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A NEW APPROACH TO DECI SI ON- MAKI NG | N HUMAN MANAGEMENT SERVI CES

The Probl em

For the purposes of this essay, | will use the term "human
managerment” and "hunman nmanagement services" to refer to entry by an
i ndi vi dual or agency, acting in a sanctioned capacity, into the life of
anot her person or persons, purportedly in order to benefit either such
person(s) or a larger social system surrounding him such as his
fam ly, his conmunity, or society nore generally.

Publ i ¢ agenci es providi ng human managenent services, and to sone
extent nonpublic agencies rendering such services at public expense, are
commonly viewed as representatives, even interpreters, of the social norns
and intents of the larger society, particularly as these are expressed by
l aw. Thus, when a person or fam |y approaches an agency, or is referred
toit, the agency inplicitly or explicitly plays the role of the nediator
bet ween society and the prospective client.

Generally, services are provided via a stylized pattern of agency-
client interaction. Usually, this interaction involves a specific agency
with a specific client or client fanmily. After referral and/or
application, the agency processes the client through usually well -
devel oped and relatively routine procedures that are designed to identify
whet her the client needs any services offered by the agency; whether he
nmeets criteria for eligibility for such services; which services, if any,
shoul d be offered or provided; what conditions should surround such
services; and whether the client should be referred to other agencies for
addi tional or alternative services. |If a client is unhappy with one
agency, he generally can go to another and the entire process of
assessnent and deci si on-maki ng m ght be repeated there

Many societal services, once considered Utopian, are now vi ewed as
rightful. Universal and public education, pension schemes, and certain
types of nedical care are exanples. |f several alternative service
options exist for a given client, and if all these alternativas can be
considered rightful, it is widely accepted that the client has the right
to choose which option or even conbination of options should be
implemented. Inits extrene form this viewis exenplied in regard to
the residential placenment of a presumably retarded child; here, a widely
accepted assunption has been that parents have the right to judge whether
or not they want to, or are capable of, raising such a child at hone. 2
Parents are seen as having the right of divesting

The witing of this paper was supported by USPHS Grant HD 00370 fromthe
National Institute of Child Health and Human Devel opnent.

21t should be noted that in our society, a parent generally is not con-
sidered entitled to divest hinself of a young child unless the parent is
an unmarried nother, or unless the child is believed to be retarded (e.g.
Dybwad, 1961, 1962).
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thensel ves of such a child not only physically but also enmptionally and
legally. Thus, court commitnents relieving parents or guardi anship as
wel |l as of custody of the child have been common, accepted, and in nany
cases even defined as desirable. Once a child was legally committed, the
parents were under no obligation to maintain any contact with the child.
If they noved out of their state, they apparently could not even be
conpelled legally to contribute to the child's support, i.e., to pay the
fees the state or county usually charges parents for at |east partial
support of institutionalized children.

The assunption that parents have the rights indicated above are
expressed not only in current laws but also in innunerable stereotyped
statenents in the literature to the effect that "the decision to place is
the parents' and not the agency's."

| propose that it is time to reconceptualize certain socia
policies underlying many human nanagenment services. Specifically, | am
suggesting that nost human managenent agencies, as we now know them are
not, or at |least not any longer, in a position to function effectively as
nmedi at ors between society and citizens. There are at |east three
reasons. Firstly, our culture is beconing increasingly conplex, and
agencies find it inpossible or unjustifiably expensive to cope with the
conmpl exity of |aws, regul ations, resources, record and data nanagenent,
etc. secondly, agencies often fall into the error of, in effect, naking
soci al policy decisions that should be made at a higher |evel of socia
organi zation. The setting of certain service priorities and sonetines
the failure to set such priorities can both fall into this category.
Thirdly, agencies often abdicate responsibility to communi cate needs for
certain social policy decisions to higher |evels of social organization,
i nstead continuing to render human services in a stereotyped fashion |ong
after the original operating rationales are no | onger adequate.

In addition to the need of fitting service operation to socia
policy, there is another problem Agencies are increasing in nunmber
while continuing to function in essentially uncoordi nated fashion. The
service needs of a client may be broad and conti nuous, while service
provi sions may be narrow and fragnented. Specific agencies usually have
only a narrow range of services to offer, and therefore they frequently
render the service they can offer rather than the one that is needed.
They may even offer a long-termand difficult-to-reverse option (e.qg.
institutionalization) available at a given nonment in order to neet a need
that is likely to be of short-termduration (e.g., parental illness).
Thus, even if rationales were strong, even if social policies were
clearly defined and understood, and even if services were amply
financed, the client mght still not receive adequate or opti nal
servi ces because of the fragnmented nature of our current service
structure
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Besi des proposing that the agency structure of the past is no |onger

adequate as an interpreter of societal intent in regard to human
managenent, | also suggest that it is not capable of rendering human
servi ces based on a social policy consistent with cost-benefit
considerations. Yet such a rationale, | propose, is nothing | ess than

essential if we are to cope effectively with the demand for human manage-
ment services in the furture.

The Cost-Benefit Rationale

Briefly, a cost-benefit rationale inplies that when a problemis
to be attacked, those approaches should be enpl oyed which, within the
limts of certain criteria, are likely to attain the goal at |east
cost; or which result in the nost favorable cost-benefit ratio. Cost
can be defined in many terms, e.g., tine, space, npney, nmanpower,
effort, lives, and others.

Wthin a cost-benefit- schene, the distinction between effective-
ness and efficiency nmust be nmade. An effective approach is one that
reaches a goal; however, not all effective approaches are efficient:
an efficient approach attains a goal at |ow cost.

The question may be raised whet her human services really should be
based on cost-benefit considerations, and there is nmuch sentinment that
they should not, Indeed, personnel in our current humnan nanagenment agency
structure, having been trained in a clinical tradition, often react
enotionally and reflexively agai nst anything resenbling a cost-benefit
approach. However, two overwhelmng realities are energing that are
bringi ng nore and nore people to accept cost-benefit rationales.

One such reality is the shortage of human servi ce manpower vis-a-
vis the rising and acknowl edged need for such services. Professiona
manpower projections in many |arge human service areas do not foresee an
adequat e manpower supply for the service demands of the inmediate or
internediate future. In fact, in sonme areas, a widening gap is
predi cted. Thus, one cannot escape the question as to who is to be
served when not all can be served, and how to distribute what linited
service there is and will be.

The second reality alluded to is the growing realization that not
even the richest country in the world has unlinmted natural and financi al
resources.- One can already hear questions raised whether nmillions of
dollars spent in one area of human service would not have acconplished
what billions spent in other areas failed to do. Also, the public is
beginning to be told that it will cost billions in the near future nerely
to keep our water drinkable and the air breathable, i.e., to nmaintain our
nost basic life support systems. An exanple a bit closer
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to our topic was given by Dybwad (1962), who pointed out that the cost of
i nappropriate institutionalization of nongoloid infants could finance
extensive maternal and child health services crucial in the prevention of
| arge nunbers of cases of retardation.

VWi | e deci sion-maki ng dil entmas of human managenent have been with
us so long that they should have been faced well before now, they have
been sharpened by recent events, such as organ transplants and rena
(ki dney) dialysis (e.g., Haviland, 1966; Murray, Tu, Albers, Burnell &
Scribner, 1962). Let us assune that a heart surgery team could perform
one heart transplant for every 50 eligible applicants at any time, Who,
then, is to select the surgery client, and by what criteria? And is this
not a decision reaching so far into social and ethical areas as to require
a social rather than nmerely medical judgenent, and a l|legally defined
rather than nmerely informally established decision-nmaki ng nmechani sn? One
step in that direction has been taken in sone settings in regard to the
all ocation of renal dialysis resources, where such allocation decisions
are made by groups which include community | eaders such as | awers and
clergymen in addition to physicians.

VWhile sentimentality and perhaps ill-rationalized 19th century
humani sm m ght have it otherwise, cold reality will increasingly demand
t hat human managenent decisions of the future, |ike other nationa

practi ces, be based upon a cost-benefit policy if our society, perhaps
even mankind, is to survive.

A New Policy and a New Mechani sm

The New Policy

| am proposing that as a matter of social policy, cost-benefit
consi derations should be nade the basis of human nanagenent services;
concomtantly, | am suggesting that in order to carry out such a soci al
policy, we will need a new human managenment mechani sm

In order to develop the new policy, certain rights and duties in-
volved in the interaction between citizen-client and societal services as
rendered by publicly supported human managenent agenci es nust be

clarified. Specifically, | suggest that in regard to publicly funded
human services, society should take a nore direct role in setting
eligibility rules, and in defining what service options it will offer to a

client. Clients would retain rights to refuse those options offered by
soci ety, but would not be perceived as having the right to utilize al
options that society has at its disposal and that nmay nmeet the client's
service needs. |In other words, the new policy would not only establish
eligibility; it would offer options on the basis of cost-effectiveness
criteria, where cost and effectiveness would be judged

372



in terns of social, nmoral, enotional, financial, and other interests of
child, family, community, and society.

An exanple fromthe nmental retardation field will illustrate the
principle. A problemridden famly with a severely retarded child may
conme to a societal representative (e.g., an agency) for service. The
only options that are relevant and that exist at that point in time and
space may be institutionalization, visiting honenaker services, day-care
services, and incone subsidy. Let us assunme that a cost-benefit policy
were in operation, and that the parents requested institutionalization
of the child. The societal representative mght then establish that the
fam |y, being under extraordinary stress, is eligible for services, but
that services other than institutionalization can provide adequate re-
lief and will be nore consistent with the interests and service needs of
all involved. Thus, visiting homemaker services and day-care services
are offered. At this point, the parents could elect to reject these two
offers, but in that case they would be denied the right to place their
child into an institution at public expense, while retaining the
privilege of pursuing services at their own expense

In the past, the family in the foregoing case typically would
have been handl ed one option at a time. |t could conceivably apply to
one or nmore of a number of uncoordinated agencies offering only one or
a few options each, and be processed without true regard to the option
optimal to anyone; the option nmaximn zing the benefits of child, fanmly,
and society simultaneously; or the option that would acconplish the
latter at least "cost." |Instead, the fanmily had to be nerely "eligible"
to be served or placed on the waiting list for service, and in the
| atter case, they m ght have been served whan their turn canme up, re-
gardl ess of the constellation of circunstances that differentiate one
case from anot her

In order to inmplenent the new policy, there nust be extensive
revision in the basic nmechani sms by which human service deci sions
currently are made, and by which such services are rendered. Most
essentially, agencies nmust surrender decision-nmaking functions as to
both client eligibility and option offering to a higher |evel body, thus
permtting societal intent to be expressed nore directly in the service
process. One nechani sm proposed here that would acconplish this is a
supr a- agency regi onal human managenent deci si on- maki ng center

The New Mechanism A Decision Center Mde

To facilitate the discussion, | will speak in terms of state-leve
action, although the concepts advanced here could be applied at higher
and |l ower |evels of geopolitical organization
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A state |l aw woul d establish the | egal framework by which expenditure
of public funds through hunan servi ce agenci es woul d be regul ated. Anpbng
other things, this |law woul d establish a workabl e coordi nati ng mechani sm
for such agency services, and would vest regulating powers in an existing
or new state-level departnent or office, or in a special comrssion
appoi nted by the governor for that purpose.

The coordi nati ng mechani sm woul d consi st of a new type of agency
i nt erposed between society on the one hand, and the nore traditiona

agency structure on the other. It would ascertain that human managenent
options are adm nistered in a fashion nore consistent with a cost-benefit
rationale, | wll, for the purposes of this paper, call this agency a

human managenent deci sion center

The coordinating mechani smwould apply to all agencies funded
fully or in part by the state and to all clients served by such
agencies, as well as to clients served at public expense by agenci es not
funded by the state. |In other words, generally no state funds woul d be
expended for human managenent purposes not subsunmed under the scope of
the coordinating mechanism It is quite conceivable that nany agencies
not supported by state funds, and sone service systens such as the Red
Feat her congl onerates, mmy voluntarily place thenselves within the
coordi nati ng nmechani sm

It is obvious that in larger geopolitical systems such as states,
the coordinating mechanismw |l have to be established in the formof a
nunmber of decision centers, perhaps with one central administration
These centers may have to be established on a regional basis, and/or on
the basis of broad service areas classified essentially by human condi -
tions such as nmental retardation, nental "illness," physical and sensory
di sorders. \While socio-historical antecedants nay require such a classi-
fication at first, a preferrable systemthat nmay become nore feasible in
t he extended future would nmerge the functions of "special condition "
centers into primarily geographic centers dispersed so as to be conve-
niently accessible to the popul ation

The function of a decision center would be threefold:

1 It would serve as a depository and cl earing house regarding
servi ce agencies and operations within its problem and/ or geographic
area. Agencies would apprise each other, the center, and the public
of their plans and operations.

2 It would beconme the screening point for clients for al
service agencies within its scope. |In other words, clients would no
| onger apply to an agency for a specific service, but they would go,
or be referred to, the appropriate center to state their problem

374



Center personnel (to be discussed later) would conduct diagnostic and
eval uative procedures, but only to the extent necessary to determ ne
eligibilities and to provide a basis for the next, crucial step: option
of fering.

3. The key to the entire nechanismlies in the option offering
concept. The center, having conducted its evaluation, will select from
the eligible options those that are believed to have opti mal cost:
benefit ratios. Here it should be recalled that a decision center would
have at its disposal all options offered by all the agencies within its
scope; thus, the center would have nore options available, and a better
opportunity to optim ze nanagenent, than any traditional agency func-
tioning in the tradition way.

In nost cases, it should be possible to offer clients nore than
one option believed to carry desirable cost:benefit ratios. Thus, a
client could choose the one option nmost congenial to hin however, from
none of the agencies within the scope of a center, or of parallel
centers in a region, would the client be able to obtain options not
offered to himby a center.

Once he has chosen his options, the client is referred to the
agency or agencies that will inplement them By keeping an up-to-date
(automated) record system the center will avoid errors in offering
options already pre-enpted, or in assigning clients to agenci es whose
service load is full. One of the many advantages of the center system
is that with crowmded service | oads, options that are | ess than opti nal
but inmediately available can be identified and offered, at |east on a
short-term basis, thus saving the client agency shoppi ng, endless
waiting lists, etc. In a geopolitical area where options are few and
service supply short, centers are in a nmuch better condition to allocate
services on a cost-benefit basis than on sonme other inefficient basis,
such as one heavily influenced by nere tinme, as under the sequentia
waiting list systemin which priority on the waiting list rather than
priority of need determ nes service allocations.

The new scherme woul d al so permit the constructive enpl oynent of a
nunmber of variations. For exanple, of a nunber of effective service
options, a client would ordinarily be offered only those that are
judged to have favorable cost:benefit ratios. However, the client may
prefer an option which, though judged effective, had al so been judged
inefficient. 1In such a case, it nay be justifiable to give the client
his option if he is willing to pay its full cost (or cost differential)
out of private neans.

375



An inportant point in conceptualizing the new policy and nmechani sm
is that clients would no | onger be perceived as applicants for a specific
service, but as individuals who state a problem True, clients nay see
thensel ves as applicants for a specific service, but this would change as
the rationale for the new schene becones better understood.

Specifically in human probl em areas where parents are perceived, in
affect, as possessing the right to "give their child away," a cost-benefit
managenent policy with a practical inplenenting nmechanismwould be likely
to open options rarely utilized today. For exanple, parents with a child
that is severely inpaired nentally woul d no | onger be perceived as coning
to a center with a specific service request such as institutionalization
al though the parents may verbalize such a request. |nstead, such parents
woul d be perceived as having a problemrequiring relief, and it nmay be
found that a nunber of options may be equally effective, appropriate, and
eventual ly acceptable to the famly

Even where a family situation is such that no service options are
consi dered adequate for retaining a (problem) child in the fanmly, such a
situation need no | onger be considered as inplying institutionalization
it my only inply removal of the child fromthe home, for adoption or
foster placenment.3 As the literature has anply docunented, many in-
stitutionalizations are totally unjustified., A Cost-benefit scheme would
prevent nost such child renoval s; where such renoval takes place, the new
scheme would facilitate possibilities other than institutional placenents
i n many instances.

The system of course, requires that agencies relinquish certain
of their traditional prerogratives, primarily those associated with in-
take practices. Because of the agency-centeredness and inertia of nost
soci al agencies, this nust be acconplished by law, at least in regard to
publicly supported operations. Such |aw would also transfer to the coor-
di nati ng mechani sm many deci si on- meki ng practi ces now held by couts and
tribunallike bodies, e.g., those bodies that currently nake institutional-
i zation decisions in nmany states regarding the nentally retarded or nen-
tally "ill." However, preserving nuch of the current agency structure
within the new system woul d have the advantage of meking the transition
froma clinical to a cost-benefit base nore feasible, while preserving
the strength of the clinical method in the individual encounter between
prof essional and client after option decisions have been nade

The single regulating body for a state, nentioned earlier, would
devel op and periodically review guidelines which would underlie the
eval uation and service option offering process of all the human manage-
ment coordinating centers in a state. Such guidelines would standardize
t he human managenent process to a good degree, and renmpve many inequiti es,

A nore extensive discussion of rationales for renpval and institu-
tionalization of a retarded fam |y nmenber is presented el sewhere (Wl f-ens
ber ger, 1967).
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Deci sion Centers and Traditi onal Assessnent Functions

The argunent nmay be advanced that a decision center is nerely a
version of the traditional nultidiciplinary assessnent center or clinic
where the nature of a client's problens are determ ned ("di agnosed")
and where appropriate referrals to services, nostly to be rendered by
ot her agencies, are nade. However, there are sonme crucial differences
bet ween the two nodel s:

1. Decision centers, unlike traditional assessnent clinics, would
make bi ndi ng decisions as to which agency nay or may not accept a client
for service at public expense. This inplies a degree of administrative
control not possessed by the traditional assessnent services.

2. Decision centers would not necessarily engage in the exten
sive, even exhaustive, assessnent process that has been traditional in
di agnostically oriented clinics. One reason for such extensive studies
has been the location of many assessnent centers in universities where
extensi veness of study was believed to serve in the teaching and train
ing of professionals. A center would carry assessnment only far enough
to be able to reach a decision as to which service options -to offer.

I ndeed, it is conceivable that after prelimnary review, a client may
be referred for a traditional and exhaustive assessnment study to an
agency such as a clinic, and further case processing may even be made
contingent upon such a study. A critical point here is that under the
new policy, the agency to which the client is referred for the trad
tional assessment would not nmeke any further decisions or referrals at
the end of its study, but would return its findings and suggestions to
the center for evaluation and utilization

3. Decision center staff would not be involved in any services
ot her than evaluation and option offering. Thus, they would not have
affiliation with, or responsibilities for or to, any specific service
or service agency. In a sense, they would exercise a judicial-like
function. In contrast, nost traditional agencies not only conduct
eligibility and other evaluations but also offer services thensel ves.
By being divorced fromthe service process, a decision center should
find it easier to maintain perspective on |arger issues and to nake
option decisions consistent with broad social policy and on the basis
of cost-benefit criteria, as nmost traditional agencies did not, could
not, and woul d not do.
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Deci sion Center Staffing

The staff of a decision center, aside fromclerical and supportive
personnel, would have the follow ng characteristics:

1. If the center coordinates a specialty area (e.g., nenta
retardation), nost staff menmbers will have to have special experience in
this area

2. The staff will have (or, because of |ack of such training
at present, nust acquire) skills in evolving option decisions based on
cost-benefit considerations discussed above. Universities would have
to introduce appropriate training in these concepts and skills into
their prograns.

3. So far, we are speaking of specialty skills practiced by
otherwi se traditional staff. However, a center, in order to nediate
soci etal values, should also utilize personnel fromatraditional sources
and in atraditional ways. | am suggesting the inclusion of attorneys
and intelligent laynmen on center staffs. |Indeed, | would urge the in
clusion of representatives of the typical consumer of services in a
particul ar specialty area. For exanple, in a nental retardation center,
I woul d suggest the inclusion of a parent of a retarded child as a
staff menber.

Unusual Opportunities and Options Under the New Policy

It is possible that the new policy and nmechani sm proposed
could facilitate certain opportunities seldom exercised at present,
and that the advantages of these would be so nmssive as to al one
justify the new schenme. The opportunities are the prospects to
develop fam |y subsidy and foster care as nmjor options, and of
basi ng service operations on an enpirical foundation.

Fam |y Subsidy
At present, clients with problens are often rendered services of

| ow efficacy and/or efficiency, nerely because such services may be the
only ones available. Effective and efficient alternatives nay be
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deni ed because they may be unorthodox or inadequately sanctioned. Famly
subsi dy appears to be such an unorthodox and i nadequately sancti oned
alternative to many service options. For exanple, at present, a famly
may apply for, and be granted, institutionalization for their retarded
child. The average yearly cost of exercising this option in the United
States in 1966 was $2,610 (United States Departnent of Health, Education,
and Wel fare, 1967), nost of it in public funds. Wth increasing
institutional cost, and increasing life spans, it is variously estimated
that an adm ssion today may cost the public $100, 000 $350 000 over the
lifetime of the child. However, what the fanmly may really have needed
was tenporary enotional, physical, or financial relief; and
institutionalization my only have been requested, and granted, because of
| ack of alternative options. Adequate relief could have been obtained if
the not her coul d have bought herself a washer, a dryer, and a di shwasher
if she could have hired a baby sitter or homemaker for a half-day a week
or if she could have gone on vacation once a year. Any of these could
have been acconplished for perhaps $500 a year, i.e., a fifth of the
first-year cost of institutionalization.

At present, financial family subsidies of the type just described,
and outside of ordinary "wel fare" channels, are virtually nonexistant.
One likely reason they are nonexistant is that such schemes appear to
have been ideol ogically unacceptable to the public. 1In other words, a
hi ghly cost-beneficient and quite ethical option has been unavail able
because it has been inconsistent with socio-political ideology; and one
probabl e reason why this option has been socio-politically unacceptable
is lack of a clearly defined social policy resting on cost-effectiveness
concepts and supported by a workabl e nechani sm

Foster Services

Foster care, especially of handi capped children, has been dog-
matically held to be unfeasible. However, experience in California,
Engl and (see. Norris in this volune), and el sewhere indicates that the
dogma may have been one of the agency nyths that perneate the human
managenment field. We are now beginning to find that foster care of |arge
nunbers of handi capped children may be feasible, particularly if backed
realistically by nore noney and fewer preconceived and stereotyped
demands for love. It is indeed ironic that many children have ended up
in the high-cost and | ow|ove setting of an institution because the
medi um | ove of relatively | ow cost foster parents was judged as being
i nsufficient by an agency.

Under the cost-benefit schene, children appropriately (or even
i nappropriately) removed fromtheir famlies could be fostered, and the
foster program could be supported financially to the degree necessary to
make this option available, effective, and yet also efficient.
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An Enpirical Base for Services

Anot her advantage of a cost-benefit policy would be that research
especially evaluative research, would by necessity beconme an integra
part of service operations. To date, research has been considered a
[ uxury or a nuisance rather than a necessity in human managenent prac-
tice. Services have rarely been built upon a research base, and they
are rarely evaluated enpirically. Some human managenent practices that
have been enpl oyed for decades and that have cost hundreds of mllions
of dollars, and untold other resources, |ack either enpirical validation
or conparative cost accounting, or both. Indeed, in sone cases the
evi dence is stacked agai nst practices which are very expensive and
widely followed. It is ironic that a |owcost drug with relatively
m nor effects and a small narket nmay undergo nore eval uative research in
a year or two than is conducted on nmmjor social action prograns in a
decade. CObviously, acceptance of a cost-benefit policy would call for a
way of thinking consistent with the full integration of service and
research, and the coordinating mechani sm woul d make it possible to con-
duct research nmore efficiently and on a | arger scale than heretofore.

The Chal | enge of the Unusual Opportunities and Options

| propose that the fanmily subsidy option may constitute a corner-
stone to any human managenment policy built on cost-benefit concepts, and
that an aggressive foster program could become a mmjor rather than m nor
option in nmental retardation specifically. Virtually all human services
need better cost-accounting and validation such as can be provi ded by
research. Therefore, a nmechanismwhich will make the nmeeting of these
chal | enges nore feasible, acceptable, and workabl e shoul d be pursued
with vigor, and we should be prepared to sacrifice sone of our
convenient traditionalisms in order to obtain such a system

A Revi ew Process

A cost-benefit policy is likely to result in great inprovenents in
service continuity and efficiency. However, it does reduce client
control over services, at least in localities where a range of services
woul d be available. Thus, an error by a center in regard to problem
assessnent and option offering could have nore del eteri ous consequences
than it would in a systemthat nakes "agency shopping” by a client easy.
For this reason, it appears desirable to structure a review mechanismto
which citizens can take recourse if they feel that a center has com
mtted wongs or errors in option offering.

To mi nim ze expensive and time-consum ng court involvenents, a
revi ew and appeal board could be established, Possibilities are to
have a single board for a state; a board for each geopolitical service
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area; or a board for each group of specialty (e.g., nental retardation)
centers within a geopolitical service area or state. Such boards coul d
function as advisory bodies to the state agency that regul ates the
center system however, the specifics of board structure and function
are less inportant at this point than the basic concept of a fair review
process, short of (but not exclusive of) court action, available to a
citizen.

Concl usi on

So far, | have nentioned residential services and retardation
only tangentially and as exanpl es of broader issues. The reason for
this should now be obvious: within a cost-benefit system of human
services, consideration of residential service problenms can only take
pl ace in the context of considering the continuum of service options;
and problens related to nental retardation can only be considered in
relation to other human probl ens generally.
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