goals (II)Consideration of the
& objectives committee general outcones desi red
shoul d wri te out past, i n rel ati on to the deptrs
present & future goal s history of intenventions

IB -- Continued

(IEa)Consideration of the
dept's targets for i nter-
vention

(I Eb )Con s i de rat i on of the
type s of i nterventi on

(II)Consideration of the
general outcomes desi red
in rel ation to expected
i nterventi on s

A depa rtme nt a 1 phi lo-
sophy mi ght be defined
as the basic principles
underlying servi ces &
programs

The dept. shoul d look
at the needs of
hospitai & commun i ty
as wel I as the
soci o-emoti on al needs
of pati ents

(IA)Consideration of what
is meant by a statement
of phi l osophy

(IB)Consideration of the
servi ce needs to which
the dept's phi l osophy
mi g ht reì ate

Chai rperson

Chairperson

Non -admi n .
member

Researcher

oro



Sept .4,l 9 75

TABLE

Cl ari fy what phi losophy
the dept. shoul d adopt

A phiiosophy is a
combination of know-
I edge & val ues; goals
are the uItimatè ends
of the dep t; and
objectÍves are the
means to these ends

Sept. ì I ,1975

ïB -- Continued

(I A )Con s i de rati on of
depa rtmen tal p hi 1os op hy

(IA)Con si derati on as to
v{hat js a departmental
phi I osophy

(II)Consideration as to
what is me ant by dept's
goal s

(I I I )Consi de rati on as to
what i s meant by dept's

The commi ttee shoul d
perhaps specify goal s
& objectives for each
p rog ram a rea

P rog ram & program
objectives were de fi ned

Spel1 out developmental
& p re ven ti ve approaches,
general broad goal s &
deci de what staff input
i s requi red to enun-
ci ate & implernent
prog ram o bj ecti ves

objectives

(III)Consideration of the
commi ttee 's responsibi1ity
to speci fy program
objecti ves

(lII )Consideration as to
what is meant by a program
and program objecti ves

( V ) Con s i de r at i o n o f
devel opmental approach

(1I )Con s i de rati on of general
outcomes desi red for the
department

Extended Care
Coordinator

E xten ded Care
Coordinator

Source not
recorded

Chai rperson

Extended Ca re
Coordinator

c'r



Sept.l1,1975

Sept.l B, I 975

0ct.6,1975

The devel opmentaì
approach may be appìied
& used in all program
areas & should be
de fi ned for each area

TABLE I B -- Continued

(II1)Consi de rat i on of
staff i nput required to
enunciate & impiement
program objecti ves

(V )Con s i de rati on of
appl i cati on of develop-
mental approach

(III)Consideration as to
how the deve l opmental
approach may be appl ied
to each program area

(IIAd)Consideration of a
ge ne ral outcome desi red
in relation to staf f
assess ing thei r practi ce

(V )Con s i de rat i on of
de ve I opmen ta I app ro a ch in
rel atìon to present depart-
mental practi ce

Cl ari fì cati on suggested
re wording of a pos-
si ble goal sta'rement
that individual staf f
assess p re sent prac-
ti ce in relation to
devel opmenta l approach

Cl ari f i cat ion sugge sted
re wording of a
possi ble goal statement
that another comr¡i ttee
develop goals & objec-
ti ves statements

Exten de d Care
Coordinator

Di rector

( I lAd ) Con si de rati on of a
general outcome desi redin relation to dept's
devel opi ng statements
of goal s & object ives

Researcher

Researcher

0'l
t\)



0ct.6,.l975 Vlording of short term (IIAa)Consideratjon of agoal #3 coul d be I inked generai outcome desi redto goal #4 re educat- in rel ati on to dept's
ing patients, fami lies educating patients &
& staff families

Nov.4,1975 Booklet for general
d i stri buti on shou ld'incl ude a statement
of department phiìo-
sophy

The ìong term goal
re educati ng pat ients,
families & staff re
self referral may
not be realistic

0bjectives shoul d be
deveìoped fro m goals
re deve I opmen taì
approach

TABLE I B Continued

(I I Ab ) Con si de rat i on of a
general outcome desi red
i n rel ati on to dept's
educating hospitai staff
(IA)Consideration of
s tatement of departmentaì
phi l osophy

( I I Aa ) Con s i de rat i on o f
the general outcome desi red
in rel ation to dept's
educat i n g pat i ents &
farnilies

(iIAb)Consideration of the
general outcome desi red i n
relation to dept's
educating hospi tal staf f

Non -admi n
me mbe r

(V)Consideration of Emergency &
devel opmental approach ACF Cooräinator

(Il)Consideration of qoal, ãre developmentaì app rõach

Acute Ca re
Coordinator

Acute Ca re
Coordinator



Nov.4, l 975

0bjecti ves for each
area were not outl i ned
because there woul d be
differences in the
app li cati on of the
developmental phi lo-
sophy.

TABLE IB -- Continued

(III)Consideration re
speci fyi ng objectives
from goal s re develop-
men t al approach

( I IIB)Consideratjon as
to Why the results
expe cted to be achi eved
by each program area
were not speci fì ed

The compi I ati on of a
bookl e t may be consi-
dered a program to
neet an object ive
which relates to a goal
such as pnoviding
educat i on re he al th
care

(V )Con s j de rat i on as to
possible di ffe ren ce s in
the appl ication of the
devel opmentaì phi l osophy
to program areas

(II IA)Considerati on of
a program whi ch is
expected to facilitate
attai nment of the
de pa rtmen t ' s goaì s in
rel ati on to heal th care

(I IA)Consi de ra ti on of a
gene ral outcome desi red

Eme rgen cy &

ACF Coordi nator

Extended Care
Coordinator

Eme r gen cy &

ACF Coordinato r

or



N0v .4, 1 975

TABLE

The dimensions of
the developmental
approach can be
consi dered as goal s
& s hort & long term
goal s as.objectives

Nov .24, 1 975 The devel opmental
phi losophy should be
cl arified & goals
established

Goal s should be
speci fi ed for the
di ffe ren t areas

Dimensions of the
devel opmental approach
requi re cl ari fi cation

Speci fi c goal s for
di fferent are as couid
not be e I aborated

IB -- Continued

(V )Con sj de rati on of the
dimensions of the
devel opmenta l approach
as goal s

(IIC)Consideration of
short & long te rm goals

(II I )Consideration of
object ives as short &
l ong te rm goal s

(V )Con s i de rat i on of
developmental phi losophy

(II )Con s i de rati on of
goaì s

(1I ) Con s i de rat i on re
specifying goals for
di ffe rent are as

(V )Con s i de rat i on of
deveiopmental approach

(lII )Consideration as to
why program objecti ves
couid not be e I abo rate d

Extended Care
Coordinator

Acute Care
Coordinator

Non -admi n .

member

Researcher

Exten ded Care
Coordìnator

Or
(tr



Nov. 24, 1975 General principles of
developmental approach
can constitute goals
for indi vi dual staff &
the department

Hospital staff may
con st i tute a "client"

Dec. 5,1975 Goals & objectives
coul d not be specì fì ed
unl ess the cl i ent &
rnr:":o.r.ur.r onorn

TABLE I B --Con ti nued

(V). Considerati on of
general principìes of
deveì opmentaì approach

(I I )Con si derati on of
departmental goal s

(lEa)Consideration of
hospi taì staff as a
target for intervention
(II)Consideration of
dep a rtmenta I goal s

(III )Consideration of
depa rtmenta 1 objecti ves

(lEa)Consi derati on of the
targets for intervention

The devel opmental
approach as outl i ned
does not i denti fy
the cl i ent

Exten ded Care
Coordinator

(IA)Consideration of the
nee ds whi ch may underl i e
goals & obj ecti ve s

(V)Consideration of
developmental approach

(I Ea )Con s i de rat i on of the
target (s ) for i ntervent i on

Extended Ca re
Coordinator

Acute Ca re
Coordi nator

Ac ute Care
Coordinator

or
oì



Dec.5, 1975 0bjecti ves for each of
the three program aì4eas
should be specì fied,
ackn owl edg i n g common
soail

Differences in the
appro aches used by
program areas to
mee t needs should be
specified

The specìfication of
program objectives is
re I ated to approach
to p ìanning,percei ved
rel ationship of goal &
objecti ve, & necessi ty
of speci fying needs

Deveìopmental approach
should be defined more
clear'ly

Trecker's statement
of purpose of a social
service dept. seemed
perti nent

TABLE I B -- Conti nued

Dec.l9, l975

(IIIB)Consi de rat i on of the
resul ts e xpe cted to be
ach i e ved by each p no gram

(II)Consideration of
common goaì s

( I VF )Con si de rati on of the
practi ce me thodoì ogies
for the provi si on of pro-
gram servi ces

(IVF )Consi derati on of
p rog ram objectives
( lA)Consi derati on of
needs for whi ch the
de pa rtme n t expects to
deve I op programs

(V )Con s i de rati on of defi -
ni ti on of devel opmental
approach

(l )Con si de rat i on of
statement of purpose
of depa rtment

Acute Care
Coordinator

Acute Ca re
Coordinator

Researcher

Acu te Ca re
Coordinator

Acute Ca re
Coordinator

o\
._{



Dec, 19, 1975

TABLE IB --
P roq ram areas h ave
the-same goal s, i t's
the objecti ves &
programs that are
di ffe ren t

Needs of pati ent g roups
& communi ties should
be assessed

As se s smen t of needs
of potenti a1 pati ent
groups & communities
mì ght be included
as a goaì

Continued

(II)Consideration of
sameness of goal s of
prog ram areas

(lII)Consideration of
di ffe ren ces of program
objectives

(I B )Con si de rati on of
assessment of servi ce
ñeeds

(i B ) Con s i de rati on of
assessment of servi ce
needs of potenti al patient
groups & communi ti es

(II )Con s ì de rati on of
assessment of needs of
potenti a1 patient groups
& communities as a goal

(IB)Consideration of
as se ssment of service
needs

(I I )Con s i derati on of
ongoi ng assessment of
servi ce needs as a goal

0ngoing assessment of
needs shoul d be speci fì ed
as a goal

Exten ded Care
Coordinator

Acu te Ca re
Coordinator

Acute Ca re
Coordi nator

E xten ded Care
Coordinator

o.r
oo



Dec.l9,l975 Needs around whi ch
pro g rams have been
built should be
spel led out

Concerns re patients
& fami l i es, hospi taì
system, & communìty
s houl d be speiled out

The invol vement of
the patient & fami I y
in p.l anning theìr
care is important

The team approach
should be specified
as one of our goals

The team approach
should include the
'I i ai son betlveen
hospi tal te ams

TABLE IB -- Continued

(I A ) Con si de rati on of the
needs for whi ch the
dept . has deveì oped
programs

(I A )Con si de rat i on of the
con ce rn s for vlhich the
dept. has deveì oped
programs

(I I Aa )Con s i derati on of
a general outcome desi red
'i n rel ati on to the dept's
expected i nterventi on s
wi th pati ents & families
(IIAd)Consideration of
the team approach as a
generai outcome desi red i n
rel ati on to the dept's
e xpe cte d i nterventi on s

(I IAd)Consi deration of
I i ai son between hospi ta1
teams as a general out-
come desi red in rel ati on
to the deptrs expected'interventions

Researcher

Researcher

Non -admi n .
member

Acute Ca re
Coordinator

Acu te Care
Coordinator

oì
r€'



Dec. 19, 1975

TABLE IB --
ContinuJÈy of care
within the soci al work
department is important

Li ai son wì th communi ty
resources on behal f of
pat i ents & thei r families
is i mportan t

Educati on goal s would
en compass pati ents,
f ami l ies, hospi tal
s taff, doctors and
students

Department's role shouìd
i ncl ude implementing &
evaluating the patient
care sy s tem

Educati on of hospi tal
staff shoul d inci ude
the socio-emotional
nee ds of patients, social
work phi I osophy and
activities, plus what
con sti tutes good heal th
care servi ce del i very

Continued

( IIAd)Consideration of
continuity of care as a
general outcome desi red'in relation to the
department's expected
interventi ons

( IIAa )Consi deration of
I i ai son with community
resources as a general
outcome desi red i n rel ati on
to the department's expected
i nterventi ons

(IIA)Consideration of the
general o ut come s desi red
i n rel ation to department's
educati on goal s

( IIAd)Consideratjon of
i mpl ementi ng & eval uati ng
the patient care sy!;tem as
a general outcome desi red
in relation to the department's
expected interventi ons

Extended Care
Coordinator

Acute Care
Coordinator

( I IAb)Consi derati on of wh at
shoul d be included as general
outcomes desi red in relation
to the department's education
of hospi tal staf f

Extended Ca re
Coordinator

Acute Care
Coordi nator

Acu te Ca re
Coordinator .{

O



Jan.5,l976

TABLE

Se rvi ce s shoul d be
avai I abl e as a basic
right to individual s
based on uni versal
need

Emphasìs should be
in the hospital
based on patient
needs & the dept.
should rel ate to
gaps & servi ces in
the cornmun i ty

Needs shouid be
priorized wi thi n the
three broad areas of
pati ent & fami l y,
patient care system &

communi ty care system

Priorities should be
establ i shed & nanpower
re sou rces revi ewed

IB -' Continued

(IVD)Consideration of the
criteria for eligibi lity
for servi ces

(IA)Consideration of the
need s for whi ch the
department expects to
de ve ì o p p ro grams

(ID)consideration of
pri ori zat i on of the range
of needs expected to be
se rvi ced by the dept.

(ID)Consideration of
p ri ori z ati on of the range
of needs e xpec ted to be
servi ced by the de pt.

Acute Care
Coordinator

(IVE)Consideration of the
manpol¡,er re sou rce s that
wi 1l provide se rvi ce s

Acute Ca re
Coordinator

Researcher

Acute Care
Coordinator

\¡



Jan. 5 , 1976

TABLE IB --
Morris & Zweig's
"statement of probìem"
focuses the reason for
bei ng the department
of soci al work

The department has
speci f ic objecti ves
when worki ng vri th
pati ents & famiIies,
the hos pi tal systern
and the community

Continued

Strategi es of
intervention woul d
be come the department's
goal s

Cri teri a of eli gibì lity
must be estat¡l i shed
in respect to the
department 's i nvol vement
i n the hospi tal 's medi ca.l
care program

The re so u rce inventory
shouid focus on servi ce
gaps as they reìate to
why the department exjsts

(I A )Con si de rat i on of the
problern for whi ch the
departmen t came into being

(IIA)Consideration of the
general outcomes des i red in
re I ati on to the depa rtmen t 's
e xpe cted i nte rventi on s with
pat ients & famiIìes, the
hos pi tal system & the
co mmun i ty
(II )Con s i de rati on of the
department's goal s

(IVD)Consi derati on of the
cri teri a of eligibility

Acute Care
Coordinator

(IU)Consìderation of se rvi ce
needs based on assessment of
e xi s t i n g re s o u rce s

Acute Ca re
Coordinator

Exten ded Care
Coordinator

E xten ded Care
Coordinator

Researcher

__.J

t\)



Jan. 9,1976
TABLE IB

The statement re wh at
causes I ack of av¡areness
on part of community,
needs refi nement

A broad goa'l mi ght be
to work toward a co-
ordinating agency or
to help agencies co-
o rdi n ate thei r se rvi ce s

Modes of intervention
or the use of dífferent
modalities shoul d be
speì 1ed out in relation
to pati ents, hospi tai
& the communìty

-- Con ti n ued

(IA)Consì de rat i on of
probl em re I ack of
awareness on p art of
cornmun i ty
(I I Ac )Con s i de rati on of the
general outcomes desi red
in relation to the dept's
expected i nterventi ons
w i th the commun i ty

Interventions may be
at many I evel s to
achi eve these con-
sequences for our
client
The goals of interven-
tion with the cl i ent
system in each area,
how these occur, & the
con seq uen ce s shoul d be
specified

( I Ea )Con s i de rati on of
the dept's targets for
i n te rven t i on

(IVF)Consideratjon of
the ran ge of p racti ce
methodol ogies for the
provi si on of servi ces to
patients,hospital & the
co mm un i ty
(I E ) Con s i de rati on of
the department's
e xpe cte d interventi ons

(le)Consideration of the
department's expected
interventions

Researcher

Non -admi n .
membe r

Acute Care
Coordinator

Acute Care
Coordinator

Acute Ca re
Coo rd in ato r

\¡



Jan. 9, 1976

TABLE IB *.

A statement of earìy
'intervention shoul d
be de ve loped

0ne goal mìght be
to i ntervene earl ier
th an the department
does at present

The desi red consequences
re pati en t, hos pi t a1 &

communi ty pl us the modes
of i n te rven ti on shoui d
be stated

Modes of i ntervent ion
for the community
should be speci fied

I sol ate what each
area should be doi ng
but the soci al work
man agemen t should do
thi s

Continued

(IE)Consideration of the
department's e xpe cte d
interventi ons

( I E )Con si de rati on of the
departnent's expected
interventions
(II)Consideration of the
department's goal s

(I I A)Con si de rat i on of the
general outcomes in relation
to the department's expected
i nte rven ti on s wi th patient,
hospi tal & commun i ty
( I Eb ) Con si de rati on of the
type of interventions
(IEb)consideration of the
type of interventions re
the commun i ty
( I I I )Con si de rati on of
program objecti ves

Exten ded Care
Coordinator

Acu te Care
Coordinator

Exten de d Ca re
Coordinator

Acute Care
Coordinator

Extended Care
Coordinator

\¡



Jan .9,1976

ÏABLE

Emergency servi ces are
basi cal 1y crisis
intervention: fami 1y
therapy, sui cides,
chi I d abuse,referral s
& 1i ai sons wi th
communi ty agencies &

folIow-up

There is no servi ce
at all in ACF so
pe rh aps thi s area
s houl d be viewed as
a priority

IB -- Continued

(IVA)Consideration of
the set of servi ces to be
provi ded through emel"gency
and ambul atory care

(TVB
serv
prov
ambu

Cons i de rat i on of
ce pri ori tìes to
ded by emergency
ato ry care

Source not
recorded

the
be
&

Extended Care
Coordinator

\¡(¡
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TABLE TI

CATEGORTES, OPERATI,ONS, AND SUB-OPERATI.ONS --
IHEIR FREQUENCY OF REFERENCE IN THE MINUTES

OF THE GOALS AND OBJECTIVES COMMITTEE

Catego ry, 0peratì on
and Sub-0peratíon

(I) PurposeIs) of the socia]
!'¡o rk de p a rtme n t

(lA ) Speci fi cati on of the needs,
probì ems or concerns for
whi ch th.e department expects
to deve I op programs

(IB ) Specifi cation of service
needs based on assessment
of existinq:
a) hospital servi ces,
incl uding servi ces provided
by the social work depart-
ment and the servi ce needs
of that department
b) communi ty se rvi ces

(I C) Spe c i fi cati on of the ran ge
of needs expected to be
servi ced by the depart-
ment i n rel ati on to:
a) pat i ents & their
famiììes
b) the hospi tat sys tem
c) the community
d) other

(ID) Pri ori zati on of the ran ge
of needs expected to be
serviced by th.e department
in re l ati on to:
a) patients & thei r fami ties
b) the hospì tal sys tem
c) the communr'.ty
d) other

Frequency
of Re fe ren ce

2

'l 8

IB=7
IBa Not

Referenced

IBb = j

0pe ra ti on and
Sub-operat i ons
n ot
referenced

LD=2

Sub.-operati ons
not referen ced



TABLE II -- Continued

(IE) Speci fi cat i on of the depart-
ment's expected response
to this range of needs.
This includes speci fi cation
of:
a) the target(s) for inter-
vention
b) tfre type of interyention(s)
proposed
c) the scope & depth of the
proposed interventions

(II) Goal s of the soc ial work
department

( I IÀ )Speci fi ca ti on of the general
outcomes desi red in relation
to the department's expected
i n te rventi on s with or on
behal f of:
a) pati ents & thei r families
b ) the hospi tal system
c ) the commun i ty
d ) other

(IIB)Priorization of the generai
outcomes desi red in reiation
to the department's expected
interventions lvith or on
behal f of:
a) p ati en ts & thei r fami I i es
b) the hospi tal system
c ) the commun i ty
d) other

(IIC)Specification of the
anticipated ti me peri od
requi red to attai n each
of the general outcomes
desi red in relation to
the expected i nterventi ons
wi th or on be hai f of:
a) pati ents & thei r families
b) the hospital system
c ) the commun i ty
d ) other

177

IE = 6
IEa = 6
IEb = 4
IEc Not

referenced

0pe rat ì on &
Sub-operati ons
not re fe ren ce d

trc=2
llCa Not referenced
llCb = I
lICc Not referenced
IICd Not referenced

21

IIA = 4
IIAa = 5
IIAb = 3
IIAc = 2
IIAd = 7
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TABLE II -- Continued

(I ID) Speci fì cat i o n of cri teri a to
measure attainment of each of
the generaì outcomes desi red
in rel ati on to the expected
interventions wi th or on
behalf of:
a) pat ients & their families
b) the hospi tal system
c) the commun i ty
d ) other

(III) Program objectives
(IiIA) Specification of the prograns

whi ch are expected to faci I i -tate attainment of the depart-
ment's goals in relation to:
a) patìents & thei r fami lies
b) the hospi ta1 system
c) the community
d) other

(IIIB) Specification of the results
expected to be achieved by
each program in relatt'on to:
a) patients & thei r fami i i es
b) the hospi tal sys ten
c ) the communi ty
d) other

(IIIC) Priorization of the results
expected to be achieved by
each program in rel ation to:
a) patients & thei r families
b) the hospital sys tem
c) the community
d) othe r

(IIID) Specification of the
an ti ci pated ti me peri od
requi red to achi eve the
objectives of each program
in relation to:
a) pat i ents & their fami I iesb) the hospital system
c) the community
d) other

0pe rat i on &

sub-operations
not referenced

l3

IIIA = I
Sub-operati ons
not referenced

ïIB = 2
Sub-operati ons
not referenced

0perati on &

sub-operations
not refer"enced

0pe rat i on &

suh-operations
not referenced



TABLE lI -^ Continued

(IIIt) Specification of criteria to
meas u re attainment of the
objecti ves of each program'in relation to:
a) patients & their famil ies
b) the hospi taì sys tem
c) the commun i ty
d ) other

(IV) Program servi ces

(IVA) Speci fi cation of the set of
services to be provi ded
through each p rogram &

whi ch are expected to
faci I i tate attainnent of
ì ts program objectives in
relatÍon to:
a) p at i ents & their families
b ) the hospi tal system
c) the comrnunity
d ) other

(IVB) Pri ori zati on of the servi ces
to be provided through each
program and whi ch are
expected to faci I itate
attainment of its program
objectives in relation to:
a) patients & thei r fami I i es
b) the hospital systen
c) the communi ty
d) other

(IVD) Specification of the cr.iteria
of eligibility for each servi ce
whi ch is to be provided to:
a) patients & thei r famil ies
b) the hospital s ys tem
c) the community
d) other

179

0pe rat i on &

sub-operations
not referenced

Catego ry not
referenced.
0pe.rat i on s I VA,
IVB, IVD, IVE &

IVF we re
re fe ren ced as
below

IVA=l
Sub-operati ons
not referenced

IVB = I
Sub-operati ons
not referenced

IVD = 2
IVDa = I
lVDh Not referenced
IVDc Not referenced
IVDd Not referenced
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TABLE ll -- Continued

(IVE) Speci fí cati on of the mix of
professional, quasi -professi onai
and n o n - p ro fe s s i o n a I staff that
wi 11 provide the respective
servi ces to:
a) pat i ent s & thei r famil ies
b) the hos pi tal sys tem
c) the comrnuni ty
d) other

(IVF ) Specì fi cati on o f the range
of practi ce methodoìogies
that could serve as the
means for the provision of
servi ce s in reiation to:
a) patients & thei r fami I ì es
b ) the hospital systen
c) the commun i ty
d) other

(V ) 0ther proposal s &
con si de rat i ons related to
an el aborati on of the
devel opmentaì approach

IYE=2
Sub-operations
not re fe ren ce d

IVF = 2
Sub-operati ons
not referenced

14



ClteSort, 0peration or Sub-0peration

TABLE I T I
I

RANK ORDER' OF CATEGORIES, OPERATIONS AND SUB-OPERATIONS
ACCORDING TO THEIR FREQUENCY OF REFERENCE IN THE MINUTES

., ,.OF .THE..6OALS AND OBJ ECT ] VES. COMMI TTEE

(II) Goaìs of the social work
department

(IA) Speci fi cati on of the needs,
probi ems or concerns for whi ch
the department expects to deveì op
programs

(V) 0ther proposaj s and consi derations --
related to an elaboration of the
devel opmental approach

(1II ) Program objectives
(Ie¡ Specification of servi ce needs

(IIAd) Specification of the general outcomes
desi red in rel ation to the department's
expected interventi ons with or on
behal f of :

Whe re operat i ons and sub -operat i on s had
the minutes, the researcher's decision as to rank

Freq uen cy of
Re fe r"e n ce

21

l8

l4

l3

7

Rank
0rder

the
order

same
was

J

4

Ã

frequency
arbitrary

of re fe ren ce in



TABLT III -- Continued

IEa) Specifìcation of the departnent's
e xpe cted re spon se to thi s ran ge
of needs. This includes
speci fi cati on of:
a) the target(s ) for intervention 6

It) Specìfication of the department's
expected re spon se to thi s ran ge
of needs 6

IIAa) Specification of the general outcomes
desired in relation to the department's
expected interventi ons with or on
behal f of :
a) patient.s & their families 5

I IA) Speci fi cation of the Eeneraì outcomes
desi red in re l ati on to the
department's expectd interventions 4

IEb) Specification of the department's
expected re spon se to thi s range of
needs. Thi s incl udes specification
of:
b) the type of i nterverìli on (s )

4proposed

I) Purpose(s) of the social work
depa rtmen t 3

10

tl

12

co
r\)



TABLE I I I

(IIAb) Speci fi cati on of the general
outcomes desi red in rel ation
to the department's expected
i n te rventi on s wi th or on
behal f of :
b) the hospi tal system

(IIAc) Speci fi cati on of the gene ra l
outcomes desi red in rel ati on to
the departrnent's expected
interventions wi th or on
behalf of :
c ) the commun i ty

(ID) Priorization of the range of
needs expected to be servi ced
by the department

( IVD) Specif i cati on of the cri teri a
of eligibility for each service

(IVE) Specification of the mix of
professi onal, quasi -professi onal
and non-professional staff that
wil l provide the respective
servi ces

(IVF) Specification of the range of
practi ce methodologies that
coul d serve as the means for
the provisi on of servi ces

-- Conti n ued

I3

14

15

l6

17

l8
oo



TABLE

(IIC) Spec ifi cati on of the
ant i ci pated time period
requì red to attain each of
the general outcomes desi red
in relati on to the expected
i nterventi on s

(IIIB) Spec i fi catj on of the results
e xpe cted to be achi eved by
eac h p rog ram

(IVB) Priorization of the servi ces
to be provi ded through each
program and whi ch are
expected to faci I i tate
att ai nmen t of its program
obj e cti ves

(IBb) Spe ci fi cati on of servi ce needs
based on assessment of exi sti ng:
b ) commun i ty servi ces

(IlCb) Speci fi cati on of the anticipated
time period requi red to attain
each of the general outcomes
desired in relation to the
expected i nterventi ons wi th
or on behal f of:
b) the hospi ta l system

III -- Continued

l9

20

21

22

23

co



TABLE I I I

(IIA) Specification of the prograns
whi ch are e xpe cte d to facii itate
attainment of the depa rtment's
go a I s

(IVA) Specification of the set of
servi ces to be provì ded through
each program and whi ch are
expected to faci I itate attainment
of i ts program objecti ves

(IVDa) Speci ficati on of the criteria
el igibi lity for each service
whi ch is to be provi ded to:
a) patients A tnei r fami I ies

-- Continued

i

of

24

¿5

,^

co('t



Category, 0perati on
or Sub-0perati on

(I I ) Goal s of the soci al vrork
department

TABLE ] V

APPARENT SOURCES -- THEIR FREQUENCY OF
ASSOCIATION l,,lITH REFERENCED CATEGORIES,

OPERATIONS AND SUB-OPERATTONS

(IA) Speci ficati on of the needs,
problems or concerns for
whi ch the department
expects to devel op programs

F req uency of
Re fe ren ce

I

These letters identify whether the same or different persons were involved
as sources.

21

Freq uency of
of Apparent

Acute Ca re Coordi nator = 7

Extended Care Coordinator = 6
Chai rperson = 3
Non-admini strati ve member(r,e¡l = 2

Di rector = I
Emergency & Ambul atory Care

Coordi nator = l
Source is not recorded in the

mi n utes = l

Acute Care Coordinator = 5

Researcher = 4
Non -admi n i st rat i ve membe r

(F,G) = 2
Extended Care Coordinator = 2
Source is not re co rded in the

minutes = 5

Association
Sources

l8

cr()
Or



TABLE IV

(V) 0ther proposals &

ionsi derati ons -- rel ated
to an el aborati on of the
de ve I opmenta l approach 14

(III) Program objectives

(IB) Specification of service
needs

(IAd ) Speci fi cation of the general
outcomes desi red in relationI to the departmentrs expected
i n te rventi on s wi th or on
behal f of :
d) other

- Continued

l3

Exten de d Care Coordinator= 5
Acu te Care Coordinator= 4
Rese a rc he r= 2
Di re ctor= I
Chaí rpe rs on= I
Emergency & Ambul atory Care

Coordi n ator= I

Extended Care Coordinator= 6
Chai rpe rs on= 2
Acute Care Coordinator= I
Emergency & Ambul atory Care

Coordi nator= I
Rese arche r= l
Di rector= l
Source is not recorded

in the mi nutes= l

Acute Care Coordi nator= 2
Extended Care Coordi nator= 2
Researcher= 2
Cha irperson= I

Acute C a re Coo rdi n a to r= 2
Extended Care Coordin atoy= 2
Researche r= 2
Non -a dmi n i strati ve member

(F) = I
æ
\l



(IEa) Speci fi cati on of the
department's e xpected
response to thÍ s range
of needs . Thi s includes
speci f i cati on of :
a) the target ( s ) for
intervention

(IE) Speci fi cati on of the
department's e xpe cted
response to thi s range
of needs

(IIAa)Specification of the general
outcomes desi red in rel ati on
to the department's expected
i n te rventi on s t^lith or on
behalf of:
a) pat ients & thei r fami I i es

(IlA) Speci fi cati on of the general
outcomes des i red in relation
to the department's expected
interventions

TABLE IV -- Contìnued

(rEb) Speci fi cati on of the department's
expected response to thi s ran ge
of n eeds . Thi s includes
speci fi cati on of :
b) type of interventions
proposed

Acute Care Coordinator = 3
Chai rperson = I
Extende d Care Coordinator =
Non-admini strative member

(F) = I

Extended Care Coo rdi n ato r =
Acute Care Coordinator = 3

Acute Care Coordinator = 3
Non-admin i strati ve member

(F'G) = 2

Exten ded Care Coordinator =
Eme rgen cy & Ambulatory Care

Coordi nator = I
Acute Care Coordinator = I

Acute Care Coordinator = 2
Chairperson = I
Non-admini strati ve member

(F) = I
oo
oo



TABLE

(I) Purpose(s) of the social
wo rk department

(IIAb)Speci fi cat i on of the
general outcomes desi red i n
relation to the department's
e xpec ted i nterventions
wi th or on behal f of:
b ) t he hosp i tal sys tem

(IIAc)Speci fication of the
genera l outcomes desi red
in relation to the
department's expected
i nterventi ons with or on
behal f of:
c) the community

(ID) P ri o ri zati on of the range
of needs e xpected to be
servi ced by the department

(IV D )Speci fi cati on of the cri teri a
of eligibility for each
servi ce

(IV E )Spec i f icati on of the mix of
professi onaì, quasi -professional
and non-professi onal staff t hat
wi l 1 prov i de the respect ive
services

IV -- Continued

3
Acute Care Coordinator = 2
E xtended Care Coordi nator

Acute Care Coordinator = 2
Non-admini strati ve membe r

(G) = I

Non -admi ni strati ve rnembe r(r,c) -- z

Acute Care Coordi nator =
Researcher = l

=1

Acute Ca re Coordinator = I
Extended Care Coordinator

Non -a dmi n i strati ve me mbe r
(F) = I

Extended Ca re Coordi nator

=t

=t
co
(o



TABLE

(IV F )S pec i fi cati on of the range
of practi ce methodol ogi es that
could serve as the means for
the provision of services z

(II C)Speci fi cati on of the
anti ci pated ti me peri od
required to attai n each
of the general outcomes
desi red in relation to
the expected interventions z

(III B )Speci fi cati on of the
results to be achieved by

. each program z

(IV B )Pri or i zat i on of the
servi ces to be provided
th rou gh each program and
wh ich are expected to
facilitate attainment
of i ts program objecti ves I

(IB

IV -- Continued

Acu te Care Coordinator = 2

b)Specìfication
needs based on
of existing:
b) community

of servi ce
asseGsment

servi ces I

Exten ded Care Coordi nator = 2

Extended Care Coordinator = I
Acute Ca re Coordinator = I

Extended Ca re Coordinator

Source is not reco rde d in the
minutes

(o
o



TABLE

(ICb) Speci fi cati on of the
ant i ci pated time peri od
requì red to attain each
of the general outcomes
desired in rel ati on to
the e xpected interventi ons
wi th or on behal f of:
b) the hospìtal system I

(II IA)Speci fication of the programs
whi ch are expected to
faci I i tate attainment of
the department's goal s I

(lVA) Speci fi cati on of the set of
servi ces to be provi ded
through each pro gram and
which are expected to
faci I i tate attainment of
i ts program objecti ves 1

(IV Da) Speci fìcation of the
cri te ri a of eligibility
for each service whi ch is
to be provi ded to:
a) patients & their families 1

ïV -- Conti nued

Acute Care Coordi nator

Eme rgency & Ambul atory
Coordinator

Source is not reco rded in the
mi nutes

Source is not recorded in the
minutes

Care

\o



(r)
Purpose(s)
of the
Soci al lnlork
Dept. (3)

TABLE V

AN OUTLINE OF THE APPARENT PLANNING MODELI ''USED'' BY

THE GOALS AND OBJECTTVES COMMITTEE IN THE FORMULA,TION
OF fHE EMERGING ''GOALS AND OBJECTIVES STATEMENT''

(IA)Speci fi -
cati on of the
needs,problems
or concerns
for whi ch the
dept. expects
to devel op
p ro grams (18)

(IB)Specifi-
cat ion of
servi ce needs
(7) based on
assessment of
existing
b)community
se rvi ces ( I )

(rr)
Goal s of

the
Socìal
Dept.

(II
cat
gen
c0m
(4)
to
e xp
ven
0r
a)p
the
(5)
b)t
sys
c)r
(2)

hlork
(21)

IA
ri
ne
me

)i
L

pe
nt

0
pa

IA)S
t i on
nera
les
)in
the

pe ct
nti o

0n
pati
ei r
)
the
s ten
the

ge
c0
(q
to

or
a)
rh
(5
b)
sy
c)
(2
d)

Specifi
nofth
al out-

des i re
re l ati

e dept'
ted i nt
ons wit
behal f

ients &

fami I i

(rrr)
Program
0bj e cti ves

(13)

d
on

er-
h

of:

I The model is based on categories o operati ons & sut¡-operations of the
researcher's pìanning model which were found to be referenced in commi ttee minutes.
The frequency of reference is indicated by the number recorded beside each category,
operati dn, aird sub-operati on in this tablê.
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th
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ca
re
EX
ac
eat,

rA )s
i.on
Erarn
exp

faci
ai nm

dep
1s (

IB)S
i on
ul ts
e cte
i e ve
h pr

Specifi -
of the

ms wh i ch.
pected
i I i tate
ment of
pt's
(l)
Spe ci fi -
of the

ed to be
ed by
rog ram

hos pi tal
m (3)

community

other (7)

(lVA)specifica-
ti on of the set
of servi ces to be
provi ded through
each p rog ram &

whi ch are expected
to f aci I i tate
attainment of its
program obj ecti ves
(1)

(I VB )P ri ori zati on
of the set of ser-
vi ces to be provided
th roug h each program
& r,¡hi ch are expected
to facilitate attai n -
ment of its n roq ran
objecti ves (l) "

(V )0the r Proposal s
& Consi de rat i ons
Rel ated to the
Spec. of the Deve-
lopmental Ap-

ach ( l4

(o
t\)



(IVD)Specification
of the cri te ri a of
eligibi lity for
each service whi ch
is to be provided
(2) to:
a) pat i ent s & their
f ami lies (1)

(IVE)Specificatjon
of the mix of profes-
s ional, quasi -profes-
si onal & non-profes-
sional staff that
wi l1 provi de the
respective servi ces
(2)

(IVF)Specification
of the range of
practi ce methodologies
that coul d serve as
the means for the
provi si on of servi ces
(2)

V -- ContinuedTABLE

Câ-

(0

(IIC)Specifj
ti on of the
anti ci pated
ti me peri od
requi red to
atta i n each
of the
gene ra l out-
comes desi red
in rel ati on
to the
e xpe cte d inter-
ven ti on s (2 )
wi th or on
behalf of:
b )the hospital
system (l )

( I D ) P ri o r i z a -
tion of the
range of
needs
expected to
be ser-
vi ced by
the dept.
(2)

(IE)speci -
f i cat i on of
the dept's
expected
response to
thi s range
of needs
(6).Thìs
'includes
spec. of:
a)the tar-
get (s ) f o r
intervention
(6)
b)the type of
i nterventi on s
p ro pose d (4)



2.

194

Sampl e of Interview Schedule
Uti 1i zed wi th Goal s and 0bjecti ves Commi ttee

Members

l.^lhat do you thi nk has been produced content-wi se?
l,las this vvhat you thought would be accompl ished?
What mi ght have been accompl i shed? l,'lhat has to be
covered as yet, if anythìng? Does the descri pti on
of the developmental phìlosophy and plans for its
implementation comprise the whole statement or are
there other goal s/ o bj ect i ves to be enunci ated?

l¡lhat do you thìnk are the actors and/or factors that
h ave i nfl uenced what has emerged? How woul d you ran k
these variables in relation to their importance to
what has emerged?

l¡lhat effect has the researcher's presence, involvement,
and information provided, including minutes, had on
the goal s and objectives committee in respect to
development of the content of the emerging statenent?
[,Jas your behavior or attitudes toward the development
of the statement influenced in any way by the fact
that the committee was the obiect of a research study?
How do you perceive the material regarding definitions
of pìanning concepts that the researcher provided to
committee members on September .l5, 

1975?

l^lhat do you think of this working committee as a
vehicìe for developing a goals and objectives statement?
Are commi ttee members competent i n rel ati on to thei r
task? Are they motivated? Are they committed? Did
they sort out their responsibility to the committee
with their own re s p o n s i b i I i t i e s ? Are field staff
pul ling their own weight? How has the attendance,
preparati on, and parti c ipati on of commi ttee members
influenced the development of the content of the
statement? How mi ght these be ì mproved?

How did the different group interests represented on
the cornmittee -- acute care, extended care, field
staff, admini strati ve staff -- fit together? Has any
particular perspecti ve domi nated ?

How did you feel about a field staff pe!"son being the
chairperson of a committee comprised of administrative
and non-administrative staff? Does it make a difference
who has the leadership role on a committee of this
composi ti on?

4.
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Does i t matter who i s on a goal s and objectì ves
committee and how members are selected? l^Ihat effect
did membership changes have on the committee, if any?

How has the committee sorted out the parameters of its
task? l¡Jere the committee's terms of reference spel led
out? l,{as i ts mandate cl ear? Do these have anythi ng
to do wi th the committee's deciding urhether or not to
specìfy objectives for the different program areas?

l,las i t up to the commi ttee to deci de how i t wou ld
approach its task? How about in regard to a time
schedule for drafing a presentation? Did the committee
make effi cient use of time?

l¡las the goals and objectives committee knou, ledgeable
i n regard to the devel opmentai approaclr? How di d thi s
knowl edge or I ack of knowl edge. infl uence the de ve I opmen t
of the content of the statement? Did it affect staff
feedback/reaction at the presentation of the prel imìnary
statement?

Hould you recommend a working committee to another social
work agency intent on elaboratìng goals and objectives?
ùlhy? l^lould you specify any conditions for the establish-
ment and/or functioning of a commi ttee ?

Did the hospi tal admi ni strati on's req ue st for a statement
of objectives and functi ons of soci al work in the
emergency area influence the conmittee's deliberations?
Did the commi ttee contri bute to thi s submission in any
way?

Has the committee been influenced in any way by other
hospital/medicai personnel, cl i ents , representati ves
of community resources, or any other external systems?
To what extent has the committee follou¡ed the format
suggested in the September 4, 1975 meeting -- demonstra-
ting that something works and then seliing it to the
h os p i tal admi n i s trat i on ?

The preliminary statement mentions educating cl ients in
sel f-referral s. Have "cl i ents " been gi ven an opportunj ty
to exercise their choices for the direction of the social
wo rk program?

Does the committee feel that it knows vrhat the needs are
in relation to clients, the hospital system, and the
commun i ty ?

6-

B.
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9. How do you feel about field staff participation ì.n
goal and objective formulati.on? lllhat has been th.e
effect of field staff participatíon on the development
of the content of the statement? Are f i.el d staff
capabì e of deal ing wi th goaì s and objectìves? Are
social work practitioners able to comprehend planning
concepts? Do they have the expertise to write goals
and objecti ves, estabì ish pìans for thei r achi evement,
and develop measurenent criteria?
lnlere the personaì goaj s of staff members reflected in
the materi al produced?

tlhere, in the range of your job priorities did you
p lace the goal s and objectives commi ttee? lJere your
committee responsibiìities compatible with. your other
job responsibilities? Did your other commitments
have any effect on your preparati on for, and parti ci -
pation in meetings?

Are there conditions under which field staff should
parti cipate in policy deveìopment?

Di d the feedback and reactions of soci al work staff
to the presentation of the preì iminary statement on
November 4, 1975 influence the developrnent of the
content of the statement?

.l0. Do you think that the commi ttee has been trying to
enunciate goa'l s and objectives that seem to underl ie
current programs and services? 0r is the committee
tryi ng to project goal s and obje ct ì ve s that might
requi re change to these programs and servi ces ?

Are present priorities, programs, services, and
commi tments i nfl uenci ng the devei opment of the
content of the statement?

The preìiminary statement mentions an assessment of
current social work practice to see how it relates to
the deveiopmentai approach? Is the committee trying to
translate the department's present response to needs
into a statement?

Is the developmental approach a long term future goal
or does it appìy today?
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I l. Has the committee considered any progran resources
that night be necessary to implenent the develop-
mental approach? The prelìminary statement recòmmended
a staff devel opment program to edLEate staff in the
developmental approach. This suggests that staff aredifferentially equipped trith the interventive skills
i mpì i ed by th i s approach . Di d the commi ttee rai se
any other concerns regarding resources?

12. tlhat has been the contribution of nembers of the
soci al work admi ni strati on to the devel opment of the
content of the statement? l-las the social work manaqe-
ment group influenced the development of the contenËof the statement?

How did the members of the social work administration
who served on the committee, influence the develop-
ment of the content of the statement?

l^Ihat effect did the director have on the development
of thi s content -- whether as a resource person
preparing historical material for the commi ttee or asthe di rector of the department?

l¡lhat input has the coordinator of emergency and
ambu l atory care had on what's emerged irom the
commi ttee? l,,le re hi s comments at the November 4, 1975staff meeting influential in any way?

How has the coordi nator of acute care influenced the
deve lopment of the content óf the statement?

13. In what nanner has the director,s illness, the process
of recruìting a repiacement assistant director, the
appointment of a new assistant director, and the
appoi ntment of an acute care coordinator affected the
devel opment of the content of the statement?

14. Ha ve any of the other worki ng commi ttees i n fl uen cedthe goals and objectives committee in any way? If so,
how? If n ol; why do you think they havenjt?
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S amp 1e of Interviev,r Schedule
Util ized wi th Chai rpersons of "0ther l,.lork ing

Commi ttees ".

Has there been any interchange between thi s commi ttee,
or any of i ts members, and the goal s and objecti ves
commi ttee, or any of i ts members ? Does your commi ttee
have any plans to consult with the goals and objectives
committee?

Did your committee discuss the preliminary statement of
the goal s and objecti ves commi ttee ? Is your commi ttee
i ntending to make any requests for cl ari fication, or
to recommend changes to thi s prel imi nary statement?

Did your workìng committee adopt the recommendation made
at the departmental workshop of May 8, 1975 to have
consultation among the chairpersons of the working
conmittees? If not, why not?

J.
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l

S amp ìe. of Interview Schedule
Utilized with Members of the Socr'al
.. .... ...l,lor.k..Admini.stration... .. .. . ..

Have you as a representative of the management group,
or in your capacity as coordinator of.
had any tran s act i on s with the goals and objectives
committee or any of its members?

Has the management group in whole or ìn part
discussed any aspects of the preliminary report
presented to staff by the goals and objectives com-
mittee on November 4, 1975?

Has the management group or any of i ts representati ves
di scussed (formal ìy or informal ly) any aspects of
the development of the content of a "statement of
goals and objectives" with the goals and objectives
committee or any of its members?

In what nanner, if any, has the social work admin-
istration influenced or attempted to influence the
devel opment of the goaì s and objecti ves statement
by the goaìs and objectives comnittee?

J.

4.
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Present:

Absent:

14INUTES OF GOALS ATID OBJECTIVES COMMITTEE

Meeting July 21 , 1975
4:00 p.m.

Coileen Brown, Fr:an V.ljnkworth., Lynn McDonald,
Percy Mi rochnick, Giseì le Saurette

Mari a Gomori , I rene Sanderson , Loui se
Bucci n i , Susan Hogman

The committee focused hriefl y on Mari a ,s
draft re the development of the department and what this
meant in terms of its philosophy, goals and objectives.
Fran felt that the.contents of thê draft were okay but the
format wasn't good. Lynn hadn't read the draft añd
Colleen voiced agreement with Fran's comment.

Questi on was rai sed whether goaì s and
objectives should be differentiated. Thii wasn't really
answered but committee members stated that the terms
"philosophy, goals and objectives'r should be clarified.

Percy was asked to comment on these terms
but he declined saying that to do so would contaminate
the research process. He offered to be a secretary tothis committee; to take minutes of the meetings. Mèmbers
responded by saying fine he could organìze the finalwrite-up. This was said partìy in jest.

Lynn suggested an approach to Mari a's
material which would entail classifying goals accordingto ti me; cl assifying goai s according to whe the r they lvere
ìong or short term; and distitling the department's-
phi I osophy from thi s cl assi fi cati on .

The conmittee got hung up on the definit.ion
of ph i l osophy whi ch wasn 't resol ved.

Meeting adjourned at 4:20 p.m. with the
understanding that committee members would review the
material , isolate those aspects that reiate to philosophy,
goal s and objecti ves and come prepared to di scu!s same' -

at the next meeting.

NEXT MEETING scheduled for Thursda y, July 24,at 3:00 p.m.
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Present:

Absent:

MINUTIS OF GOALS AND OBJECTIVES COMMITTEE

Meeting July 24, 1975
3:00 p.m.

Colleen Brown, Fran !.linkwor"th, Giseile
Saurette, Percy Mirochnick, Irene Sanderson

Maria Gomori , Louise Buccin i, Lynn
It{cDonal d, Susan Hognan

The minutes of the neeting of July 2lst were
provided by Percy. No real discussion of their content
òther than Colleen clarìfying Lynn's suggestion that goaìs
would be cìassifíed according to time: past, present
and f uture.

Some bri ef presen tations of materi al rel ati ng
to past goal s. Fran di s ti I I ed from Mari a 's draft that
the department in the past had provided physical resources,
handed out money and rnade referrals to community agencies.
Colleen aqreed that these characterized the first nine
years and-summari zed the goal s of the I ast nine years.
These related to meeting the needs of the patients and
the hospi tal community.

Irene and Fran generalized that our past
goal was to becone established. Now, do we establ ish new
goals or build on the past? Fran conmented that our goals
might relate to where medical care should go in the future.

The committee wrestled briefìy with what is
the department's phi losophy: a) to recognize and meet
the needs of patients and hospital staff, b) as welì as
to promote .soci.al wel i being, were suggested as some
of the elerient: of the phi I osophy.

Fran asked whether vüe con si dered our philo-
sophy different from, say the Health Sciences Centre.
She noted that we hadn 't d i scussed where we want the
department to go, for example, moving out in the com-
munity. Are we.or can r^te do this? Should we be working
with inpatients, should we have ai l our staff in ACF,
should we be doing foìlow-up? Fran also r'aised the
question whether staff shoul d be organized according to
specialties -- is this or sh.oul d it be one of our goals?

Percy asked whether', everyone agreed with the
material that Maria had drafted. Fran didn't feel that
future directions were explicítly stated. Colleen repìied
that according to Maria our goal trould involve being a

change agent at ali levels. Colleeh felt that Maria h.ad
adequatel y represented Colleen's thìnkìng.
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Fran stated that she didn't feel this task
was a priority: her priority was service to patients.
Should we take fime off from our direct services to work
on thi s naterial ?

Relative to Maria's material , fran speculated
whether r^te were doing what Maria says we should be
doing -- our present goa ls may need discussion.

Colleen asked whether we could individual ly
write out past, present and future goals since this
should have been completed in respect to this meeting.

Fran asked whether our phiiosophy has
changed. lrene said she didn't think so, aìthough our
methods had changed.

.. Gi sel le provi ded a general definition of
"phiìosophy," identifying this as the basic principles
underly'in.g our s.ervi ces or programs .

Percy asked what it was about the P as coe
study that made us feel that Pascoe hadn't plugged into
our þhilosophy. Fran repì ied he wasn't prepared to
acknowledge the value of indirect services. Percy asked
whether the department shoul d be l ooki ng at the needs of
hospital and the communi ty as well as the socio-emotional
nee ds of pati ents.

Committee members understood that these kind
were indirectly addressìng the department'sof questions

phi I osophy.

Colleen asked comrni ttee members to once again
address themselves to cul l ing out the department's past,
present and future goals based on Maria's material and
any other useful sôurces. She proposed t hat the task for
assembling rnaterial related to, for exanple,- past-goaìs
could theñ be deìegated to one committee member after the
committee looked at similarities and differences based on
each member's individual summaries.

The meeting adjoured at 4:05 p.m. Next meeting
to see v,¡here everyone (excì uding Coì leen ) is at in puìling
information together îs scheduled for Thursday, July 3lst
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at 3:00 p.m. The committee wilI meet in concert on
Thursday, September 4th at 3:00 p.m. to examine reports
and to del egate secti on s of the materi al .
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MI I',IUTES OF GOÄLS AND OBJECTIVES COM¡1ITTEE

Present:

Àbsent:

Meeting September 4, 1975
3:00 p,m.

Colleen..Brown, I rene Sanderson, Louise
Buccini, Lynn McDonald, Gìselle Saurette,
Mari a Gomori, Percy Mi rochnicl<

Fran l^linkworth, Susan Hogman

..Colleen read the minutes of the Juìy 24,
1975 meeting. The content appeared acceptable to the
nembers present although there wasn't any specifìc
di scussi on of same.

Mari a asked u,hat ¡las to be discussed at
today's meetìng, and suggested lrte re-examine the
structure of the committee as wel I as the schedule of
meetings. She proposed that we meet once per week and do
our homework in-between meetings. Commi ttee members
resolved to meet on Thursdays at twelve o'clock noon
at the second floor ECU-Day Hospital . This schedule will
be reviewed at the end of September following the com-
mittee's presentation to the staff body.

Maria's point concerning the structure of
the commi ttee was nei the r el aborated nor discussed.

Col I een i n rel ati on to day's agenda advi sed
that she had restructured 14ari a's draft and woul d I i ke
some feedback.

Lynn felt that Colleen had produced a good
document. Lynn summarized its content, commenting that'it covers where we 've been as a department, where we're
headed, where the health fieid i s going and the movement
of the social work department toward the devel opmental
approach whi ch shows that our phi l osophy of soci ai lrork
practice is changing. Lynn thought we should clarify
what phi losophy we want to adopt and then sell it to the
rest of the social work department.

Lynn cl arified the deveiopmental and preventive
approaches in relation to social work practice.

Lynn focused briefly on concepts, explaining
that a..philosophy is a combination of knovtìedge and
values, and that our department needs a philosophical
statement. Goal s are the ultimate ends of the departaent
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and objectives are the means to these ends.

.. Maria had been vlorking on the department's
history, trying to write down principles on which our
changi n g phiIosophy is based. The peri od of about 1966
to 1970 is the survival phase with the department seeking
to educate hospital staff as to the social worker's role
and functi on . Since then we have experienced ch an ge in
relation to referral s vs. casefinding, source of referrals,
and the conception of the social worker as a change agent
who nay intervene through any method.

Maria pointed out that there is still a
big gap between our phiìosophy and goals and how these
are transl ated in practice. 0n certai n wards, for
example, we þrovìde mostly direct patient care, perhaps
because of the volume of patìents and how the system
affects us. Mari a stated that we can move beyond survi val
and begin to fol low our phi losophy and goaì s. She
acknowledged that the power system does infl uence how we
intervene. She added that she was concerned about the
future and what we are doìng. l^l e aren't doing prevention.

Lynn tried to explain the preventive
phi ì osophy summari zi ng that thi s approach appears to adapt
the person to the soci al situation rather than shaping
the social situation to the person.

Loui se and Percy expressed some obiecti on to
the concepts of developmental vs. preventive in terms of
what these mean to other disciplines. It was suggested
that we reflect on substituting a more neutraÏ term.

Loui se fel t that thi s philosophy shoul d be
wri tten in terms of St. Boni face whi ch woul d mean that
terms such as developmental and preventive may serve to
confuse. Lynn agreed that i t's our goal s and objecti ves
that concerns us but our orientation -- what do we believe
in -- should underl i e these

Lynn acknowìedged that the hospital system may
place obstacles in our tltay, hence we have to plan realis-
tical1y. 0ur resources must be considered in relation to
changes that we try to sell or promote.
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Some discussion followed as to how the
l arger staff body of the department wi i I percei ve the
developmental approach. Lynn argued for finding out whatstaff feel , rather than assuming that staff wi I I agree
wi th our percepti on. Mari a fel t we have to work tñi s
through. before presentìng ìt: the developmental approach
has to be defined and rel ated to our depaitment with
respect to what vle do and how we do things. Maria thoughtthat it might be more difficult to sell ih.is approach tó
soci al workers in emergency, for example, who òþerate on al/l basis. Maria's point was that our philosophy and goaìs
may -have -to bç appì i ed di fferently i n di fferenl ãreas gi venstaff I i mitations.

Percy asked whether we have moved beyond
considering the expectations of the hosp.ital system and the
adjustments that mi ght be necessary on its part to
accommodate a developmental approach. Comm.ittee membersfeit.that in the past l,,,e've used demonstration, showing that
something works, then identifying what our stràtegy .is-for
the hospi tal admi ni stration. The hospi tal system-êan be
helped to swallow our philosophy if it's refiected in
programs.

Maria and Lynn did not see one or the other
approaches becoming subordinate. The grass roots approach --working wi th i ndi vi duaì cl i ents or families -- provi äes
information that can be utilized to affect chan!e in policies
and systems.

Lynn felt that one of the things we should do isto stop and take stock, looking at the needs and how we are
meeting them. This witl help us to decide what we should
continue or disconti nue.

The meeting concluded on two notes:

. _1. Lynn wili get her mater.iai on developmental
and preventive approaches to committee members and then we
can think about some of the realities such as what things
should be done departmentalty, by individual programs, õr
on some other basi s. The bal ance i s i mportant.

2. Col leen wi I I develop definitions for
pl anning and programming.

NEXT MEETING is set for 12 noon at Thursday,
September li, I975.
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Present:

Absent:

MINUTES CF GOALS AND OBJECTIVES COMMITTEE

Meeting September l l, 1975
I2:00 noon

Colleen Brown,..Lynn McDonald, Maria Goniori,
Fran l^Iinkworth, Louise Buccini, Irene
Sanderson, GÍsel l e Saurette, Percy
Mirochnick

Susan Hogman

. Col ieen read the ninutes cf the Septernber' 4,
i 975 nreetì ng.

Lynn vJas not abl e to qet her material reqarci -
i ng deveiopmental. and preventíve aþproaches cut to
commi ttee members. The nove of the offi ce anci staff had
affected the availabitity of typing manpovrer. The naterial
would be avâilable by Monday of next week.

Maria was to have added mate ri ai to the
restructured draft prcvided by Colleen but this wasn't
ready for today. She expresseC uncertainty as to what
was being requested of her in relation to speìling out
the department's goal s baseC on the developmental
approach.

Col I een asked whether anyone had thought of
a better nanre for the developmental and preventive
approaches. None was offered by cornmi ttee rnembers.
Colleen suggested that when the material was handed out
these concepts mi ght become clearer. She fel t that we
shouldn't take up the committee's time reviewing these
before we had a chance to di gest Lynn's materi al .

Lynn provided a brief synopsis of terninoìogyparticularìy for Fran's benefit. The term "preventive"
seemed to imply "restorative" in Fran's view.

Gi sel I e suggested that perhaps we shoul d
compile a list of what Ceveìopmental and preventive
approaches imply on a program to program basis.

Colleen conirnented that this committee was
having prc,blems with its task and she questioned whether
members were as committed to thîs task as they appearedto be last May 8th. To the sugEesticn that perhaps we
should consider revamping the membey,ship of the comni ttee
there was generaì head-nodding and murmurs that "it might be
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g, Scgq idea. " Col leen added that these meetings were notthe time to acccmplish everything.

Considerable d.iscussion fol l owed concernìngkrhether it was this committee,s responsibiìity tá iatie''up the actual speci fi cati on of goaì i and objeäti ves iñ
each. program.area, Should this be the responsibilityof the administration and program coordinaiors or whát?Louise and lvlaria feit that this committee should piòpóse
an overail umbrella into which all prcorams coulci'be'pl ugge{: _Lynq fe lt. that we shout a þrovi ae a gÀnàrái modusoperandì for folìowing, through r^rith the deveìópmentalphilosophy, however, this wouìdn,t inciude speìling outgoals and objectives for individual pr.oEram äreas'." iilvould constitute more a plan of attaòk.'

Colleerr prcvided some brief defin.itions ofconcepts such as program and program objectives to helpclarify what we mean by prograrnnri ng and planning

_ Lynn suggested that we spel I out thedevelopmental and preventìve approachès ancl assuming thatthe developnental phiioscphy was acceptable, we wouíd cullout general broad.goaìs reláted to thè overált depãrimãnt,
and. then. present thi s to the staff body. hte coul ä thenreview the mandate of this comrni ttee añC make decisioñias to what staff input was required to enunciate andìmplenent pr'ogram objectives ccnsistent with thisphìlosophy. This plan seemed acceptable to committee
rnembers -

Lynn asked for suggestions regarding possible
frameworks that might be helpful in specifvinq qðaì; - -
re I ated to structure, methodcl ogy and' functi oñ, "for
example.

Louise askeci u¡hat rn.ight be the hospital
a d rni n i s t r a t i o n ' s defini ti on of oui boundari es añd how
rni ght this circumscribe what we should be doing- ¡õ'*eextenci ourselves beyonct the hospital system? úaria cJm_mented that we can as long as it relates to the neeCs cfthe hospitat system. Louise said we shouldn,t Oupii-aiethe efforts cf other.serv.i ceso hence our relation!frip ioother.systems, incìuding the comrnunity and t¡re ñôipì[ui-adninistration was .i mpôitant.
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Maria asked whether what we say we are doing
and whåt uJe are doing wiII be one and the same or lviII
there be a major gap or conflict between our goaìs as
we see them and our current functions.

The committee decided to use two frameworks
for specifying goals. 0ne group composed of Maria,
Irene, and Giselle would use a long and short term
dívision. This group will meet Tuesday at l0:00 a.m.
Another group composed of Lynn, Fran and Loui se woul d
use a systems approach and will neet on l,Jednesday at
ì:00 p.m,

.Percy said that by approximate ly Monday,
September I5, 1975 he'd be able to provide ColIeen with
material covering definitions of planni.ng concepts anci
a model for devel oping a goaì s and obiecti ves statement.
He decl ined Lynn's invitation to provi.de general feedback
to this committee..as to how he observed the committee's
lvork to this date. He suggested he would be seeking
this information individually from committee members and
he didn't !{ant to bias or preiudice their observations.
Postscript: this might be more timely when Percy's
material is made available since it will clari fy his
perspecti ve of what should be the focu s of the
commi ttee 's del i berat ions.

NEXT MEETING is set for September lB, .l975

at noon, 2nd floor ECU-Day Hospital . A blackboard will
hopefu I I y be avai I abl e.
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Meeti ng Septembe r le, lgZS
T2:00 noon

Present: Col leen Brown, Lynn lolcDonal d, Mari a Gomori ,
Fran ['lin kworth, Loui se Bucci.ni, Irene
Sanderson, Giselle Saurette,

Absent:

Pe rcy Mi r ochn i ck

Susan Hogman

Col I een read the mi nutes of the Septernber ì 1 ,
ì 975 meeting.

A brief discussion followed concerning the
changing composition of this committee.

Mani a reported the outcome of the sub-comrni ttee
which had examined goals on a long and short term basis:

l. thi s sub-committee saw the developmental
approach as focusi n9 on growth of the total person in
his social situation and envi ronment, helping him to use
all the available. resources to develop his potential as
ful ly as possible.

2. the devei opmental approach may be
regarded as the broad, long term goal of the department.

3. pieces of the preventive approach seemed
"restorative" to thi s sub-committee. Lynn suggested
that one way out of this problem of terminology is to
'I abel those as A and B, with A (the developmental approach)
subsuming B (the preventive approach ).

4. the developmental approach can be appl ied
and used in all program areas to certain degnees and
thi s shoul d be defi ned for each area.

5. the devel opmental approach rel ates to the
educat i onal process of other discipl ines and s houl d be
interpreted in staff development programs. !,le should be
teaching ourselves and others, the iatter including the
administrative system, professional system, patient system
an d connun i ty system.

6. to a certain extent we can be doing what
we are doing but putting it in the context of the develop-
men ta l approach.
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7. ìn summary, the developmental approachleads us to work with the strengths of iystems airäpeople, helping people to help ihemselvei. !,lhereas itcould becorne a direction in ajt our doings, we wiìlstart initialìy with the educational proðess in relationto our own staff.
The steps for impiementation of the devel op_mental approach were outlined:

a) eac h indivi dual staff member shoul d assesshis work and identify what he is presenttt doinô in t"rri--of this philosophy, as welI as whàt progrårns shõuld be
deve 

.l 
o ped i n 

- 
terms of thi s phi losophy. -Essenti 

al I y thiswould be an identificaticn òf strate-qies based on ihepresent situation. This utilizes our experience as a
gui del ine to po1 i cy and system change.

b) st aff edu cat i on and education of othe rdisciplines in relation to the deveìopmentaì approach.
How.other disciptines are tuned in to'this app¡òach maybe di fferent in each area of the department. '

c ) there was acknowl edqement that i t wasdifficult for the sub-committee to fõrecast what would
happen beyond the assessment of individual work and
teach i n g and educati on.

d) case I oad s would be assessed peri odi caì lyto see what we have achieved in each area. Sirch ongo.ing-evaluation would not be based on cases per se ¡ut oñ thã
hows, the techniques, interventions and systematic
approach.

0ther possibte ramifications related to theimplementation of the developmental approach were cited:

_ - I, major re-al ignments to program areas maynot be real istic, rather, in a few years, we m.i ght find -

that more of us are worki ng i n ambui atory care , 
"for

exampl e, consi stent rnti th the graduaì i mp I emen táti on ofthe developmental approach. -

2. the..developmental approach appears to
rel ate to everything, from the tasks of the otirer poì i cy
committees to the recruitment of sùaff by this depärtment.
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3. the validity of Kardex rounds will need
reassessment. Some areas may need Kardex meetings to
faci I i tate education of other dìscipl ines. 0ther areas
may find other discjplines making automatic referrals
and patients referring themselves, the I atter based on
the -noti on of peopl e helpìng themsel ve s.

4. a bookl et nay be prepared about the
social lvork department and how a patient can avail himself
of its services.

The meeting was then directed to Lynn as
spokesman for the sub-committee which was to have examined
goal s from a systems approach. Lynn had prepared some
material, specìfying boundaries, internal and external
systems and functions.

Lynn suggested that there were some paral lels
betr,ieen this material and that whìch Mari a had reported.
The ernphasìs was on heaith, positive future oriented
change, maximizing individual potential, systems and the
interrel ateCne s s of systens.

Fran represented diagrammatically on the
blackboard the internal and externaì systems in relation
to the soci al work department .

The response of the goa ls and obiect i ves
conmittee to the reports of the sub-committees appeared
positive. Lynn suggested that the material shouid be
brought together and should include the historical material
on whi ch Mari a hacÌ been working.

Col leen and Fran volunteered to write up
the material in iay language and Lynn likewise offered
her servi ces i f requi red. Thi s commi ttee wi I I meet cn
Monday, September 29, at l2 noon to assess the typed copy
which will then be distributed at the general staff meeting
on Septernber 30, 1975. Concurrent wi th thi s di stri buti on,
this committee will spell out its expectations regarding
how individual staff members and other conmittees should
work with the nraterial . This, of course, assumes that the
generaì staff vviì1 agree with this phììosophy.
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The materi al prepared by Percy regardìng
definitìons and a planning guìde to a goals and
objectives statement had beên read by sub-committees,
afier their decisions were rnade relatíve to specifying
boal s. Members suqqested i t seemed to fit wi th what
they were doing anã-was a really good outline.

Percy provided an overview of the maior
themes that had characteri zed the commi tteers meetings
to date and asked what it was the committee wanted to
finish up wìth. Further, what might the goaìs .and
objectivès statement took I ike? Percy referred to a

summary of material that had been prepared by Co1 Ieen
based ón the initial brainstorming sessions of thi s

committee, asking whetirer' committee nernbers still con-
ceptualized theiñ task the same way. Comrni ttee n¡ernbers
hardly recai I ed this outl ine.

Commi ttee members repì ied that they v,ianted
a finished document in a binder which would really
refiect the orientation of the ongoing programs and
services of the department. The comnittee saw its role
as including the successful implementation of phìlosophy
"4" and the-eval uation of thi s process at si x month i nter-
val s hence this comrni ttee should remain as a standing
comrnittee. It acknowledged that this role will ììkely
requìre sanction from thè social work department's
management corrmittee. The existing program areas were
cited as the natural units to facilitate implementation
of this phi losophy.

NEXT MEETING is Monday, September 29th
at l2 noon to review the material prior to presentation
tc the general staff body.
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MINUTES OF GOALS AND OBJECTIVES COMMITTEE

Meetìng 0ctober 6, 1975
I2:00 noon

Colleeh Brown, .Lynn 14cDonaid, Maria Gomori,
Fran hIinkworth, Loui se Buccini, lrene
Sanderson, Giselìe Saurette, Percy Miroch.nick

Susan Hogman

Col leen read the minutes of the September 18,
1 975 meeting.

Col I een asked whether everyone had read
the material provided and what corrections mi ght be made.

Fran asked whether the append i ces woul d
remai n as part of the draft docunent. Coì I een thought
that they should be included. Fran added that she found
the material very good.

Colleen asked whether the committee felt
that reference to the departrnent' s staff compl ement
should be based on positions rather than academic qualì-
fications. Commi ttee members appeared to agree that such
descri ptì on woul d be appropri ate.

Some discussion ensued as to whether the'labels deveiopmental and preventive should be used as
opposed to phi I osophy "4" and "B:. The I atter were
suggested as being devoid of meaning so why not use the
te rms .

Lynn, in reference to the materi al ,
suggested we should present same perhaps alerting staff
to certain sections, and get reactions. Discussion then
focusèd on the format for presentati on. Loui se suggested
that the materi al s houl d be ini ti a1ly discussed in units
before a presentation is made to the entire staff group-
ing. This wouid likely ensure that more staff have read
the material and would help in the clarification of
terms. Lynn recommended that each unìt prepare a
response to share at the general staff meeting. Giselle
added that in schedul ing this meeting we shoul d consider
that staff need time to meet in their individual units.

ColIeen said that she wouìd provide copies
to units of the historical material plus material concern-'ing Health Care in the Future, Social hlork in Hea'l th Care
for the Future and St. Boniface social worl< department,
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philosophy, goals and objectives in the future. The date
sel ected for the genera l staff meeti ng was 0ctober 28th.

Percy raised a question in relation to the
wording of the first Iong tern goal . He thought that
i t r,rasn't cl ear that staff were being asked to assess
individuaì ly their present way of doing things in relation
to the devel opmental approach.

Pe rcy al so suggested that the wording of
short term goa 1 #3 impì ied t hat a speci al commi ttee should
be set up to do the task that the goaìs and objectives
committee was responsible for doing. Colleen replied
that this booklet was intended for general distribution,
hence was tied in with education or staff development.
Gi sel l e suggested that perhaps the wording coul d be
linked to goal #4 retative to educating patients, families,
and staff. Louise added that this committee might be
making assumptions that the staff body wili know what we
mean. Colleen suggested that perhaps the material re
long and short term goals would be clearer if the points
were numbered, for example, as #l (a) and (b), thereby'integrating same. A general discussion followed concern-
ing a deadl i ne or tentati ve date for compl eti on of assess-
ment, and what kind of assessment fornat did we have in
mind. Lynn suggested that the research and evaluatìon
commi ttee be approached to draw up an assessment procedure.
Percy added that we perhaps should provide some guidelines
as to the assessment -- what information do we want --
before turning to the research and eval uation committee.
Lynn expressed some difficulty in rnoving from the theore-
tical to the practical and said she would like to consult
some expert in rel ation to an assessment procedure,
Percy fel t that the historical materiai reiated to 1967,
I 969 and I 97.l had i ncl uded some pretty hard-nosed assess -
ment data that could be util ized as a guide for any
evaiuation currently contemplated, Maria said that
coordinators and individual staff were in the best position
to know what staff were doing.

Louise expressed some concern as to our going
in circles: the department cited a similar philosophy in
197ì yet staff shoì.tages prevented our implementing same
in actual practice. .l¡ie now have a better idea as to the
limitations, such as, acquiring staff for acute care, so
what can be done in relation to the developmental approach.
Some of the questions that need to be answered are what
are lve doing now; how can we change what we are doing;
what steps should we take ìnitialìy.
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Percy asked what woul d happen i f the general
staff reaction was "yes vle accept" this philosophy and
they press us for guidelines as to how to commence
assessment.

The committee decided that we would meet at
noon on Tuesday, 0ctober l4 to start working on guidelines
for assessment. 0ur expectations are that units and
staff devel op responses to the materi al that wi I I be
distributed.

Colleen tendered her resignation as chairperson
of the Goal s and 0bjecti ves Commi ttee effecti ve fol Iowì ng
the 0ctober 2Bth general staff meeting.

NEXT MEETING Tuesday,0ctober 14, 12:00 noon
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Present: Colleen Brown, Lynn McDonald, Fran l¡Iinkworth,
I rene Sanderson, Percy Mi rochni ck

Absent: Louise Buccini, Giselle Saurette, Maria Gomori,
Susan Hogman

, Col leen read the minutes of the October 6, 1975
meeting. This was prefaced by some brief discussion
regarding a possible change in date for the presentation
to staff, as Maria rlrasn't able to attend the 0ctober 28th
meeting. The alternate date suggested was 0ctober 2lst,
however, both Lynn and Colleen wouldn't be able to attend.
The conmittee will stick with the 0ctoben 28th meeting as
scheduled.

l,.lith regard to the minutes, Percy asked whether
this committee had establ ish a time iimit for the completion
of the initial assessment period. Colleen replied that
she understood this was to be part of the gui del i nes which
this committee was to work out.

Percy suggested that thi s commi ttee shoul d very
soon concern itself vri th the appointment of a chairperson
to succeed Col leen. Irene asked Fran whether she woul d
accept a nomination to this post. Fran declined. Colleen
suggested that perhaps the task should be taken over by
the administration entirely. Percy said that this issue
may not be resolvable until the nelvcomers to the committee
(Joyce Sandison and Linda Butler) can be party to any
decision in thìs regard. Sorne discussion foilowed as to
whether Joyce might be interested in the chairperson's
j ob, however, nothing was final i zed.

Respecting guidelines for assessment" Fran
suggested that each wo rke r should be looking at his wards
to see what ki nds of pati ents he has, what thei r needs
are, what's being done at the present time and different
ways it can be changed.

Percy suggested that vve need to be more explicit
regarding what we feel constitutes the developmentaì
a pp roach. For example, what i ndi cators shoul d a social
worker use to help him decide to what extent he is looking
at the total person in his total environment.
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Colleen asked Percy for his jdeas regarding
assessment. Percy repìied that since the department had
not in the past enunciated its ph.ilosophy, we couldn't
neasure what workers are doing t¡ased on any overaì I shared
approach. This means that workers should examine their
i ndi vi dual goal s and pì ans and then see how consi stent
or di vergent these are from the devel opmentai approach.

Irene commented that some of the rel ati on-
ships among caseIoads would impìy that cooperation among
workers might be requi red for purposes of the assessment.

Colleen suggested that we migh.t help staff
to start thinking about their caseloads by asking th.em
t¡hat they have been.doing in the past and v,¿here they are
qoing in the future.

Fran cited exampìes of the kinds of questions
that night be included in the assessment: what kind of
patients are on your wards; what is the source and nature
of referral s and how appropriate are they; ttthat needs
exi st and are you meeting them.

Lynn suggested that the Morris and Zweig
approach mi ght be useful i n devel oping assessment gui de-
l ines. Lynn described this approach as including an
exami nati on of the target popul ati on; the strengths and
weaknesses of staff; r¡,hat the staff want. to accomplish;
resources and their potential availability; and out of
all this comes what's avai lable to meet needs. The latter
can then be priorized in terms of our phi losophy and
vaiues.

Lynn commented that Mari a and hersel f were
tryìng to set up a meeting with l,lalter Lampe who might
be a useful resource person in relation to ideas for an
assessment procedure.

Percy suggested that another poss ib1e approach
to assessment would involve a content analysis of the
case notes of a random selection of cases. Lynn said that
this would be dependent on what ís written and as far as
she uras concerned, a great deal transpires that is not
recorded.
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Col leen and Lynn jointiy recommended thatthis committee should adviie staff tïrat an assessment
f9r1at i: bçjng.developed. This woulà give il,ã-.ämrittue
an. opportunl ty to consul t an outsi de resource person .This wouìd also mean that the committeÀ woulà äot próviae
g-931" re how long the initial assessment would go'oñunfr I aïte r such consultation.

. Discussion then centered on the format forpresentation. Lynn suggested that a capsule stateneni'
Pe pfe:9lt9d. . Percy agreed sayi ng that nateri a.t shoul dDe nr gh lr 9hted. No commi ttee mernber vol unteered to bepresenter. Percy suggested that perhaps the task ofpresentation seems oné rou s becausä the materi al isnittight.and. integrated in our own mind. He went on toexplain that the historical rnateri a j coul a Oe sùmmãilze¿into a couole of oages, uti I izing it"-iñ... time periããi(1957-1s67, 1e67-\git,'t^sil to óieiänti as focal poinrsand adding a synopsis of recommåndations tor the iuture.

¡Ì^^ ^! Lynn volunteered to prepare the summary ofrne statement, a copy of which might-be provided to
commr ttee members before 0ctober ZB, 1975 i f ti me permi ts

Colleen said that another meeting before0ctobe r 28th woul d not be necessary us ihi, cõmmi tieãwould not be prepar.ing an assessmeirt guideìine át tñistl me.

NEXT MEETING is for the presentation to thegeneral staff body on 0ctober 2gth at'3:30 p.r.-
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MINUTES OF GOALS AND OBJECTiVES
COMMITTEE PRESENTATION TO STAFF

November 4, 197 5

3;00 p.m.

Muri el Beaver, She lagh l4otrri son , Beth Si mki n ,
Bev Brown, Joyce Sandi son, Karen Behar,
Irene Sanderson, Judy Vivian, Colleen Brown,
Louise Buccini, Leon Lalsingh, Adri enne
Campbeìì, Jackie Hercus,. Lynn McDonaid,
Mark Rayter,.John Farber, Giselle Saurette,
Susan Hogman , Fred Nel son, Jan i ce
Van Aertsel aer.

Lynn presented a synopsis of the report with
the view to refreshing the memory of those present as
to the main poi nts of the materi al .

Lynn concl uded her presentati on wi th the
fol lowing gene ra l points:

a) no one di scipl ine. can meet the health
needs of patients,

b ) pati ents are cl i ents of the commun i ty
rather than cl i ents of any one ìnstitu-
ti on s uch as St. Boni face Hospital,

c) the community plays a more major role
in defining health needs than the medical
profession,

d) so ci al work is i nfl uencing heal th care
and has hel ped extend health care into
the community. Soci al work has taken
the lead regardilg prevention and
rehabi I i tati on ,

e) the developmental approach encompasses
what the St. Boniface socìal work
department has been doing and perhaps
goes a feut steps further.

Then di scussi on centered on the reacti ons of
the various program areas in the department to the draft.

A) EXtended Care

According to Lynn, thi s group -
I ) agreed in principle with the material
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2) was criticaj of the write up of the
report

3) the major concern was brhat do we do
now; how do we implement the deveìop-
men tal appro ach .

B ) Acute Care

According to Joyce --
ì ) the acute care peop le would second

what Lynn has said,
2) the report should be tightened up,
3 ) the acute care staff agieed wi th' the

content of the report but felt that
some sections were difficult to under-
stand, for example, social work in
health care in future,

4) both the restorative-preventive approach
and the deveiopnental approach need
deve l opment and el aborati on,5) regarding the goais and objéctivesidentified as short and long term in
the re po rt:
a) goal #1b shoui d be short term,b) the education of the hosp.ital staff
c) il:'l:"?i"t ;:l';31:"li'3,3iliolïil;

shoul d incl ude a short statement

d) ;1.1'lå['i:illå,li']:ì?olåi.."., --is this realistic? Kardex rounds
are unli kely to be repl aced but
perhaps we won't have to do our own

6) *. nååãuutl:îil1'understandins or rhe
con cepts and the deveì opmental approach
before we can impìement it.

Susan Hogman spoke further on the I atterpointl the acute care staff didnrt understand the
developmentaì approach so.they couldn't decide what shoujd
be changed or implemented, They feit that they neededorientation regarding the deveìopmental approach.

A general d i scu ssi on fol lowed Joyce ' s report.
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Bev Brown suggested that thi s approach
probably means different things to different people.
Gi sel le added that perhaps the devel opmental phi ì osophywill need sorne modificatìon as it is äpptied io each' -

area.

Karen asked that the goal s and objecti ves
committee refer staff to somê materi ai on the develop-
mental approach.

. Lynn suggested that the approach emphasi zesthe positive -- deating v¡i th individuaì malfunctioning
but then.looking at the needs of peopìe in a more genãral
vvay and deveìoping programs to meet these needs. -

- Ly-nn, in response to the staff's requestfor clarification of the developmentaì approach, suggestedthat perhaps this was the responsibility òf the goaii andobjectives committee.

Karen commented that the deve lopmental
approach expands our. horizons; we become initiators
rather than reactors.

Col ì een advi sed staff that the goaì s and
objecti ves commi ttee had wanted to meet wi th-l.la.l ter Lampeto develop guidelines for assessment but this hadn't
happened as yet.

Lynn added that this would help the depart-
ment implement the approach.

Lynn, with respect to implementation, saidthat_it is "exciting" that we are doiirg much of it already.It al so has implications for hi ring -- prospecti ve
employees can make decisions based on how we work,

that perhaps l,lal ter Lampe
I staff regarding the

Bev, in rel ati on to our goal s and objectives,
a) these must be understood by ourseìves,
b) we must be abìe to communiðate them

to other peopl e.

Loui se suggested
can be i nvi ted to speak to al
devei oprnental app roach.

fel t that:
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_ . - Lynn commented that because i t's a phi I osophy
we are ta l ki ng about, the report may seem aery-fãi ry.Further, the defi ni ti on of the devel opmental ãpproaLh'is missing in the verbal report. A summary couid be
provi ded that woul d be si mi I ar to her verbal report,

Joyce focused briefly on the ìmplementationof the developmental approach in acute care.' She sa.idthat acute care workers coul dn 't continue to do al I the
things they were doing now. For example, fo1ìow-up care
may have to be dropped; community agencies may havè to
become rnore involved, If this oècúired then !ocial workstaff couj.d focus on heajth related aspects for which we
have experti se.

Bev commented that we still do the same thinos
as we did in 1966, however, the needs are still there and-
we shoul d keep focu sed.

John addressed the matter of goals identif.iedin the last paragraph of the section of thè report con-
cerning the developmental approach. For exampie, the
deveì opmental approach emphasi zes heal th rathèr ihan si ck-
ness -- what would this mean in terms of social workp-ractice. John suggested that we should develop objectives
from these goal s.

Lynn replied that the goaì s and objectives
commi ttee fel t i t was ri di cul ous foi us to outl i ne
objectives for each area, since ther"e would be differencesin the application of the developmental phi ìosophy.

John suggested that the compi i ati on of a
bookl et may be consi dered a program to mäet an objecti ve.
The latter would stem from a goaì which might be
"to educate people regarding ñeaìth care. "-

Lynn, interpreting John, said that the
dimensions of the developmental approach can be considered
as goals, and those items labeiled as short. and Iong term
goal s in the report would become objectives.

Sev, in relation to the committee pul linqtogether a tìght statement, said that the materìal haíto be decided upon and presented to the social work
management. A statement was needed for the people outside
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the department , hence i t has a dual purpose . Bev thought
that perhaps lalalter Lampe should come to speak to staff
regarding the deve l opmenta 1 approach.

The Goals and 0bjectives Committee mernbershìp
was discussed. Its members are: L¡rnn, Joyce, Susan,
Gisel le, Frances, Colleen and Percy. The öommittee willput together a more expì icit suÍnmary of the devel opmental
approach and goals and objectives related to this.
Then staff wil.l be provided with the summary for further
consideration.
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November 24,1975
l2:00 n oon

Meeting

Lynn McDonald, Joyce Sandison, GiseIIe Saurette,
Percy Mi rochni ck

Col leen Brown, Fran hIinkworth, Susan Hogman

Minutes of the committee meeting of 0ctober l4th
and of the presentation to staff on November 4th were
provi ded by Pe rcy.

Joyce asked for advice as to the purpose of
the meeti ng. Lynn responded that u,e were to ei ect a new
chairperson, sumnarize the presentation and establish net,rr
goal s.

Joyce asked whether we had defined the terms
"goal and objectìve", suggesting that we should look
closely at this. Lynn sai d that we had defined these
terms in previous meetings, Percy commented that he had
provided the committee with some material from his thesis
that dealt with concepts including these terms. Giselle
provided Joyce with her copy of this material for her
perusal .

Joyce commented that Lynn 's verbal summary of
the presentation was very good and could this be reproduced.
Lynn suggested that the long and short term stuff on the
last page aren't really goals: she recal led John's
remarks from the meeting as sti I I applyìng to how our
goal s and objecti ves cou I d be di sti I I ed from the report.

Lynn wi li have her notes typed and these
should suffice as a summary for staff.

Discussion then turned to the summary of the
developmentaì approach provided in the report. Joyce
commented that one of our tasks was to clarify this
phi l osophy and establ i sh goais.

Giselie added that we should also consider
goal s in the di fferent areas.
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. Joyce commented that we are involved in manythings that are implied by the developmental approach, -

but not in a formal or organized way.' percy adàed thatin hi s view the developmental approach as stated doesn'tpermit us to identify social work practice consistent withthis approach; in other words, focusing on health and
systems is too generaì. The principal components of this
approach seem to require more expìicit statement.

Joyce suggested that we should isolate behaviors
consi stent with thi s approach aìong l ines of the Ha owi tzarticle (Jul y 1972 issue of Soci al - 

Work ) and Segat arti cl e
(September 1974 i ssue of Soci ai llorker). Then ñ,e coul didentify how the developmental approach appl.ies to each
area.

- Joyce conmented that our most important
behavior is as a change agent -- in the community and inthe hospìtal setting. She felt that the deveiopmentaì
approach relates to patient and staff. [^le coul ä expectstaff to be differentially equipped re interventive skills
implied by this approach. Hence professional developmentre this approach is important.

- Lynn commented that i t was impossi ble for thj s
committee to elaborate specific aoals for'different programs.
However, the material in the report retative to the -
deveiopnental approach involving,'a change in emphasis fromsickness to health", etc. can cónstitute-goal s bôth for
indi viduai staff as wel l as the departmeni. Lynn addedthat we have orientati onai goal s, îuncti onal góal s,
organ i zati onal goal s" educati ona l goals, etc.-

Discussion then cente red on u,hat is our focu s --Joyce argued that we use the developmental approach in
responding to the health care needs of the pâtient and his
family. - However, Lynn said that our concerñ goes beyond
the 

_ 
patient and hi s fami ìy. She defended thi õ commeñt bysaying it was an academic point whether social work in

health_settings_sees patients and fanilies as the spring-
board for social work activity.

- Percy suggested that we seem to be mixing who
we service and how we service. He agreed with Joyce t hãFpatients and famîTies are the raison-d'ètre for ourexistence, however, in our interventions we become concernedwith hospital , communi ty, etc,
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Lynn, in relation to our sorting out who areour clielrts" I. lt that this committee shoulã statã-õffihingre socìal work involvement with hospital staff. Whoseresponsibìlity ís this and how does it fit with ourpriorities? Committee members agreed that we have torln!_gur priorities. Lynn added that even if pátieñis anafamr lres are our primary concern, can we i gnori: these
othe r needs ?

The i ssue of chai rperson wasn't conrpl eteìyresolved, however, members present felt that this rolé
may not. be important as long as tasks are distributed
and members follow through with their responsibilities.

For the next meeting:

I . Joyce wi I I i sol ate broad goaì s from
the.developmental philosoþhy. The twoarticles wil l likeiy be hàlirful,

2. Lynn will have her summary typed.
Meeting adjourned at l:lb p.m,at I 2 noon on December 5th.

NEXT MEETING
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Joyce Sandison, Colleen Brown, Fran l¡Jinkworth,
Percy Mi rochni ck

Lynn McDonal d, Gi sel I e Saurette, Susan Hogman

Minutes of the November 24th meeting were
reviewed by Percy for Fran and Colleen's benefìt given
thei r not being present at sane.

Discussion centered on how this conmittee
conceptual ized its task. Joyce expressed the view that
thi s commi ttee cannot speci fy goaì s and objecti ves
unless we know who the client is and what the needs are.
The developmental material contained in this comnittee's
initì al report to st aff does not speci fy "the who" as
part of our soci al work phi losophy. 0nce thi s is esta-
bl i shed we can then devel op prograns to meet these needs
and se rvi ce gaps.

Percy suggested that on the basis of the
now being run, we've made assunptions about v¡hat the
are and how we are going to meet those needs.

Col Ieen asked whether i t was thi s commi ttee 's
responsibi lity to specify objectives for the different
program areas. Joyce replied that a common need is to
help the patient and his famiìy adjust to illness. To a
ìarge degree we are aware of the needs because of the length
of time we've been involved in the hospital . l^le also are
aware of how we've attempted to meet these needs given
the manpower available to us. Hence, according to Joyce
we can specify objectives for each of the three areas,
acknowledging the common goal s. lale can al so acknowl edge
the di fferences ìn the approaches used by the three areas
to meet the needs.

Percy suggested that whether or not we speci fy
program objectives seems to be related to --

a) our approach to planning -- whether we
view our planning task as complete with the specification
of goals and objectives or requiring consideration of the
means (programs) by which to impiement or attain our goals
and ob jecti ves.

pro9rams
needs
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b) how we view the relationship of goal and
objective -- whereas the literature is inconsistent on
thi s poi nt, there i s precedent for vi ewi ng the goal s as
appìicable to the total agency and objectives as embodied
ìn p rograms to ach i eve these goals"

c ) whether we see our task as transl ating
or making explicit the needs as they are not¡ understood,
and our present modes of intervention to meet these, or
alternatively as re-assessing the needs and adiusting our
way-i-f-respondi ng to them. Gi ven that we are now runnì ng
programs, we should be able to link their present objectives
to the presumed needs. If we go fon a re-assessment of needs
then thi s committee may need additional input from other
program staff to speci fy a modified set of program objecti ves.

Col I een re i terated that the deveì opmentaì
approach does characterize much of soci al work practi ce in
the department already and Joyce agreed, adding that the
terminology "developmental " is different.

There was generai acknowl edgment by commi ttee
members that we lacked preparation for this meeting. Joyce
had attempted to tackle the task of specifying broad
goaìs from the developmental philosophy but there seemed
to be a more basic issue of ¡rhat is the department's
goal (s) generally, aside from impìementing the developmental
approach. The latter seems to consti.tute how we respond to
needs. 0ur general goal has to do with assisting patients
and families with the socio-emotional aspects of illness.

Meeting adjourned on two notes:

t . acknowl edgment that because thi s commi ttee
doesn't have a chai rperson, some members were not informed
or reminded of this meeting eg. Susan Hogman would have
come if she knew about it,

; 2. the Hallowitz, Segal and Black articles
will be circulated so members could do a little more
research and fi rmi ng up of thei r i deas re el aborating goai s
and objecti ves and the deveiopmental approach. Percy wi I I
provide additional material from Morris and Zweî g on
social planning, from Trecker on agency statements of
purpose and from Kahn on the developnental approach.

NEXT MEETING on December l9th at l2 noon.
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Present: Joyce Sandison, Lynn McDonaldo Fran !'linkworth,
Susan Hogman, Col leen Brown, Percy Mi rochni ck

Absent: Gi sel I e Saurette

Susan introduced a memorandum from Sister Caron
that had been received by Bev Brown this date and which
requested a wri tten submi ssi on of the department's objecti ves
and functions by January gth, 1976. This request was
stimulated by an audit report of the Emergency Department.
Susan commented that thi s report saw soci al workers in
emergency functioning as patient counsellors and doing
conmunity liaison and discharge planning.

Lynn and Joyce asked whether the review that
was being requested was to apply to the ernergency department
or to the department as a whole,

Susan advised that Bev Brown thought that since
the hospital administration decided it wants to knot^t what
we do, we should tell them.

Fran asked whether the emergency department
had written its goals and objectives. Susan replied
that it hadn't. She had written up stuff that she wanted
to do and then advised people in Emergency.

to the Man ua I of Soci al Se rvi ces
that the Energency Department

crisis servi ces and psycho-soci a1

The di scussion then focused on whether the
report wouid have to be for the entire department or just
emergency and whether the hospital administration couldn't
wait untii this committee was done with its whole report.

Lynn scrutinized the wording of the me¡floranda
fron Sister Caron and Bev Brov',n to try to clari fy the
request.

Joyce commented that the department had just
provided the hospital administration with a report on who
does what, in fact i t was sti ì I being prepared,

Joyce referring
in Mani toba (1975/76) noted
was descri bed as provi di ng
co un se lI ing.
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Pe rcy asked whe the r the hospi tal admi ni strati on
could be asked to refine its expectations. Joyce replied
that we woul d never get thi s anslver. Percy commented that
it's interesting to note the level of understanding of
soci al work fun cti on s on the part of the hospi tal
administration.

Fran, in rel ati on to the requested review,
sai d that the objecti ves mi ght be a I i ttle harder to
specìfy, but functions should be specifiable since we
knotv what peopì e are doi ng.

Lynn read the minutes of our December 5th
meeting. Discussion then centered on who had read the
Hallowitz, Segal and Black articles. Fran still had two
articles to read and Susan hadn't received any. Susan
commented that she forgets she is on the committee and
so do other people.

Colleen commented that the Segal and Hal lowitz
arti cles were very good. Lynn and Joyce agreed, adding
that there was Iots of stuff in HalIouritz that we can use.
Joyce had been thinking about naking an outline but hadn't
gotten down to it. Everyone agreed that more copies
shou ld be made.

Percy asked whether there was anything ìn the
Black arti cle. Col leen said that its message was that
social workers should get involved ìn plannìng sìnce we
have some knowledge of the needs of the poor and needs
generally. Besides, no one discipline can do the planning.
Joyce added that the Bl ack arti cle descri bed the evol uti on
of socia'l work practice from the geographic approach to
the whoìe person approach to the co-ordinated community
approach. Colleen suggested that maybe we should run off
the arti cle and gi ve it to Si ster Hi ckey.

Lynn alluded to her summary of the Goals and
0bjectives Report, suggesting that it could be done better.
Joyce said that we still have to define the deveìopmental
approach more cìearly. Colleen added that the Segal
article didn't do this very well. Joyce replied that we
can use his stuff regarding the differential use of staff
as part of the deveìopmental approach.

Lynn commented that the Hallowitz article has
naterial on functional goals, for example, and it would
just be a matter of putting everything together.

of
of
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Joyce reviewed a summary of a statement of
purpose of a social service department from Trecker (Social
lalork Administration), adding that it seemed pertinent.
There seemed to be agreement as to i ts general appl i cabi I i ty
despi te i ts mental heal th overtones . Lynn noted that the
descriptìon of the administrator's role was pretty funda-
mental stuff.

Joyce said that it was
sit down and work on this and asked
anything today. Lynn replied that
outsi de these meeti ngs .

a bad time of year to
whether we coul d do

we should do our work

Lynn suggested that we start wi th the Hal I owi tz
article and pull goa'l s out of there, but what about the
different program areas. Joyce repìied that we need
common goals then we could ask the areas to submit statements.
Lynn added that our goals are the sane, it's our objectives
and programs that are different.

Joyce suggested that we woul d have to assess
needs of patient groups and communities. She noted that
the Segaì arti cl e begi n s wi th an assessment of needs of
potential patient groups and communities. Colleen added
that we shoul d know these. Joyce asked whether we shoul d
incl ude this as a goal. Lynn repìied that we shouid
spec i fy ongoing assessment of needs. Percy commented that
we should spell out needs as we know them now and around
whi ch we have bui lt programs.

Joyce attempted to cite some of the ways in
which social work staff intervene in response to needs that
we recognize, outlining our goals. Susan asked whether
we are getting goals and needs mixed up? How would we
I i st needs ? Lynn commented that i f needs were I i sted,
for example, for ECU and Emergency, they woul d be
different.

Discussion focused on what we understand as
"needs". Percy suggested that perhaps we should substitute
the term "concerns" for "needs". Fran cited an example
that one concern regardi ng the hospì tai envi ronment i s
that it is too impersonal. There was general agreement
that "concern" i s a more appropri ate term.
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Percy suggested that we speì I out concerns
regarding the pati ent and his fami I y; the hospital
system and the communì ty. He was asked whether we shoul d
spelì out gaps. Percy repiied that we should indicate
our assumptions about the hospital system and the
community -- what is and ìsn't provided in respect to
pati ent care and after-care .

Joyce proceeded to summarize the Hall owitz
article reiative to the three-pronged approach (patient,
hospi ta1 and community).

a) Patient and fami ly

-- soci al work intervenes to rel ieve fear and
anxiety associated with illness, medicaì procedures,
disabiìity and other future problens,

to come to terms with disabiing

-- helping them to readjust to shifting roles and
responsibilities,

-- helping thern to maintain a sense of adequacy and
'i ntegni ty during and after hospi tal i zati on,

-- pat i ent and fami ì y shouìd be engaged in the
heiping process,

-- treatment modalities may include casework,
groupwork, fami ly therapy and cri si s interventi on.

b) Hos i tal S stem

-- social workers should be involved in assessing!
planning and organizing the patient care system,
nakìng i t more responsive to human needs,

-- alerting the physician to cogent emotional and
social factors accompanying il lness and which might
influence medical treatment or discharge,

-- helping them
conditions,
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-- social workers have a responsibility for educating
soci al work trai nees and students

-- social workers have a responsibiìity to sensitize
other health team members to concepts and princì ples
of soci al work,

-- contri bute to the development of new knowi edge and
ski I I s through study and research,

-- humani zi ng establ i shed hospi ta1 procedures and
policies,

-- assess the functionìng of the service delivery
system r- its strengths and weaknesses, decisìon-
making processes and possible means of intervention.

-- diagnose staff tensions, assess the efficacy of
routines and procedures! identify role discrepancies
and confusions and i nvol ve hospitaì staff in
improving the quality of care on specific services,

-- mediate and bridge communication gaps between health
team membe rs ,

-- sen si ti ze medi cal staff to patient feel ings,

-- promote system change in relation to patient care,
pol i cies and standards, practi ces and servi ces.

c) Community

-- social workers should gather data on health related
community issues and share these findings with
commun i ty groups,

-- social workers, in concert wi th civi c and community
groups, shouid press for remedial legislation,
i mprovement of current programs and adopti on of
new ones.

Lynn commented that it would be great if we
can make our goals and functions clear so that the hospital
administration would understand what t,rle are doing.
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Fran emphasized that an important point is the
ìnvolvement of the pati ent and fami ly ìn planning their
care,

Joyce commented that we shoul d speci fy the
team approach as one of our goais. Lynn added that this
should include the liaison between hospital teams.

Lynn aì so stressed the i mportance ofof care within the social work departrnent -- our
should tie in together.

Joyce commented that it was important to note
our functi on regarding I i ai son wi th communi ty resources
on beh al f of pat i ent s and thei r families.

Lynn alluded to our education goals, not.ingthat they would encompass patients, famiìies, hospital-
s taff , docto rs and students.

Joyce, referring to the notion of social
work's involvement in assessifs, planning and organizingthe patient care system noted that our róle shouÍd include
implementing and eval uating the patient care system.
Further, the identification of needs (or concerns) wouldgo hand in hand wi th the assessment aspects.

Again referring to the hospital or patient
care system, Joyce suggested that the education of
h o s p i t a I / me d i c a ì staff should include the soci o-emoti onal
needs of patients, social work philosophy and activities,plus what constitutes good health care serv.i ce delivery.

Susan asked whether we were throwing ideasin the hope that they will come togethér at the

continuity
programs

together
end.

Lynn vol unteered to meet with Bev Brown in
order to clarify what she wants from this committee inrelation to Sister Caron's request.

NEXT MEETING is January 5th, 1976 at l:00 p.m.
Meeting wiil likely be for the whole afternoon.
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Lynn McDonald, Col leen Brown, Joyce Sandison,
Susan Hogman, Fran hlinkworth, Percy Mi rochnick

Gi sel le Saurette

Joyce commented that what we have been saying
in relation to goals and objectives have pretty well been
said in the draft proposal of thi s committee. The
departrnent's phi Iosophy and goaì s and obj ecti ves up to
this point in time are covered in the report. Joyce said
that she has been trying to determine whether !.Je are
saying anything new or using different termìnology. She
quoted briefìy from the theoretical frame of reference of
the i niti al submission.

Colleen commented that we are using different
terminology in cal ling our approach developmenta.l .

Joyce added that we can desi 9n I ovel y programs
but y¡e don't have the staff to carry these out. 0ur
cl ient can be the patient, the famiìy, the patient care
system or the community but we don't have enough staff.
Services should be available as a basic right to individuais
based on universal need. 0ur emphasis should be in the
hospital based on patient needs in the hospital and we
should relate to gaps and services in the community.

Percy commented that we should priori ze whose
needs we are going to service even within the three broad
areas of patient and fami ly, patient care system and
commun i ty care systems.

Percy as ked Lynn what had transpi red wi th the
memo from Sister Caron. Lynn replied that ìt was only
the Emergency Department's sociai work goal s that were
needed. John had wri tten up the submi ssion, Lynn and
Joyce as management members and as representati ves of thi s
commi ttee had met with John but didn't have much input.

Lynn perused a draft of John's report and noted
that he had lumped functions and objectives together.
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Lynn addressi ng cornmittee members, asked
whether we can establ ish a framework for our final report
and get on wìth it. She noted that we have already done
the history and the direction of health care in theprovince. Nor,r we need to establish goals and objectives
for the department.

Joyce added that we also have to establishpriorities and we should look at the manpower situation.
Joyce also suggested that much of what we are talking
about is alrèady in the initiat report.

Lynn agreed that our priorities would inpart be determined by our manpower.

Joyce asked whether we are going to refine
our phi losophy, that is, the devel opmental approach.

Lynn said that our phììosophy is aery-fairy.
She also asked whether we shouid define "goal and
objecti ve ". Percy repl ied that si nce they are used i n
di fferent ways perhaps we should.

Lynn summarized that the committee has to
el aborate the deve l opment ai approach and defi ne "goa1 and
objective". Lynn added that she will:

l. summarize her other summary,
2. meet wi th Wal ter Lampe next week at l.rhi ch

ti me she will bri ng up the assessment
format question and the matter of the
education of staff in the deveìopmentaì
approach,

3. elaborate the developmental approach.

Joyce referred to Morris and Zweig's "Social
Planning Design Guide" which seemed to provide steps to
reach goals. She asked whether his five classes of design
tool s were rel evant,

Colleen asked whe the r thi s appl ied after
goal s were set out. Joyce rep lied "no" ,

of
of
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Joyce referred to Morris and Zweig's materiai
regarding "statement of the problem" and suggested that
it focuses the reason for being a department of social
work. Joyce said that we have specì fi c objecti ves vlhen
we ane working with patients and families, the hospitaì
system and the community. Joyce added that Morris and
Zweig doesn't seem to be a bad framework for us.

Lynn commented that by using this model we are
getting at our goal s aren't we? The strategies of
intervention would become our goal s,

The committee then began to plug in the
St. Boniface situation into the framework --
Staterlent of Probl em r (3 pronged approach )

l. hospitalization and illness often present
a crisis for the patient and his fami l y,

2, hospìtaìization and i llness can exacerbate
previous probl em situations,

3. hospitalization and the hospital care
system is a dehunanizing experience,

4. regarding the communi ty there is I ack of
coordination between services and gaps in
services. Soci al workers shoul d be making
known the patients' heal th needs and
abi i i ty to functi on pri or to and upon hi s
return to the community. The community
lacks awareness as to his pre and post
hos pi tal i zat i on need s .

Regarding the hospital care system being
dehumanizing, Lynn asked how we can sum this up so it is
not too threatening to the hospital. She noted, however,
that it's more important that vre identify the problems.

Lynn commented that services should be provided
i n acco rdance wi th the devel opmental I i fe cycl e and thi s
relates to prevention: for example, post-marital counselling
and pre-marital counsel ling.
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Lynn in respect to the question "under what
condi ti ons " sai d that we must be i nvol ved in the medi cal
care program of the hospital . However, criteria of
eligibility shouid be estabiished. l¡le do not service a
parti cul ar catchment area.

Joyce commented that al I our acti vi ty stems
from ouLinvolvement with the patient and fami ly.

Lynn voi ced her object ion to the termi nol ogy
"statement of problem". A discussion ensued and conmi ttee
menbers agreed to term this "statement of purpose".

Regarding who is eligible, committee members
agreed that thi s woul d be any individual who comes to
St. Bon i face for health care services, The "wh at " worild
be the heal th care probl ems .

Joyce asked whether as part of the "statementof purpose" v¡e need a statement of goals as per Morris
and Zweig's model. She decided that we do and that this
would be the developmental approach as per our outline in
the initiaì report. The manner in which social work gets
involved or the action we want to take is the deveiopmental
approach.

Percy noted that thi s consti tutes our response
to the "p rob lem" .

Joyce added that we start with the patient and
family and expand to the community.

The conmittee requested Susan to contact
Denni s Protti from Computer Servi ces in order to obtain
information regarding patients flowing through the system.
People are seen in Emergency and ACF and they get admitted
in Acute Care and ECU. Figures should be obtained regarding
persons seen or admitted in each of these areas.

Joyce commented that it was not a good day to
meet today because everyone was just back from the holidays.

The committee reiterated the principles of the
developmentaì approach since these would constitute our
general goals at the level of the "statement of purpose".
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a) focuses on growth, hel ping the person
to utîli.ze his resources to the fullest
potenti al ,

ij) focuses on the total person in his
total envi ronnent ,

c) orientation emphasì zes heal th. rather
than si ckness 

"

d) orientati on emphasizes systems and th.e
interreiated of systems rath.er than
individuals,

e) orientation en cou rages other meth.ods
of interventi.on ratlLer than casework.

The committee then considered theories of
causation as per the second cl ass of design tooì s in
Morri s and Zweig's model :

''^^.^'rneorles or uausalron

-.r." 

*mented that in order to explain theetiology and dynamics of the probìem we would h.ave to
look at the Hallowitz summary (as per the previous
meeti n g 's minutes ).
Eti otlogy and Dynamilcs of problem:

a) h o s Þ i t a t i. z a t i o n and illness reoresent a
crl srs lor tne tol lowlng reasons: plìysìcaì discomfort,

ts', änforced dependenóyor i sol ati on ; and the fear and anxiety associateä wi thi IIness or disabiìity which tend to threaten or weakenexisting adaptive mechanisms and defences.

b) exi.stinq. probl.ems are li.ke:lv to.be..
exaierbafed tj.y th tion-

;n
theory, _l ack.of-energy theory. and theories regarciing
the dysfunctioning of adaptive mechahisms.
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c) !vhat causes dehuLnanization of the hospital
system? Hospi tal s are depersonaliiffi
functjons are highly differentiated and specìalized. The
hospital is designed for technological efficiency as
opposed to human i sti cal iy des igned and del i vered servi ces.

. d) _lack of awareness on the part of the
community is rel ces
and lack of knowledge re illness and the developmental
'I ìfe cycle. The community ìacks recognition of the total
needs of the pati ent. The emph as ì s is on si ckness instead
of on health. The medical profession is heid in high
esteem. There is lack of credibility of allied heaith
professi onals in performing an educative role with
co mmun j ty resources.

The committee then considered modes of interventi onthe thi rd cl ass of des i gn tool s in Morri s and Znei g's
model.

Mode s of intervention

a) wi th cl ient system

The committee promptìy adjourned the meeting
because of the pending threat of a snowstorm. Future
acti on:

I. Joyce volunterred to write up what we've
done today. This wil I be supplemented by the minutes
prepared by Percy.

2. Susan will try to acquire .inf ornation
about target popul ati on and wi I I advi se Denni s protti that
we want to describe the population we are serving. Joycewill talk to Susan further about the information that is
needed,

3, Lynn wil I start jotting down resources such
as financial, transportation, placement resources and
fami ly support ,resources. Percy commented that we shoul dn't
be redoing the Man u al of Soci a I Servi ces. 0ur re so u rce
ìnventory should be focusing on gaps in services as theserelate to why vle exist.

NEXT MEETING Friday, January 9, at l:00 p.m.
for the whol e afternoon .
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Joyce suggested that we change the-wording..of
that aspect of itatemãñt of purpose re- "hospitalization"
ãná i ith"ss "xu.erbating 

previoirs problem situations."
5he suqqested that "pre-existing probìems and/or social
si tuatiõns whi ch havà ei ther contri buted to or resul ted
from the patients i t I ness may have a. detrimental effect
on the patÍent's at¡il ity to cope with. illness and may come

io tt,. äitention of heli¡ing pei'sons when the patient is
hospitalized." Joyce aiked whether this should be part
of the statenent oi problem or be linked to theories of
causation.

The commi ttee deci ded to i n corporate thi s

under theories of causation relative to hospitalization
and il lness representing a crisis' This eliminates
point (S) as pär previoús minutes re theories of causation
às wel i äs poìnt Ia) in statement of the problem.

Lynn noted re minutes on I ast page, point
(d) re I ack of- al.¡arene ss : I ack of coordination of servi ces
shoul d end a sentence.

Percy and Joyce seemed to think that the
point re what caules lack- of awareness on part of the.
community needs more work. Lynn comnented that it made
sense to her as present'l Y stated.

JoYce re the communi
that the re shoul d be coo rdi n ati on
servi ces l'ncluding rehabi l itation
concerned.

ty resources ' suggested
as far as both direct
and educati on were

Lynn suggested that (l ) the communi ty ì acks
knowìedge in tärms oi-tllness and the developmental life
cycle, iz) ttre"e is lack of coordination of the education
function in the health field and (3) there is lack of
coordination and duplication in direct services. It
was these factors thaÙ make up the lack of ahrareness on
the part of the cornmunitY.
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Lynn referred to the minutes of January 5th
meeting, noting that the comnunity's Iacking recognition
of the total needs of the patient is caused by:
a) emphasis on sickness, b) medical profession is the
be-atl and end-alI " c) lack of credibiiity of allied
health professional s. Lynn suggested that the socìal
worker should be especially stipuìated here.

Joyce quoted briefìy from the Hallowjtz
arti cle whi ch makes the point that soci al workers perpetuate
their handmaiden position partly because we carry on with
meeting concrete needs. Joyce commented that we have had
to demonstrate to doctors that we are professi ona ls and
can p rovi de treatment over and above concrete servi ces .

Lynn asked Percy to elaborate on his obiecti on
to the theories of causation offered re community I ack of
awareness. She asked Percy how he woul d expl ain the
duplication and fragmentation. He repl ied that these
were related to the historical development of health and
social services in Manitoba (and elsewhere).

Col I een comnented that
commun i cati on between agencìes and
anyone eIse is doing.

there is a lack of
that no one knows what

Joyce said that out of thi s state of affairs
one of the roles of social workers ìs to define gaps in
servi ce and to work wi th i nterested groups in the community
to obtai n approval from government to set up programs.

Lynn commented that this would come under nodes
of intervention in the Morris and Zweig model.

Col I een as ked whether one of our broad goal s
wouid be to work towards a coordinatìng agency or to help
agenc i e s coordinate their servi ces.

The conmittee then considered modes of inter-
vention, the third class of design tools in Morris and
Zweig's model.
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Mode s of Intervention

Col leen asked whether we
direct and indirect services. Percy
the Pascoe fi asco do we sti i I want to
distinction.

Joyce suggested that these should be related topatients, hospitals and communìty, She asked v{hether we
do not also want to talk about techniques, i.e. the use
of di fferent modal i ti es . tlle woul d have to spe I I these
out, for example, how we would help a patient and his
fami 1y come to terms wi th a di s abi I i ty. The I atter woul d
be our goal but we have to spell out the

Lynn asked what are modes of intervention as
used by Morris and Zweig. Joyce replied that this would
be what we do to achieve these consequences such as
helping a patient come to terms with a disabling condition.

shou I d spell out
conmented that after
maintain thi s

Joyce suggested that we review what we have
don e in the past and whe the r thi s was found to be adequate.
For example, casework was found to be inadequate. Then
we intervened in the patient care system where a ward
would become our client. l¡le've also intervened in the
administrative systen and this became our client as well.
l^Ie i ntervene at many level s to achieve these consequences
for our client.

Lynn suggested that Bi sno 's n ine poi nt system
mi ght be helpful here.

Joyce saìd that we need to go
about the patient and the conditions that
bl ock hi s abi I ì ty to i mprove.

Lynn suggested that we state
condi ti on s for ea ch of these three areas,
modes of intervention.

into more detail
accommodate or

outcomes, t hen
then methods or

Joyce asked what is our course of action?
Ear'l y social work intervention? For example, is it
referral s to the soci al work department pri or to
hospitalization or prior to diagnosis. Joyce added that
one of the expected consequences may be preventi on of
hospitaìization, that is, the patient can be treated in



245

['linutes of Goal s & 0bjecti ves Committee
I'leeting of January 9, 1976

the community. Joyce asked hrhether we want to specify
i nterventi on wi th the cl i ent system in the di fferent
areas since the i.Iay it occurs nay be quite different
and the consequences may be quite different. The goal s
of intervention would be different for each area. How
then is social work goìng to intervene with the patient
and hi s family? Early social work interventi on can
prevent things re the patient and his family; such
things as noted in the previous minutes re why hospit-
ai i zati on and i i I ness represents a cri si s.

Lynn asked whether tlre can make an encompas-
sing statement re modes of intervention. For exampìe,
we use al.l kinds of i nterventi ons dependi ng on what
presents i tsel f.

Joyce added tilat we shouid be ì ooki ng at
modes of intervention in ACF, acute, clinics, ECU.

Lynn again on a general note suggested that
the department uses a wide variety of interventions
dependi ng on the si tuati on . Then we can I ook at the
three broad areas of patient, hospital and community.
Lynn added that we'll use Bisno's nine methods depenciing
on the situation. Lynn suggested that we can choose
between Hal I owi tz 's descri þti on of the soci al worker as
including caseworker, group organizer, administrator,
educator, coordinàtor, systems analyst, program developer
or change agent or alternatively, use Bisno.

Joyce added that Segal 's arti cl e al so covers
this range of methodologies. Lynn said that we will
decide then on Bisno or Segal, but we should come up with
a. statenent of early intervention.

Joyce asked what i s earl y i nterventi on ? Is
it i n te rvent i on pri or to hospi tal i zat i on orinterventionjust after admission?

Colleen commented that early intervention
coul d be the whol e day hospi tal program. Lynn added
that it could be foliow-up as soon as the patient returns
to the community. Hence it relates to the timing of the
intervention and it is consistent with the deveìopmental
approach.
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Lynn asked how we are going to incorporate
al l this.

Joyce suggested that one of our goals may
be to intervene earl ier than we do now. She added that
v're can get into the "ear"ìy business" when we discuss
values. Lynn..said "yes," early intervention is the
preferred way, the way we'd like to operate. Early can
be at the pìanning ìeve1, educati on level.

Joyce asked whether the modes of inter-
venti on fi t for the hospi tal system' She thought that
the soci al planner and social systems intervener woul d

fit. Lynn added "so woul d educat'ion . "

Lynn suggested that we state the desired
consequences as per Hal l owi tz's 3 pronged approach pl us
the modes of intervention as to how we achieve them.

Col I een vol unteered to go through Bì sno
and Segal's articles to see if specific modes of inter-
vention relate to this approach.

Lynn commented that thi s woul d cover modes
of intervention unless we want to get more specific.

Lynn commented that our working group is
smal ler and we are getting more done. Joyce added that
when she I ooks at some of the background materi a1 she
can see what we have gone through.

Joyce commented that we haven 't I ooked at
modes of intervention for the community. She said that
Susan had gotten material from Protti .

Lynn suggested that we have to i sol ate what
each area shoul d be doing but that the soci al vlork
management shoul d do thi s .

Joyce commented that she has a different
slant on the communi ty. She quoted from Helmut's sub-
mission on ACF of January 15, l973, noting the lack of
re sou rce s on thi s si de of the ri ve r.
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Joyce saì d that Protti had referred Susan to
Bev si nce Bev iecei ved monthly stats. The committee
lhen considered what information was requi red regarding the
Târget Popul'ati on:

l6-20 ( adol e scen ce ) ,
-64 (middle age ),

b) geograPh i c Iocati on '
c) di agnosi s,

d ) mati tal status,

e ) se x.

The above i nformati on woul d be wanted for each
area.

Lynn thought the above was a good overview.
Joyce commented that ahe thought some.of this was in
Paicoe's study. She said that we don't have the financial
situation of patients yet we are involved with persons-o.n
marginal incoires or assistance. Lynn thought this woul d

be ãj ffi cul t to get. Joyce added that our- goal s and - .

objectives are nót relatàd to the financial status of the
patient. Lynn said however that economic supports were
i mportant so let's ask for

f) financi al status.

Joyce asked how about previ ous admi ssi ons.
Lynn thought that thi s woul d be interesting for surgi cal
pätients, cancer patients, ECU and newborns. So let's
ask for

s) re-admissions

The committee then considered resources as
another aspect of information about the target population.
Thi s woul d encornpass i nsi de resources ' outsi de resources,
plus those of thä sociai work department. - Percy provided
ä brief summary of resource types: technical , manpower.
and financi al ãnd suggested that we address our assumptions
about resources in tñé community, the hospital and the
department. These are al I care gi vi ng systems '

a) aqe distribution: 0-15,' 2í -40 (young adul ts ) , 4l
65 + (elderly),
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Aiute -- I coordinator, 5 social workers, i
assistant,

Lynn and Joyce thought that we shouid look
at resources that compìement what we do in the hospital
and community ín rel ation to the three probìems we have
noted.

Joyce commented that if we discover duplicatìon
between some service of ours and one in the community we
should be prepared to give up this activity given the
shortage of staff and our priorities. Joyce added that we
should look at departmental resources in Emergency' ACF'
Acute and ECU.

The commi ttee then began to inventory resources

Emergêncy -- t coordinator and 2 social workers. Services
a Fe-Ti siãal 1y crisis intervention, fami1y therapy, dealing
with sui ci des, child abuse, faciììtating liaisons wi th the
community for counselling, practical help and selected
follow-up. Also referrals to agencies.

Joyce commented thát we wiII have to obtain
John's submission.

ACF -- I coordinator, no social workers. Limited services
ãTã provided to ACF clinics. Lynn commented that there
is no service at all in ACF and that maybe we shouìd look
at this as a priority. Joyce said that workers from
Emergency are not that busy at the maiority of tine and can
cover ACF cl inics.

Lynn suggested that we shoul d be using our own
stati sti cs re our knowl edge of the target popul ati on .
Joyce said that knowi ng how many patients we see versus
number ad¡ni tted to the hospital would be interesting'

ECU --

so ci ai work

2 soci al work1 coordinator, 5.5 social workers,
assistants and I activity worker,

Administration -- I director (full time) and I assistant----------îiTããto r .
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Joyce and Lynn added that the social work
students are a resource to the department. Lynn poi nted
out that the field instructor is also a resource as are
the departnent's three secretari es .

Lynn asked how we can sort out resources.
Percy suggested that perhaps we can look at Kahn since he
has a section on a resource inventory. Joyce added that
Segal had a resource i nventory of sorts. Percy re Sega l
commented that he seems to be rather 'l oose in assi gning
tasks to different professionai levels.

Joyce commented that we have anaìysis of
resources, knowì e dge of soci al standards and val ue
consi derations to do. Lynn sai d that "peopìe wi I I not
have a statement with ten goals will they?" Lynn added
that we have to take a focus on resources and should do
it in relation to patient and family, hospital and
c ommu n i ty.

Meeting adjourned at 4:50 p.m.

NEXT MEETING is Friday, January l6th at l:30 p.m.


