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ABSTRACT

The purpose of this thesis is to examine the reported educational attainment

and management experience of senior Navy medical department executives in an

attempt to isolate those variables that affect their perceived management

capabilities. The data used for this thesis were taken from the results of a joint

Bureau of Medicine and Surgery (BUMED) and Naval Postgraduate School (NPS)

survey, which was designed to asses the unique educational needs of Navy medical

department executives. This thesis explores one of the findings of the survey

which was that the Medical Service Corps Health Care Administrator (HCA)

cohort perceived their current skills to be higher than the skill levels required for

a majority of the management skill categories listed in the survey. This thesis

isolates certain management education and experience variables to determine why

this group is so confident in their skill levels. The findings indicate that the HCA

cohort has more management education and experience than the other medical

communities. Additionally, management experience had more of an impact than

management education on the HCA responses. AaooussoE For"
XTIS aRA&I •
DTIC TAB 0
Unannaouced 0

By

Availability cedes

ateoi.

m * S, @14



TABLE OF CONTENTS

I. INTRODUCTION ........................................ I

A. BACKGROUND ......................................... 3

B. OBJECTIVES ......................................... 8

C. METHODOLOGY ........................................ 9

II. BACKGROUND AND LITERATURE REVIEW .................. 11

A. BACKGROUND AND DEVELOPMENT OF THE MEDICAL

SERVICE CORPS ..................................... 12

B. BACKGROUND AND DEVELOPMENT OF HEALTH CARE

ADMINISTRATION EDUCATION PROGRAMS .................. 13

1. The Emergence of Health Care Management

Programs ......................................... 14

2. Development of the Health Care Management

Curriculum: MBA versus MHA ..................... 16

iv



3. The Future of Health Care Management

Programs ......................................... 17

C. EDUCATION AND TRAINING IN THE U. S. NAVY

MEDICAL DEPARTMENT ................................ 20

III. METHODOLOGY ...................................... 23

A. SURVEY INSTRUMENT ................................. 23

1. Managing a Military Medical Treatment

Facility - Part 1................................ 24

2. Managing a Military Medical Treatment

Facility - Part II .............................. 25

B. SURVEY RESPONDENTS ................................ 26

C. PROCEDURES ........................................ 26

1. Perception of Management Capability By

Corps ............................................ 27

2. Perception of Management Capability by

Traditional Undergraduate/Graduate

Management Programs ............................. 28

v



3. Perception of Management Capability by

Service Short Course ............................. 29

4. Perception of Management Education by

Management Experience ............................ 29

IV. RESULTS AND DISCUSSION ............................. 31

A. DEMOGRAPHICS AND NON-IDENTIFYING PERSONAL

DATA . .............................................. 32

1. Overall Breakdown by Medical Community ........ 32

2. Rank . .......................................... 33

3. Organizational Position ....................... 34

B. PERCEPTION OF MANAGEMENT CAPABILITY BY

MEDICAL COMMUNITY .................................. 35

C. PERCEPTION OF MANAGEMENT CAPABILITY BY

TRADITIONAL UNDERGRADUATE/GRADUATE MANAGEMENT

PROGRAMS . .......................................... 36

1. Management Education/Training Background by

Medical Community ................................ 37

vi



2. Survey Responses by "Some" Versus "None"

Traditional Undergraduate/Graduate Degree ........ 37

D. PERCEPTION OF MANAGEMENT CAPABILITY BY

SERVICE SHORT COURSE .............................. 40

E. PERCEPTION OF MANAGEMENT CAPABILITY BY

MANAGEMENT EXPERIENCE ............................. 42

1. Years in a Management Position ................ 44

2. Number of Management Positions ................ 47

3. Months as an Executive Officer ................ 49

4. Months as a Commanding Officer ................ 51

V. SUMMARY, CONCLUSIONS AND RECOMMENDATIONS .......... 54

A. PERCEPTION OF MANAGEMENT CAPABILITY BY

TRADITIONAL UNDERGRADUATE/GRADUATE DEGREE ......... 54

B. PERCEPTION OF MANAGEMENT CAPABILITY BY

SERVICE SHORT COURSE .............................. 55

C. PERCEPTION OF MANAGEMENT CAPABILITY BY

MANAGEMENT EXPERIENCE ............................. 55

D. ADDITIONAL CONCLUSIONS AND COMMENTS ............... 57

vii



E. RECOMMENDATIONS .................................. 58

APPENDIX A. MANAGING A MILITARY MEDICAL TREATMENT

FACILITY: A SURVEY OF EDUCATIONAL NEEDS .............. 59

APPENDIX B. CATEGORIZATION OF NPS SURVEY QUESTIONS

BASED ON DOD APPROACH ................................ 68

APPENDIX C. MEDICAL SERVICE CORPS SPECIALTIES ......... 71

APPENDIX D. BASIC PRINCIPLES AND DEVELOPMENT

OBJECTIVES ........................................... 72

APPENDIX E. MEDICAL SERVICE CORPS CAREER PLANNING

CHART ................................................ 73

APPENDIX F. EDUCATION AND TRAINING GOALS ............... 74

APPENDIX G. POSTGRADUATE EDUCATION PROGRAMS ........... 76

APPENDIX H. POSTGRADUATE EDUCATION PROGRAM

DESCRIPTIONS .......................................... 77

APPENDIX I. SHORT COURSES ............................. 80

APPENDIX J. SHORT COURSE DESCRIPTIONS .................. 82

APPENDIX K. CATEGORIZATION OF ORGANIZATIONAL

POSITION ............................................. 86

viii



APPENDIX L. TABLE OF "GOOD" DELTAS, BY MEDICAL

COMMUNITY ............................................ 88

APPENDIX M. TABLE OF EDUCATIONAL BACKGROUND

VARIABLES ............................................ 91

APPENDIX N. TABLE OF "GOOD" DELTAS FOR HCA COHORT

BY "SOME," VERSUS "NONE" MANAGEMENT EDUCATION ........ 93

APPENDIX 0. TABLE OF "GOOD" DELTAS FOR NUMBER OF

SHORT COURSES TAKEN FOR HCA COHORT ................... 97

APPENDIX P. TABLE OF "GOOD" DELTAS FOR YEARS IN A

MANGEMENT POSITION FOR HCA COHORT .................. 100

APPENDIX Q. TABLE OF "GOOD" DELTAS FOR NUMBER OF

MANAGEMENT POSITIONS FOR HCA COHORT ................. 103

APPENDIX R. TABLE OF "GOOD" DELTAS FOR MONTHS AS AN

EXECUTIVE OFFICER FOR HCA COFORT ..................... 106

APPENDIX S. TABLE OF "GOOD" DELTAS FOR MONTHS AS A

COMMANDING OFFICER FOR HCA COHORT ................... 109

LIST OF REFERENCES .................................... 112

ix



ACKNOWLEDGMNTS

I would like to extend my sincerest appreciation to the

individuals who made this thesis possible. My thesis

advisors, Alice Crawford and Benjamin Roberts, contributed

their tireless efforts to this project, without which, this

thesis may not have been completed. Their efforts were

above and beyond the call of duty. Additionally, I would

like to thank Dennis Mar of the Naval Postgraduate School

Computer Center for his superb programming assistance.

Lastly, I would like to thank my parents, Howard and Mildred

Gardner, and my wife Lauri for their unwavering

encouragement, support, and understanding, without which

this research would not have been possible.

x



1. *INT ODUCMION

The health care environment in the United Statee is

experiencing tremendous turbulence, managerial uncertainty,

financial instability, and organizational volatility. The

literature describes a future of health care delivery in which

the present pressures affecting health care administrators

will intensify due to "changing demographics, ambivalent

public policy, escalating costs, decreasing payments,

increasing competition among providers, volatile relations

between hospitals and their medical staff., heightened concern

for quality and escalating demands for cost-value linkages

from private and corporate consumers, continued growth and

evolution of managed care arrangements, and continued shifts

away from hospital-based delivery of services." [Ref. l:p.

182] Health care executives are faced with the challenge of

controlling costs and improving quality while remaining

focused on the needs of the patient as an individual. These

drastic changes in health care delivery are forcing

administrators to re-examine and expand their knowledge base

in order to refine the knowledge, skills, and abilities (KSAs)

necessary to cope effectively with this turbulent environment.

"The Base Realignment and Closure process, continuing

congressional interest, implementation of the Coordinated Care

1



Program, sophisticated management information technologies,

and various Department of Defense (DOD) initiatives contribute

additional managerial challenges" to military health care

executives. [Ref. 2:p. 11

The United States Navy Bureau of Medicine (BUMED),

realizing that Senior Navy Medical Department executives are

lacking in the skills necessary to effectively cope with the

rapidly changing environment, has entered into a partnership

with Naval Postgraduate School (NPS), Administrative Sciences

Department', for the purpose of identifying the competencies

necessary to effectively function in senior executive

management positions within Navy Medicine. Subsequently, NPS

faculty have developed and are in the process of delivering an

innovative Executive Management Education (EME) program

designed to include the unique managerial requirements that

were identified. The program is designed to: (1) provide a

curriculum based on an analysis of the Navy's needs and (2)

provide a "module" type delivery system which targets specific

educational objectives selectively based on the educational

background of the individuals. This thesis examines the

reported educational attainment and management experience of

senior Navy medical department executives in an attempt to

isolate those variables that affect their perceived management

IThe Naval Postgraduate School Administrative Sciences
Department has been renamed the Systems Management Department
during the writing of this thesis.
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capabilities. The results of this analysis can then be used

to further tailor the educational modules.

A. BACKGROjND

The Department of the Navy Medical Blue Ribbon Panel (BRP)

addressed Senior Medical Department officers' lack of formal

management training in their 1988 report concerning the issues

facing Navy Medicine into the 1990s [Ref. 3:p. 29). This lack

of formal training programs was noted in 1982 by the Vice

Chief of Naval Operations (VCNO) as a result of a Navy

Inspector General report. The VCNO directed that "Medical

Department officers have the opportunity to receive leadership

training at critical points in their careers.' (Ref. 3:p. 29]

Additionally, a 1987 Inspector General report noted concerns

with management training citing that "current management

training had limited effectiveness due to the lack of

definition of knowledge, skills, and abilities for each

management level throughout the Medical Department." (Ref.

3:p. 29]

The Department of Defense Appropriations Act formalized

the need for military health care executives to expand and

refine their managerial knowledge, skills, and abilities in

Section 8096 of the fiscal year 1992 and 1993 stating that

'None of the funds appropriated in this Act may be used to

fill the commander's position at any military facility with a

3



.zh care professional unless the prospective candidate can

-.onstrate professional administrative skills." [Ref. 2:p. 1]

A t--k force was convened by the Assistant Secretary of

Defense (Health Affairs) to examine civilian and military

health care administration practices and identify the unique

needs for military commanders. The Schartz and Cox report,

released in 1992, provided results of the task force, which

included a comprehensive list of the knowledge requirements

for executive managers of military medical treatment

facilities. [Ref. 4]

The Navy initiated an independent effort in May 1992 to

develop a program to meet the specific needs of Navy medical

department executives which should satisfy Congress' demand

that senior Navy Medical Department executives be adequately

prepared to manage complex medical systems.

NPS developed a two-step needs assessment approach to

identify the competencies required to effectively manage

complex Navy medical systems. The needs assessment consisted

of:

1. Semi-structured interviews were completed in July 1992

and provided the basis to identify the competencies that are

perceived as important by executives currently holding

positions of significant managerial responsibility in Navy

medicine. Their input was utilized in developing a survey to

asses the relative importance of the skill areas.
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2. Survey questionnaires were sent to senior executives

within the Navy Medical Department to obtain the recipients'

views/beliefs concerning the competencies required to

effectively manage Navy medical systems.

The questionnaires were structured so the respondents

could provide what they felt was their current skill level for

each managerial activity and what they felt was the required

skill level for executives to function effectively in their

managerial roles (see Appendix A). The survey questionnaire

was mailed to 720 senior executives in Navy medicine,

including: "all incumbent Commanding officers, Executive

Officers, Officers-in-Charge, and Directors; Executive Officer

billets; key health care executives in the operational forces

and headquarters commands; specialty advisors; and medical

department flag officers." [Ref. 2:p. 6] BUMED provided this

listing from the prospective Commanding Officer/ Executive

Officer screening list, key Command personnel listing, and

specialty advisor lists with additional information obtained

from the Bureau of Naval Personnel. Of the 720 mailed out on

14 November,1992,476 responses were received by 14 January

1993, which was the cut-off date to be included in this

research. Thirteen of the 720 responses sent were returned as

undeliverable. Consequently, the return rate for the survey

was 67 percent.

John R. Morrison performed an initial analysis on the

survey data in his masters thesis titled, "The Relationship

5



Between the Perceived Executive Management Capabilities of

Senior Navy Medical Department Executives and Their Reported

Managerial Requirements" published in June of 1993 [Ref. 5).

Morrison grouped the survey questions into eight major

management categories listed below:

1. Financial/Resource Management

2. Program Planning and Evaluation

3. Decision Making/Problem Solving

4. Legal Issues

5. Operational Management Issues

6. Organizational Behavior

7. Personnel and Human Resources Management

8. Communications

The focus of Morrison's thesis was to provide an initial

analysis of the survey responses and to identify any gaps, or

deltas, between the current level of skill reported by the

respondent and the required level of skill for their current

position with respect to the respondents' corps, rank, and

organizational position cohorts.

Utilizing the 21 data categories reported by Schwartz and

Cox (1992), the NPS research team grouped the survey data into

those same categories to make the data more useful. The 21

skill categories and the corresponding survey questions are

presented in Appendix B.

The "Preliminary Analysis of Educational Needs for Navy

Health Care Executives" [Ref. 21 provided the first
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comprehensive look at the data generated by the survey. The

purpose of this report as stated by the researchers was [Ref.

2:p. 31:

1. To determine the re2uirement for each management skill
area generated during the interviews. That is, how
important do Medical Department personnel think these skills
are for effective executive management? Are they all
equally important? Are some more important that others?
Further, are the skill areas congruent with those generated
by the Schwartz and Cox (1992) research, excluding military
readiness requirements? This objective addresses the broad,
long-term consideration of what should be taught to future
Navy health care executives.

2. To determine the need for education in each management
skill area surveyed. This objective addresses both long-
and short-term considerations. In the context of the design
of the EME program, to what extent do Medical Department
personnel need education in each of the skill areas? Is
there a perceived need for more education in some areas as
compared to others? In the context of short-term needs,
these data can be used to guide the selection of modules for
prototype testing. Where possible, choices can be made to
elect to test a module from a "high need" area while still
serving the primary goal of gathering information from on-
site (MTF) testing.

3. To examine perceptions of how requirements and needs
differ as a function of characteristics of the survey
respondents. This report addresses corps, and position
(principally positions within an MTF are considered for the
present research), which are assumed to be primary
considerations in designing an EME program. Rank is
considered to a lesser extent. Some of the questions of
interest include, do people from the Medical Corps (MC)
attach different levels of importance to skill areas as
compared to members of the Nurse Corps (NC)? Do members of
the Medical Service Corps, Health Care Administration
(MSC(HCA)) express need for differing types of education as
compared to members of the Medical Service Corps, Allied
Health (MSC(AH))? Do members of the Dental Corps (DC)
express the same needs as others? Do perceptions differ as
a function of rank or position? Other variables, for
example, background in management education, will be
examined in future reports. Clearly, if a program tailored
to individual needs--one that recognizes previous

7



experience, educational background, etcetera--is to be
designed, examination of these data is critical.

"The use of the survey allowed the NPS researchers to

evaluate the relai_ importance of skill areas generated by

the interviews, to inventory respondents' previous management

experience and education, and to quantify the findings with a

larger population of senior executives within Navy medicine."

[Ref. 2:p. 4] The BUMED research team utilized the results of

their analysis in tailoring the EME program to meet the

perceived executive educational needs of the Navy Medical

Department. The NPS team is now in the process of delivering

these educational modules to individual MTFs.

B. OBJZCTIVES

Morrison's thesis provided an initial analysis of the

survey responses necessary to complete the first phase needs

assessment of perceived skills required for effective and

efficient functioning as a health care executive. The NPS

faculty team has published the "needs assessment" [Ref. 2] and

developed prototype educational modules based on their

results. In an effort to build on these findings, this thesis

will examine the effects of differing levels of education and

experience of the Medical Service Corps Health Care

Administrator (HCA) survey respondents with respect to

perceptions of their management capabilities by answering the

following questions:

8



1. How does educational level explain the differences

between the perceived current and required managerial

capabilities reported by the Medical Service Corps Health Care

Administrator respondents?

2. How does managerial experience explain the differences

between the perceived current and required managerial

capabilities reported by the Medical Service Corps Health Care

Administrator respondents?

C. METHODOLOGY

One of the important areas addressed in the "needs

assessment" [Ref. 2] was the "management skill gaps." These

skill gaps were determined by subtracting the current skill

level from the required skill level perceived by each

individual. The procedure created deltas that belong to one

of three different categories. A negative delta represents an

area where the respondent felt his or her skills exceeded the

required level. A delta of zero means current skills were

equal to those required. A positive delta indicated areas

where the respondent felt his or her current level of skill

did not meet the required skill level for the task.

The analysis of the skill gaps [Ref. 2] showed that

HCAs have the fewest number of people reporting positive skill

gaps as compared to respondents from the Medical Corps (MC),

Nurse Corps (NC), Medical Service Corps Allied Health

specialists (AH), and Dental Corps (DC). Figure 1 shows the

9



percentage of respondents within each corps that perceive

management skill gaps. Further, "The HCA respondents rate

their current skill levels higher than other groups in 13 of

21 categories. Additionally, in 8 of these 13 categories, the

ratings range from 10 to 25 percentage points higher than the

next closest group. Given the management-oriented training

and education necessary for the HCA profession, and a

management career track commencing at entry level, it stands

to reason that this group probably perceives less of a need

for education in management than others." [Ref 2:pp. 18,19]

This thesis examines the HCA data in an attempt to isolate

educational variables and levels of management experience that

seem to have the biggest effect on perceptions. This data

will enable NPS researchers to tailor the 4E program to meet

the needs of the Navy Medical Department based on existing

education and training programs.
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I1. BACKGROUND AND LITERATURE REVIEW

The U.S. Navy Medical Department is composed of four

distinct officer designator groups: the Medical Corps (MC),

Dental Corps (DC), Nurse Corps (NC), and the Medical Service

Corps (MSC). Additionally, the MSC is divided into an

administrative branch known as the Health Care Administrators

(HCA) and a clinician branch known as the Allied Health (AH)

providers. Regardless of corps affiliation and professional

alliance, all medical department officers have in common a

dual obligation: their role as health care providers and

their responsibilities as naval officers (Ref. 6:p. 71.

"The evolution of health care management in the 20th

century has been from physician/nurse to health administration

generalists to management specialist to political leader."

[Ref. 7:p. 733] While executive positions in Navy health care

are held by each of the aforementioned Corps specialties, the

NPS study described earlier indicated that HCA specialists

seem to be the most confident in their management capabilities

in health care executive roles [Ref. 21. Managerial abilities

of the HCA community are the focus of this thesis.

This chapter looks at the background and development of

the Medical Service Corps with emphasis on the HCA specialists

as well as the background and development of education

programs and career management for health care administrators.

11



Additionally, a discussion of the development of education and

training in the U. S. Navy medical department is included to

indicate the Navy's continually developing commitment to the

education of it's medical department officers.

A. BACKGRODND AND DEVELOPMNNT 01 THE MEDICAL SERVICE CORPS

The demobilization following World War II created a real

concern within the Navy Medical Department that they would be

left without a permanent base of administrative and allied

health professional experience. As one officer phrased it

some years later, "The need for commissioned officers who were

skilled (medical) administrators had been well documented in

the 'war to end all wars' and the experience gained early in

World War II demonstrated the same need for officers that were

equally skilled in the practice of sciences allied to

medicine." [Ref. 6:p. 89] The Medical Service Corps was

formally established by law in 1947 and included the following

sections: Medical Supply and Administration, Pharmacy,

Optometry, and Medical Allied Sciences. Of the 252 original

Medical Service Corps officers, about 80 percent were medical

supply and administration; they ranked from ensign through

lieutenant commander and all had prior military service.

The Medical Service Corps has grown today to

approximately 2,800 officers on active duty in the grades of

ensign through rear admiral. Professional health care

administrators account for about 50 percent of the Medical

12



Service Corps (see Table I) with about 70 percent having had

some prior military service before entering the medical

service corps. Additionally, the Health Care Administration

branch includes 12 subspecialties (see Table II). The

definitions of the abbreviations in the "description" column

are presented in Appendix C.

Table I
MEDICAL SERVICE CORPS POPULATION DISTRIBUTION

MSC BRANCH FREQUENCY PERCENT

HCA 1394 49

AH 1454 51

TOTAL 2848 100
Source: BUMIS, MED-5123, end May 93

B. BCKCGROUND AND DZVZLOPET OF HEALTH CARE ADMINISTRATION

EDUCATION PROGRAMS

Thin section provides a brief background of the

development of health care administration education programs

as well as an overview of the management curriculum

development process intended by the developers to increase the

effectiveness of health care executives. This management

curriculum development provides insight into the areas where

the health care administrators should be more knowledgeable

than their medical department counterparts.

13



Table I1
MEDICAL SERVICE CORPS, HEALTH CARE ADMINISTRATORS SPECIALTY
INVENTORY

SPICMALTY CODE DESCRXPTION INVENTORY PERCENT

0031 Financial Mgt 145 10.4

0032 Mat'l Log Mgt 26 1.9

0033 MPTA 32 2.3

0037 Educ/Trng Mgt 14 1.0

0042 Ops Research 4 0.3

0095 Computer Tech 15 1.1

1800 Hlth Care Adm. 766 54.9

1801 Pt Admin 142 10.2

1802 Med Logistics 85 6.1

1803 Med Data Svcs 35 2.5

1804 Med Const Lia 24 1.7

1805 Plans/Ops/Med 106 7.6
Int
TOTAL HCA 1394 100

Source: BUMIS, MED-5123, end May 93

1. The Emergence of Health Care Management Programs

Institutional management and health care prior to

World War II was predominantly an extension of clinical

responsibility, with a nurse or a physician assuming

administrative chores [Ref 7:p. 724]. The predominant theory

of management of these times was that "leaders were born, not

trained." Lacking any formal training schools, the leaders of

this era were, for the most part, self-taught health care

providers given this position of authority simply by their

status within their organizations.
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The University of Chicago introduced the professional

education of hospital administrators in the 1930s. "Initially

empirical in the transmission of lessons learned from

experience, or as we now call it grounded theozy, a profession

with a body of knowledge began to emerge." [Ref. 7:p. 724]

Early founding directors of graduate programs in hospital

administration such as Arthur Bachmeyer and Ray Brown (Ref. 8]

emphasized a practice orientation with most programs

maintaining a focus on hospital processes and human relations

skills [Ref. 9].

This emphasis was prevalent into the 1960s.

Subsequently, the curricular emphasis shifted to research-

based rigor with a focus on business-oriented functional

specialties such as financial management and operations

research [Ref. 9]. "During the turbulent 1980s, curricular

focus on analytical and quantitative skills was strengthened

by governmental fascination with free-market competition in

health care and a general embracing of the business model for

hospital operations." [Ref. 1:p. 183] The question began to

emerge as to whether the functionally specialized and

analytically rigorous Masters of Business Administration (MBA)

should replace the Masters of Health Administration (MHA) as

the primary preparatory degree suitable for health care

executives.
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2. Development of the Health Care Management Curriculum:

iA versus MR

Over the past ten years, there has been substantial

criticism of management education programs in the United

States. (Ref. 10] Graduates of management programs seem to be

lacking in their capacity to deal with the uncertainty and

constant change of organizational life. William Obrien,

president of Hanover Insurance, eloquently addresses this

issue, in Peter Senge's The Fifth Discipline [Ref. 11i:

(We strive] for organizational models that are more
congruent with human nature. When the industrial age
began, people worked six days a week to earn enough for
food and shelter. Today, most of us have these handled by
Tuesday afternoon. Our traditional hierarchical
organizations are not designed to provide for people's
higher order needs [for] self-respect and self-
actualization. The ferment in management will continue
until organizations begin to address these needs, for all
employees. They must give up the old dogma of planning,
organizing and controlling, (and realize] the almost
sacred responsibility for the lives of so many people.
[Managers' fundamental task is) providing the enabling
conditions for people to lead the most enriching lives
they can.

There is overwhelming consensus that business-related

analytical skills and functional abilities remain critically

important ingredients for success in managing health care

organizations. However, there is strong evidence of concern

among practitioners and the academic community that an

exclusive focus on quantitative analysis, functional

specialization, and the calculative rationality of the "bottom

line" may not adequately prepare graduates to be the

visionary, adaptive, and collaborative team-builders who will
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be needed to lead health care organizations of the future.

This concern reflects an increasing recognition of the

importance of interpersonal, communication, and integrative

skills as essential for effective leadership in health care

organizations, particularly in an era of increasingly complex

relationships with medical staffs and other critical

organizational constituencies [Ref. 1:p. 183].

3. The Future of Health Care Management Programs

Although there has been a considerable amount of

interest shown in the area of forecasting the future of health

care and in estimating the executive skills needed to cope

with increasingly changing organizational demands, relatively

little empirical research combining these two topics has been

reported in the literature. In 1990, Eubanks conducted a

cross-sectional study of hospital chief executive officers

(CEOs) designed to assess the skills needed for future

success. The respondents ranked strategy formulation/planning

highest in importance, followed by finance,

negotiation/consensus-building, and human resource development

[Ref 12].

In a similar study, Reagon reported that a

practitioner-based assessment of baccalaureate-level skills

and knowledge needs ranked interpersonal skills, knowledge of

the health care sector, and financial management among the

most important [Ref 13].
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In a Delphi study cosponsored by Arthur Andersen and

Company and the American College of Healthcare Executives

(1991), Weil and Herman sought to forecast trends in delivery,

financing, and utilization of health care through 1996 which

involved over 2600 physicians, hospital executives, board

chairs, and purchasers. This study was characterized by

strong predictions of heightened volatility in relations

between hospitals and medical staffs. The cause of this

volatility was thought to arise from continued pressures for

cost control, increasing demands for provider disclosure of

adverse outcomes and other performance indicators, and changes

in physician payment driven by implementation of resource-

based relative value scales [Ref. 14].

In the graduate education arena, the debate seems to

be centered around the differences and/or relevance of the

type of graduate program that best prepares students to fill

these health care executive roles. Graduate programs are

expected to produce persons who are both knowledgeable about

the field in which they plan to be employed and skilled in

carrying out the many tasks associated with successful

performance in their future roles. The literature reveals

criticism towards these professional schools for ignoring the

real world skills needed for survival and satisfactory role

performance [Ref. 15]. One viewpoint of a health

administration practitioner is reflected in Nurkin's

observation that "educators and practitioners have grown
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remote" and need "to establish [communication] linkages

between education and practice" (Ref. 16]. Looking at the

role of the university as a whole, Lynton suggests that

professional schools may have overemphasized the value of

cognitive rationality and must redirect their efforts to

"broaden [their] approach to provide competence rather than

mere knowledge and to stimulate occupational and civic

effectiveness and not only analytical capability" [Ref. 17:p.

4]. Additionally, he recognized the need for further linkages

between theoretical analysis and practical experience with

emphasis on the interpersonal, affective, and other

noncognitive dimensions of professional life. Weil urges

"both faculty and students to be more practice oriented and to

develop more opportunities for students to use and apply

classroom learning realistic settings." [Ref. 15:p. 81

Both graduate health administration programs and MBA

programs have received criticism for failing to bridge the gap

between theory and practice [Ref. 15]. Myrsiades and Walker,

in their observation of graduate health administration

programs, suggest that:

Graduate health administration programs, it appears, have
adequately presented the framework of theory, the
cognitive elements of professional education, the
techniques of analysis, and the methodologies of their
several disciplines. It is the development of "real
world" skills and the practical integration of academic
knowledge and those skills that has often been left to the
uncertainties of the administrative residency, internship,
or clerkship experience. (Ref. 15:p. 8]

While receiving praises for its effectiveness in cognitive
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learning, the MBA program has been criticized for its lack of

relevance. Rehder and Porter observe that "the MBA

specialists produced in the last twenty-five years are, it

seems, no longer what American business needs. A new kind of

MBA program with a distinctly humanistic and creative

perspective would emphasize the non-cognitive qualities that

MBAs need to become leaders" [Ref. 17:p. 52].

The evident theme prevalent in the health care

management literature is the dissatisfaction with the

"leaders" that are being produced by management education

programs such as the MBA and the MHA. While there have been

considerable advancements in the education of health care

executives, there still seems to be a missing link that would

provide the "non-cognitive qualities' [Ref. 17:p. 52]

necessary to become effective leaders. This missing link may

not be available through conventional management education

degree programs. Continuing education through short courses

and seminars as well as the good old-fashioned "school of hard

knocks" may be the only answers to bridging this educational

gap. These issues will be further explored in the following

section.

C. * DUCATION AND TRAINING IN TEE U. S. NAVY MIDICAL

DUPARIVN

The three basic career development processes necessary for

an officer to develop well-rounded qualifications are
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education, training, and work experience [Ref. 6:p. 41].

Education provides the opportunity to enhance knowledge and

skill with the emphasis on intellectual rather than technical

orientation. As a complement to education, training is more

specific to the problem or job and tends to be more

technically oriented. Work experience provides the

opportunity for the officer to apply the knowledge and skills

acquired through education and training.

Oglesby encourages health care executives to "continually

develop or stretch" through the establishment of a set of

activities which will allow for this development [Ref. 18:p.

18]. Burke suggests that "renewal is a continuous, lifelong

process requiring constant learning. Individual executives

would do well to develop a framework for renewal in their

careers and organizations." [Ref. 18:p. 13] This need for

the "lifelong process" is eloquently expressed in the U. S.

Navy Medical Department Officer's Career Guide:

Education and training can and should be a lifelong
process. A portion of each Medical Department officer's
career development should focus on education and training
through a combination of individual studies, short
courses, seminars, conferences, service college courses,
and postgraduate education, either Navy- sponsored or self-
funded. Continual learning is essential to keeping
current both as a naval officer and a health care
professional.

The U. S. Navy Medical Department Officer Career Guide

(Ref. 6) provides the Medical Service Corps with specific

career guidance concerning education and training. This

guidance includes the provision of general career planning
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guidelines that help individual officers to map out a career

strategy to include a wide diversification of management

positions. Appendix D outlines the basic principles of career

development and presents developmental objectives for the

officer career phases. Appendix E is a graphical presentation

of the career planning chart for MSC officers. The

educational opportunities appropriate for the different career

phases are presented in Appendix F.

The educational opportunities available to the Navy

Medical Department seem to be endless. These opportunities

include postgraduate education as well as service short

courses. Appendix G lists the postgraduate educational

opportunities available to the Medical Department. Additional

information concerning the course content is presented in

Appendix H. A list of the service short courses is presented

in Appendix I with their descriptions in Appendix J.

Evident here is the importance being placed on continuing

education for officers in the Navy Medical Department.

However, due to the clinical responsibilities of the MC, NC,

DC, and AH specialists, the pursuit of these educational

opportunities is not always an option for the individuals in

these corps. The HCAs, on the other hand, are placed into

management positions virtually upon being commissioned into

the Navy. And, without the clinical responsibilities of the

other corps, HCAs have the time and are highly encouraged to

pursue the many educational opportunities which are available.

22



III. METHODOLOGY

This study examines the effects of education attainment

and management experience of senior Navy medical department

executives in an attempt to isolate those variables that

affect their perceived management capabilities. Data from a

survey administered by the Naval Postgraduate School were

analyzed to address these issues across Navy medical

department corps with emphasis on the Medical Service Corps

Health Care Administrators (HCA). The hypothesis under

consideration in this thesis is that skill levels reported by

HCAs, which were higher than those reported by members of the

other corps, were due to educational attainment and management

experience.

This thesis addresses the following questions:

1. How does educational level explain the differences
between the perceived current and required managerial
capabilities reported by the Medical Service Corps Health
Care Administrator respondents?

2. How does managerial experience explain the differences
between the perceived current and required managerial
capabilities reported by the Medical Service Corps Health
Care Administrator respondents?

A. SURV2E ZNSTRU' T

The background and development of the survey questionnaire

(Appendix A) is discussed in Chapter I of this thesis. The
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questionnaire is divided into two sections: (1) Part 1 which

is divided into eight major management categories with a total

of sixty questions and a section that asks the respondents to

rate the management education requirements for each of the

major categories; and (2) Part 2 which seeks the demographics

of the respondents as well as their management

education/training background.

1. Managing a Military Medical Treatment Facility -
Oart I

Part one of the survey instrument was designed to

measure three aspects of the respondent's perceptions of

executive management in Navy medicine (as quoted from ref. 5,

p. 34):

1. Their current level of managerial skills for each of the
sixty managerial activities questions contained in the
questionnaire.

2. Their perception of the required level of skill for each
of the sixty management activities an executive must have to
function effectively in the respondent's current role in
Navy Medicine.

3. Given the scenario of a management education program
being developed for executives in their current managerial
role, the respondent was requested to indicate the level of
need they would attach to each of the major managerial
activity groups. However, while the term "priority" is used
to describe the assigned level of need, it should not be
inferred that the eight managerial activity groups are being
ranked against each other. The intent was for each activity
group to receive a rating indicating the level of
educational need within that group.

The sixty managerial activity questions were

structured so the respondents could provide what they
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perceived to be their current and required level of skill for

each of the questions on a rating scale of "0" to "10". A

rating of "0" represents no knowledge or ability in the area,

"i" to "30 represents a low level, "4" to "7" represents a

moderate level, and "80 to "10" represents a high level.

This thesis focuses on the current and required skills

of the respondents to determine the skill gaps. Previous

studies have isolated the positive skill gaps of the

respondents in determining the education "needs" areas. This

thesis isolates the negative skill gaps of the respondents

that would indicate a higher perceived current skill level

than what is required for the management area.

2. Managing a Militazy Mdical Treatmmnt Facility -
Part 11

Part II of the questionnaire was designed to provide

background information of the individual respondents. The

first subsection of part II provides the demographic data for

the respondents including basic individual and job experience

information. The second subsection, "Management Education/

Training Background," provides management education and

training data for the respondents including traditional

undergraduate and postgraduate programs, non-traditional

civilian programs, and various short courses provided by the

military. Professional organization affiliation was also

requested, however these data were not used in this thesis.
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B. SURvMY RZSPMWDTS

The survey questionnaire was mailed out to 720 senior Navy

health care executives on 14 November 1992 and the last

questionnaires used in this analysis were returned on 14

January 1993. A total of 476 responses were received.

Thirteen of the 720 questionnaires sent out were returned as

"undeliverable," which resulted in using 707 vice the original

count of 720 for purposes of computing the return rate of 67

percent. BUMED provided a listing of senior health care

executives that were targeted for this survey. The recipients

of the survey include: all incumbent Commanding Officers,

Executive Officers, Officers-in-Charge, and Directors; all

officers currently being screened for Commanding Officer and

Executive Officer billets; key health care executives in the

operational forces and headquarters commands; specialty

advisors; and medical department flag officers.

C. *iOC-DUxzs

Frequency analyses were utilized for all data fields to

extract the usable data in this thesis. This procedure

eliminated any entries without complete data. Thus, the total

sample size varied slightly from the original 476 survey

respondents on several of the questions as well as the

demographic descriptors. For all statistical work, the

Statistical Application System (SAS) version 5.18 on the Naval

Postgraduate School's mainframe computer was utilized.
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The respondents used for this analysis represented

virtually every executive position in Navy Medicine. The

proportions of surveys that were received tracked very closely

with the proportions that were sent out, which validates the

conclusion that this analysis is based on a representative

sample of the population being considered.

1. Perception of Management Capability By Corps

Frequency analyses were performed across all 60

questions and broken out by corps. The sample size for this

breakdown varies slightly among each of the statistical

procedures due to inconsistent responses provided to certain

questions. The results of this frequency analysis verified

the study performed by the NPS faculty [Ref. 2], which

revealed that the HCAs have the fewest number of people

reporting that the required skills for management skill areas

exceeded their current skills (positive management skill

gaps). If the skill gap created by the answers indicated a

negative delta or a delta of "0," the response was grouped

into a category of "good" deltas. These individuals felt

their current level of skill was greater than or equal to that

required for the management area.

In conducting the analysis, the average percentages of

"good" deltas were evaluated across the 21 management

categories to examine relationships with corps affiliation.
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2. Perception of Management Capability by Traditional

Undergraduate/Graduate Management Programs

This analysis first establishes the management

background of the respondents by performing cross-tabulations

on the "Management Education/Training Background" responses as

a function of corps (HCA, AH, MC, DC, and NC). The HCA

cohort is then isolated to determine the effects of having

some type of management degree on the percentages of "good"

deltas. The management degrees that are included in the

analysis include the "traditional graduate/undergraduate

management degrees" listed in the demographic section of

Appendix A, i.e., Bachelors in Business Administration (BRA),

Bachelors of Science in Hospital Administration (BSHCA),

Masters in Business Administration (MBA), Masters of Science

in Health Care Administration (MRA), and a category in which

respondents reported to having some type of management degree

other than those mentioned (OTHERG).

The HCA respondents were separated in two cohorts for

this analysis. Those individuals reporting any of the

aforementioned "tradition graduate/undergraduate management

degrees" were grouped into a "some" category and those

individuals who had no management degrees grouped into a

"none" category. These categories were examined to establish

trends exhibited by the "some" cohort.
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3. Perception of Managment Capability by Service Short

Course

This analysis was conducted isolating the HCA cohort.

One of the important areas developed in the literature is the

importance of continuing education for health care

professionals. The number of short courses taken by the

respondents indicates a commitment by the respondents to

individual professional development through service

educational opportunities.

The overall population was first analyzed by medical

community to see if there is any dominance of short course

attendance. The HCA cohort was then isolated to determine the

effects of the number of short courses attended on the "good"

deltas. Respondents were grouped into three categories for

analysis; 0 to 2 courses taken, 3 to 4 courses taken, and over

5 courses taken. These categories were then examined across

the 21 management categories to establish direct relationships

between number of short courses taken and the percentages of

"good" deltas.

4. Perception of Management Education by Management

Experience

A final analysis was conducted to isolate variables

that reflect the HCA respondents' previous management

experience while in the Navy. The variables used for this

analysis include "Years in a Management Position" (YRSMGPOS),

"Number of Management Positions" (MGRPOS), "Months as a
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Commanding Officer (CO))" (MOSCO), and "Months as an Executive

Officer (XO))" (MOSXO). Respondents provided the data for

this analysis in the demographic section of the survey (Part

II). Each of these variables were coded into categories based

on the distribution of the responses. These categories are

developed in the following chapter.
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IV. RESULTS AND DISCUSSION

The results published by Crawford, et al. [Ref. 2]

indicated that the HCA respondents reported fewer skill gaps

as a group when compared to the other groups (i.e., MC, NC,

DC, and AH). It was suggested that *given the management

oriented training and education necessary for the HCA

profession, and a management career track commencing at entry

level, it stands to reason that this group probably perceives

less of a need for education in management than others. " [Ref.

2:p. 19].

This chapter examines the education and management

background variables introduced in Part II of the survey

(Appendix A) for the purpose of identifying the variables

relating to these "negative" or "good* deltas, which are more

prevalent in the HCA responses. This chapter begins with an

overview of the demographics of the HCA respondents. An

overview of the entire population of respondents is provided

in Reference 5. Subsequent sections present the analysis of

the "good" deltas produced by the survey respondents with

emphasis on the management education and experience variables

discussed in the previous chapter.
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A. DU(OGRAPNICS AND NON- IDENTIFYING PERSONAL DATA

While the following data provide a general description of

the survey population, the information is self reported, which

may cause inconsistencies and errors that are not

identifiable.

1. Overall Breakdown by Medical Commmity

Table III displays the population data utilized in

this thesis broken down by medical comunuity. These data were

generated by frequency distribution procedures performed

Table III
SURVEY RESPONDENTS BY MEDICAL COMMUNITY

CORPS 030UZC2, PURCZT

MEDICAL 154 36.3

DENTAL 97 22.9

MEDICAL SERVICE - HCA 93 21.9

MEDICAL SERVICE - AH 30 7.1

NURSE 50 11.8

utilizing the Statistical Analysis Software (SAS) package on

the mainframe computer at NPS. These data may differ slightly

from the data used in the original analysis [Ref. 2] due to

procedural differences. Community subspecialty codes were

used to separate the Medical Service Corps (MSC) officers into

Health Care Administrators (HCA) and Allied Health (AH)
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segments. When this procedure was introduced in the data,

forty-one MSCs previously identified as responding to the

survey were dropped from the analysis because of failure to

provide a subspecialty code. Additionally, five respondents

included in an "other' category were excluded because of the

small sample size. The final data size for this analysis was

422.

2. Rank

Table IV illustrates the breakdown of the HCA group by

rank. Consistent with the targeted population of "senior*

Navy Medical Department executives, 79.5 percent of the HCA

respondents hold the rank of Commander and above with the

Captain cohort representing 46.2 percent of the respondents.

Table IV
MSC ((CA) RESPONDENTS BY RANK

RUMK PERCENT

CAPTAIN (0-6) 43 46.2

COMMANDER (0-5) 31 33.3

LIEUTENANT COMMANDER (0 - 4) 17 18.3

LIEUTENANT (0-3) 2 2.2

TOTAL 93 100
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3. Organizational Position

Table V shows the organizational position occupied by

the HCA respondents at the time of the survey. Because of the

large number of different organizational positions reported,

Table V
MSC (HCA) RESPONDENTS BY POSITION

Position Frequency Percent

Commanding Officer - 12 6 6.5

Commanding Officer > 12 11 11.8

Executive Officer < 12 10 10.8

Executive Officer > 12 10 10.8

Director 40 43

Department Head 7 7.5

Other 7 7.5

_ _ _ ._ _2 2.2

w-93

the seven cohorts displayed in Table V were constructed by

condensing survey responses into like categories. The

Commanding Officer and Executive Officer categories are

expressed in terms of months, i.e., "Commanding Officer < 12"

would be a respondent that was in a Commanding Officer billet

for less than twelve months. Appendix K provides the

breakdown of the responses placed into each cohort.
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B. PZRCZPTIXO OF MANAG T CAPABILITY BY MEDCAL COMMUNITY

Appendix L presents the table of negative and zero deltas

that represent the "good" deltas (i.e., deltas where the

current skill level exceeds that required for a management

skill area) for each of the 60 questions across each medical

community. The numbers reported in the table represent

percentages of the population that reported "good" deltas for

each question. The HCA cohort reported a higher number of

"good" deltas in 16 of the 21 management categories. These

findings are somewhat consistent with those reported in

Reference 2 that noted that the HCA respondents rated their

current skill levels higher than the other groups in 13 of the

21 categories. The number of categories with "good" deltas

was slightly higher than the findings in Reference 2 because

the "good" deltas included zero deltas as well as negative

deltas. The findings in Reference 2 included only negative

deltas as indicators that the respondents' current skill level

was higher than the perceived required skill level for the

particular management category. The remainder of this chapter

explores the management-oriented training and education as

well as the management career track of the HCAs to determine

their effect on the perceived management capabilities of the

survey respondents.
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C. P3CUEPTIOE OF iNAQU(KNT CAPABILITY BY TRADITIOSAL
UnDRMGRADUATZ/GRADUATZ MANAGZNT PROGRAMS

1. Managenat Education/Training Background by Medical
Camunity

Appendix M presents the frequencies of management

education and training programs by medical community.

Included here are a variety of education and training

experiences that were reported in the management

education/training background section of Part II of the survey

(Appendix A). The cohort sizes for this analysis were similar

to that reported in Table III with the following exceptions:

NBC (AH) - n-30, and MC - n-154, and overall n-424. The

sample size differences are caused by reporting

inconsistencies by the respondents.

In analyzing corps trends, it is immediately evident

that the HCA cohort attends the majority of the reported

"traditional undergraduate/graduate management" programs as

illustrated in Table VI. The programs included in this

section are the Masters in Hospital Administration (MHA),

Masters in Public Health (MPH), Masters in Business

Administration (MBA), Bachelors of Science in Health Care

Administration (BSHCA), Bachelors in Business Administration

(BEA), and an "other" category where the respondents listed

some other type of graduate/undergraduate management program

other than those listed. The HCA cohort is responsible for

over 80 percent of 4 out of the 6 programs listed.
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Table VI
TRADITIONAL UNDERGRADUATE/GRADUATE MANAGEMENT PROGRAMS
REPORTED BY HCA RESPONDENTS AS A PERCENT OF TOTAL

PROGRAM BCA PERCENT OF

FREQUENCY OVERALL DEGREES

MHA 21 95.5

MPH 4 9.8

MBA 23 82.1

BS (HCA) 20 80

BRA 3 100

OTHER 26 49.1

TOTAL 97 56.4

Additionally, 56.4 percent of the traditional undergraduate/

graduate degrees reported by the overall population are held

by HCA respondents.

2. Survey Responses by owme Versus *Nonew Traditional
Undergraduate/Graduate Degree

This analysis is performed on the HCA cohort to

examine the effects of having some type of management

education on the "good" deltas. For this analysis, the "some"

cohort includes anyone with any of the "traditional

undergraduate/graduate management degrees" discussed in the

previous section.

Table VII presents the total survey population broken

down by medical community for the "some" versus "none"

management education categories. As displayed in the table,

the HCA cohort represents 53.03 percent of the 132 total
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Table VII
TABLE OF OVERALL RESPONSES FOR "SOME" MANAGEMENT EDUCATION
VERSUS "NONE" BY MEDICAL COMMUNITY

CORPS ES(3 ENON" TOTAL PIRCENT OF TOTAL

HCA 70 23 93 53.03

AH 12 18 30 9.09

MC 34 120 154 25.76

NC 9 41 50 6.82

DC 7 90 97 5.30

TOTAL 132 292 424 31.13

respondents that indicated having some type of management

degree. The common suggestion throughout this thesis is that

the higher percentage of "good" deltas reported by the HCA

cohort was due to their management education and experience

backgrounds. This analysis determines the effects of

management education on the responses.

The data for this analysis are presented in Appendix

N. The results of this analysis reveal that the cohort that

reported having "nonew management education reported higher

percentages of "good" deltas in 18 of the 21 management

categories as displayed in Table VIII. Those individuals who

reported having "some" type of management degree reported

higher percentages of "good" deltas in productivity/outcomes

management, labor/management relations, and materials

management.
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Table VIZX
PERCENT OF HCA RESPONDENTS REPORTING "GOOD" SKILL GAPS AS A
FUNCTION OF TRADITIONAL MANAGEMENT EDUCATION

M•&AGT CATEGORY w*SONw n0x w

Solv ing_ 
_ __ __ __ _ 2DUCATIO U Z DUChT ION

Decision Making/Problem 52.9 64.4S o l v i n g _ _ _ _ _

Communications 45.9 57.5

Quantitative Analysis 40.0 41.3

Information Management 38.6 41.3

Managing Quality 42.9 43.5

Strategic Planning 39.3 47.8

Systems Perspective 62.7 71.0

Financial Management 49.7 47.8

Personnel Management 57.4 62.3

Materials Management 56.7 59.4

Productivity/Outcomes 48.6 34.8
Management
Facilities Management 51.0 56.5

Group Dynamics 48.9 71.7

Individual Behavior 46.4 70.7
Organizational Design 

47.1 67.4

Labor/Management Relations 45.7 43.5

Conflict Resolution 37.1 60.9

Managing Change/Technology 42.9 52.2
Alternative Health Care 34.3 39.1

ic'

Delivery Systems Care34.339.

Legal Issues 55.0 57.2

Ethics 55.7 65.2
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The findings from this analysis indicate that having

some type of management degree doesn't seem to affect the

perceptions of managerial competence among the HCA cohort. An

addit. onal analysis of the "some" versus "none" cohorts with

respect to the managerial experience variables discussed in

Chapter III reveals that the Rnone" cohort has more management

experience as a commanding officer (CO) and as an executive

officer (XO) as displayed in Table IX. It is expected that

this dominance in CO/XO experience may account for the higher

percentages of "good" deltas for the "none" cohort. This

finding is further explored in the following sections.

Table IX
TABLE OF MANAGEMENT EXPERIENCE VARIABLES FOR "SOME" VERSUS
"NONEN MANAGEMENT EDUCATION IN HCA RESPONDENTS

MWAGNT 3ZPERIMECZ VARIABLE 30h13 COHORT "S COHORT

DMOTHS AS A COlAUDZING OFFICER 16.15 8.28

MOUTHS AS AN EXECUTIVE OFFICER 19.28 14.62

NUMBER OF WN1AGEMENT POSITIONS 6.13 6.62

YEARS IN A M POSITION 14.43 15.66

D. PURCNPTIOU 01 IANAG3I3NT CAPABILITY BY SURVICI SNORT

coUR8M

The service short courses used in this analysis and the

abbreviations used in Appendix M are presented in Table X.

Appendix M provides the frequencies, by medical community, of

the short courses taken by the respondents used in this
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Table X
SERVICE SHORT COURSES WITH ABBREVIATIONS

SNORT COURSE ABBREVIATION

Prospective Commanding Officer/Executive Officer PCOXO

Interagency Institute for Federal Health Care IIFHCE
Executives

Leader Development (Command) COMMAND

Leader Development (Senior) SENIOR

Leader Development (Intermediate) INTERMEDIATE

Strategic Medical Readiness and Contingency STRAT MRC
Course

Management Development Course MAN DEV

Financial and Material Management FIN MAT MAN

Patient Services Administration PAT SVC ADMIN

analysis. There are no evident trends across medical

communities that would indicate that one corps had dominated

attendance at one of the courses except in the financial and

materials management and the patient services administration

courses, which are normally offered exclusively to HCAs.

The short courses listed in Table X are grouped together

to analyze the impact of the "number of short courses

attended" on the percentages of "good" deltas reported by the

HCA cohort. For purposes of analysis, the short courses

attended are added together for each HCA respondent and the

total courses taken is used to group the respondents into the

categories presented in Table XI.

Those respondents who indicated having 5 or more short

courses reported higher percentages of "good" deltas in all 21
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Table XI
CATEGORIES FOR NUMBER OF SHORT COURSES TAKEN FOR HCA
RESPONDENTS

COURSES FREQUENCY PERCENT OF TOTAL

0 TO 2 27 29

30 R 4 42 45

5 OR MORE 24 26

TOTAL 93 100

categories as compared to the other two cohorts. The results

are displayed in Table XII. The HCA respondents seem to be

more confident of their abilities after they have completed 5

or more short courses. The detailed results for each of the

60 questions are presented in Appendix 0.

X. PNRCNPTIOC OF NINAGIENT CAPABILITY BY KANAGUMT

In order to establish the effects of management experience

on the perceptions of management capabilities of the

respondents, the following variables were isolated: YRSMGPOS,

MGRPOS, MOSCO, and MOSXO. These variables are discussed in

Chapter III and represent Years in a Management Position,

Number of Management Positions, Months as a Commanding

Officer, and Months as an Executive Officer, respectively.

Table IX in Section C of this chapter suggested that the

higher commanding officer/executive officer experience

reported by the cohort with "none" management education may

have been the cause of the higher percentages of "good" deltas
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Table XIx
PERCENTAGES OF HCA RESPONDENTS REPORTING "GOOD" SKILL GAPS FOR
NUMBERS OF SHORT COURSES TAKEN

MANAGMUM CLTZG•Y 0 TO 2 3 TO 4 5 OR MORN

Decision Making/Problem 64.4 43.8 66.7
Solving

Commuunications 50.6 40.9 60.6

Quantitative Analysis 50.0 27.4 52.1

Information Management 37.0 38.1 43.8

Managing Quality 33.3 40.5 58.3

Strategic Planning 42.6 32.1 56.3

Systems Perspective 66.7 55.2 79.2

Financial Management 55.6 38.1 60.0

Personnel management 59.3 48.4 76.0

Materials Management 59.3 48.4 70.8

Productivity/Outcomes 40.7 33.3 70.8
Management

Facilities Mana nt 55.6 39.7 70.8

Group Dynaics 57.4 47.6 63.5

Individual Behavior 55.6 44.6 62.5

Organizational Design 50.0 41.7 72.9

Labor/Management 44.4 35.7 62.5
Relations

Conflict Resolution 40.7 35.7 58.3

Managing 44.4 38.1 58.3
Change/Technology

Alternative Health Care 44.4 23.8 45.8
Delivery Systems

Legal Issues 53.1 52.4 63.9

Sthics 63.0 50.0 66.7
i-

reported by that cohort in that analysis. This analysis will

explore the relationship of these management experience

variables on the HCA cohort.
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Table XIII shows the means for the management experience

variables across each of the medical communities. The

averages for the HCA cohort are higher than the overall

averages in each of the four categories. Furthermore, the HCA

cohort holds a distinct advantage in the YRSMGPOS and MGRPOS

categories.

Table XIII
TABLE OF MANAGEMENT EXPERIENCE VARIABLES AS A FUNCTION OF
MEDICAL COMMUNITY

V6RIAMLZ BCA AN KC NC DC AVERAGE

YRSMGPOS 15.4 9.2 5.8 9.7 5.7 9.2

MGRPOS 6.5 3.1 2.4 4.3 2.6 3.8

MOSCO 10.1 10.3 3.1 6.6 13.5 9.36

MOSXO 15.7 9.3 2.6 6.7 17.6 11.1
00fm - -bW===Wb

1. Years in a Managent Position

Table XIV displays the distribution for "years in a

management position" for the HCA community. Appendix P

presents the comprehensive data for the HCA cohort across the

60 questions.

The data in Table IV indicate that 79.5 percent of the HCA

cohort held the rank of 0-5 or above; however, the data in

Table XIV indicate that only 45 percent of the HCA cohort

report having 16 or more years in a management position.

Given the fact that it would take at least 16 years of service

as an officer for an HCA to reach the rank of 0-5, these data
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Table XIV
YEARS SPENT IN A MANAGEMENT POSITION FOR HCA COHORT

YRNBGPOS FREQUECY PERCUNT OF TOTAL

0 TO 10 22 24

10.5 TO 15 29 31

16 TO 20 25 27

OVER 20 17 18

TOTAL 93 100

indicate that the more senior HCA personnel don't consider all

of their career to have been in management positions. This

finding may have been due to the wording of the question that

inquired about "years in a managerial position" and "number of

managerial positions." For these questions, "managerial" is

defined as "501 of Zim involved in managerial (non-clinical)

tasks." This finding will be further explored in the

following section to see if this was due to misunderstanding

of the question.

Table XV displays only the management categories that

showed direct relationships between YRSMGPOS and the

percentages of "good" deltas. All of the categories are shown

in Appendix P. The largest differences across the "years in

a management position" occur in financial management and

labor/management relations.

For the financial management category, the "over 20"

cohort reports the highest percentages of "good" deltas in

questions 1 through 3, of the category, which deal with
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Table XV
TABLE OF MANAGEMENT CATEGORIES EXHIBITING DIRECT RELATIONSHIPS
BETWEEN YRSMGPOS AND THE PERCENTAGE OF "GOOD" DELTAS FOR HCA
RESPONDENTS

]MMTAG(ET CATEGORY 0 TO 10.5 TO 16 TO OVER
10 15 20 20

Managing Quality 36.4 41.4 44.0 50.0

Strategic Planning 31.8 41.4 44.0 50.0
Financial 34.5 41.4 56.0 58.0
Management

Personnel 50.0 55.2 64.8 66.7
Management

Materials 42.4 50.6 68.0 72.2
Management

Productivity/ 27.3 41.4 56.0 58.8
Outcomes Management

Facilities 36.4 50.6 61.3 62.7
Management _

Labor/ Management 22.7 48.3 52.0 58.8
Relations I I

Managing Change/ 36.4 44.8 48.0 52.9
Technology

financial statements, funding sources and limitations, and

operating and capital budgets respectively. These areas are

normally under the purview of more senior officers because of

their critical nature.

The same rationale used to explain the financial

management categories can be applied to labor/management

relations. It would stand to reason that the responsibility

for dealing with labor issues would be with the more senior

officers, making it hard to gain experience in this area for

junior personnel.
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The lowest percentages of "good" deltas occurred in

productivity/outcomes management and labor/management

relations, which would indicate that these are areas where

junior officers may need education.

2. N•zmber of Management Positions

The distribution for this analysis is displayed in

Table XVI. The comprehensive data for this analysis are

presented in Appendix Q.

Table XVI
NUMBER OF MANAGF24ENT POSITIONS FOR THE HCA COHORT

1(OPO ]QUSICY PERCENT OF TOTAL

0 TO 4 26 28

5 TO 7 33 35

8 AND OVER 34 37

TOTAL 93 100

Considering the fact that the length of a normal tour

of duty in the medical community is about 3 years, the data in

Table XVI is consistent with the reported rank structure in

Table IV. Table XVI indicates that 72 percent of the HCA

cohort reports occupying 5 or more management positions. If

each of these positions lasted about 3 years, this would

account for 15 or more years of service, which is about the

time an HCA would be eligible for the 0-5 ranking. These data
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would seem to indicate that the HCA cohort feels that the

majority of their jobs are in management positions, which

contradicts the findings of the previous section for "years in

a management position.' This contradiction would seem to

indicate a misunderstanding of the definition of "managerial"

position used in the questionnaire (Ref. 1]. The career path

of HCAs, as discussed in Reference 6, is designed to put HCAs

in managerial positions at the beginning of their careers and

allow them to progress through positions that allow for

increased responsibility.

Table XVII reveals only those management categories

that represent direct relationships between the number of

management positions and the percentages of "good" deltas

Table X711
TABLE OF MANAGEMENT CATEGORIES DEMONSTRATING DIRECT
RELATIONSHIPS WITH MGTPOS AND PERCENTAGE OF "GOOD" DELTAS FOR
HCA RESPONDENTS

MINAGU(1mT C]LTZ'GORY 0 TO 4 5 TO 7 8 AND OVER

Quantitative Analysis 32.7 37.9 48.5

Strategic Planning 30.8 45.5 45.6

Financial Management 33.8 50.9 59.4

Personnel Management 52.6 58.6 63.3

Materials Management 50.0 51.5 52.9

Productivity/Outcomes 26.9 51.5 52.9
Management

Facilities Management 42.3 55.6 56.9
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reported by the HCA cohort. Financial management and

productivity/outcomes management provide the largest

differences between the "0 to 4" cohort and the "over 8"

cohort. As mentioned in the analysis of "years in a

management position," the expertise gained in the financial

management arena is normally only available to the more senior

HCAs because of the critical nature of this area.

Although materials management is listed with the

management categories demonstrating positive relationships

with MGTPOS, the increase of only 2.9 percentage points across

the cohorts does not indicate that this category can be

considered as acquiring increasing knowledge as a function of

the number of management positions. The lowest percentage of

"good" deltas occurred in productivity/outcomes management.

3. Moltha an an Zxecutive Officer

The frequency distribution for "months as an executive

officer" is presented in Table XVIII. The total sample size

for this analysis was only 87 because of the inconsistencies

in the responses provided. Appendix R presents the responses

for the 60 questions.

The normal rank of an executive officer in an MTF is

0-5 to 0-6 depending on the size of the facility. Table IV

indicates that 77.5 percent of the HCAs are 0-5 and above.

The data in Table XVIII indicate that only 56 percent oi the

HCA cohort are reporting experience as an executive officer,
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Table XVIII
TABLE OF MONTHS AS AN EXECUTIVE OFFICER FOR THE HCA COHORT

KOSXO FREQZuTJCY PERCENT OF TOTAL

NONE 38 44

1 TO 24 26 30

OVER 24 23 26

TOTAL 87 100

which would imply that 21.5 percent of the eligible HCA cohort

has not been in an executive officer position.

The management categories that demonstrate direct

relationships with MOSXO and the percentages of "good" deltas

are displayed in Table XIX. Labor/management relations and

alternative health care delivery systems account for the

largest differences across the categories. Those individuals

Table XIX
TABLE OF MANAGEMENT CATEGORIES EXHIBITING DIRECT RELATIONSHIPS
WITH PERCENTAGES OF "GOOD" DELTAS AND MOSXO FOR HCA
RESPONDENTS

T CATEGORY NONE I TO 24 OVER 24

Financial Management 45.3 48.5 60.9

Productivity/Outcomes 39.5 46.2 56.5
Management-

Organizational Design 48.7 50 52.2

Labor/Management 34.2 50 56.5
Relations

Alternative Health Care 26.3 38.5 47.8
Delivery Systems
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with no experience as an executive officer are only reporting

34.2 and 26.3 percent "good" deltas, respectively, for these

two management areas, which would indicate a need for

education in these areas for individuals with no experience as

an executive officer.

4. Months as a Commanding Officer

Table XX displays the frequency distribution for

"months as a commanding officer" for the HCA cohort. Again,

the total sample size of 85 differs slightly from the sample

sizes used in previous analyses due to reporting errors and

inconsistencies.

Table 3X
TABLE OF MONTHS AS A CONMANDING OFFICER FOR HCA COHORT

nosCO FmQUniNC PERCENT OF TOTAL

NONE 55 65.0STO 24 15 
17.5

OVER 24 15 17.5

TOTAL 85 100

The highest level of management within the medical

community (or any community) would be at the Commanding

Off icer level. The normal rank for a commanding officer would

be an 0-6. Additionally, this individual should have

demonstrated an outstanding background of leadership in order

to be considered for this position. While 46.2 percent of the
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HCA cohort are 0-6 (Table IV), only 35 percent of the HCA

cohort have any experience as a commanding officer, which

would indicate that 11.2 percent of the 0-6 cohort have not

been in a commanding officer billet.

Due to extremely small sample sizes in the "I to 248 and

the "over 24" cohorts, large changes in the percentages of

"good" deltas can be attributed to subsequent small changes in

the responses. The management categories that display a

direct relationship with MOSCO are displayed in Table XXI.

Tablo ZZI
TABLE OF MANAGEME4T CATEGORIES EXHIBITING DIRECT RELATIONSHIPS
WITH PERCENTAGES OF "GOOD" DELTAS AND MOSCO FOR HCA
RESPONDENTS

NAMOMGUET CATEGORY MOU 1 TO 24 OVER 24

Financial Management 46.5 54.7 61.3

Facilities Management 47.9 57.8 62.2

Organizational Design 47.3 56.7 56.7

Conflict Resolution 40.0 46.7 46.7

Alternative Health Care 30.9 40.0 53.3Delivery Systems

Alternative health care delivery systems provides the

largest increases in the percentages of "good" deltas with

respect to the distribution displayed in Table XX. Similar to

the findings in the "months as an executive officer" analysis,

the "none" cohort only reports 30.9 percent "good" deltas in
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this category. It stands to reason that this management area

will normally be the responsibility of only the most senior

officers within a Military Treatment Facility because of the

costs and politics involved in dealing with alternative health

care delivery systems. However, because of a rapidly changing

health care environment, which is shifting towards emphasizing

cost cutting by utilizing alternative health care delivery

systems, this management area is becoming one of utmost

importance and should be stressed in any management education

program.
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IV. BUIUARY, CONCLUSIONS AND R----O--ATIOUS

Previous research [Ref. 2] indicated that fewer members of

the HCA community reported management skill gaps as compared

to health care executives from the other corps. That is, the

HCA cohort was least likely to report that their current

management skills were less than those required for the

positions they held. The authors of the research suggested

that management-oriented training and education, as well as a

management career track commencing at entry level, were the

major contributors to this perceived management expertise.

This thesis was designed to further explore those results.

The analyses conducted in the present research support the

conclusions and recommendations described below.

A. PXUCZPTXO O M1NANA__T CAPABILITY BY TRADITIONAL

03K RGRADU&TZ/GRIDVATR DIBRU

This analysis was performed isolating the HCA cohort to

see what effect management education had on their responses.

Those individuals who reported having "some" type of

management degree (one or more) were separated from those

reporting no management education ("none") to see if

management education was driving the higher percentages of

"good* deltas.

The "some" cohort reported higher percentages of "good"

deltas (current skills are equal to or greater than required
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skills) in only 3 of the 21 management skill categories.

Those categories were productivity/outcomes management,

labor/management relations, and materials management. These

results indicate that management education is not a major

contributor to the respondents' perceptions of higher skills

than what is required for the management categories. An

analysis of the "none" cohort revealed that this cohort had

considerable more experience as commanding officers and

executive officers than the "some" cohort. This finding

indicates that experience may have more of an impact on the

respondents' perceptions than education.

B. PZRCZPTION OF MANAGNIT CAPABILITY BY SNIVICI SHORT

COURS2

The trend evident within this analysis was that the cohort

that had attended 5 or more short courses reported a higher

percentage of "good" deltas in all 21 categories than "0 to 2"

or the "3 to 4" cohorts. There were no trends that would

indicate a direct relationship between the number of short

courses taken and the "good" deltas.

C. PIRCUPTICE O0 MANAGOFENT CAPABILITY BY KANAG~ aT

The variables used to analyze the influence of managerial

experience on the "good" deltas were "years in a management

position," "number of management positions," "months as a

comuanding officer," and "months as an executive officer."
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The data for the "years in a management position" and

"number of management positions" indicate a contradiction in

the responses. This contradiction seemed to be due to the

misunderstanding of the wording of the questions concerning

these variables. A common theme throughout this thesis is

that the HCA cohort spend their careers in management

positions, which has a direct effect on their confidence in

their skill levels reflected in the higher percentages of

"good" deltas in their survey responses. This theme was

validated in the "number of management positions" analysis

where the HCA cohort reported that the majority of their

careers were spent in management positions.

Analyses on all four experience variables revealed a

direct relationship with financial management, which would

indicate that as management experience increases, health care

administrators feel more confident in their skills in this

area. It stands to reason that this an area that should be

addressed when tailoring educational programs targeted for the

more junior HCAs. Additionally, productivity/outcomes

management and labor/management relations were consistently

among the categories exhibiting a direct relationship with the

"good" deltas as experience increases. These are also

categories where the respondents with the least management

experience reported the lowest percentages of "good" deltas

among the 21 management categories. These categories should
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also be stressed in an education program directed at the

officers with limited management experience.

Overall, management experience provided the best insight

into the higher percentages of "good" deltas reported by the

HCAs. The data indicate that as the HCAs gain more management

experience, they are more confident about their knowledge in

the areas that are normally the responsibility of more senior

officers such as financial management and labor/management

relations.

D. ADDITICEIL CONCLUSIONSAND CIMONTS

The data from this thesis indicated that the HCA cohort

reported more "good" deltas than the other medical communities

across the 21 management skill areas. Additionally, the HCA

cohort held the majority of the traditional graduate/

undergraduate management degrees. The HCA cohort also

reported higher averages in the "years in a management

position" and the "number of management positions" variables.

These factors indicate that the Medical Service Corps realizes

the importance of these factors to producing Health Care

Executives who are both knowledgeable and effective in

managerial roles. In order to develop effective leaders

within the other medical communities, management opportunities

should be made available for those individuals who aspire to

become leaders within Navy Medicine. Additionally, if the

other medical community officers are expected to be
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knowledgeable in the areas of patient services administration

and financial management, these short courses should be made

available to all officers within Navy Medicine.

R. RN•CMMDATIOS

The following recommendations are made based on the

analyses provided in Chapter III and the conclusions provided

in this chapter:

1. Additional analyses should be performed to see what is
causing the "good" deltas with respect to the education
variables discussed in this thesis, i.e., higher reported
current skills or low perception of skills required for a
particular skill area.

2. The analyses in this thesis were performed, for the most
part, on the HCA cohort, which ranged in size from 85 to 93
depending on the statistical technique utilized. This
resulted in extremely small sample sizes for several of the
analyses, which precluded the utilization of statistical
tests for significance of variables such as the Chi Square
test. This survey should be administered to the entire HCA
comuunity.

3. Short courses such as financial and materials management
and patient services administration should be restructured
and shortened versions should be made available to all Navy
Medical Department officers.
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APPENDIX A. MANAGING A MILITARY MEDICAL TREATMENT
FACILITY: A SURVEY OF EDUCATIONAL NEEDS

Mis survey Is designed to sess your perceplor . the o mowiedge and abMW
required to efogetvely manage ealth aem fadlids, now and In h fame. We will use
tle results of theo gaey to design executive management educaltlm pmgrmm.

The survey is based ca tho view. and beleb otayer 100 Navy Medi5 Depamulmt
executve managen, sltted through tasews and a petestig coemF . As - result.
aurvey quesdnt. represent managemen Imowledge and a"eltis tat were met qo
expresed as necessay fw m=aagf medca treatuent fhces.

Your responses to th sgavey wM become past of"h aggregate o respomse frmn
othem currently sevfng in executve management posiions throughou the Navy Medical
Depurnent. The combined reuts wll allow u to quand th bnrpmwce of each
maagement s6 ans.

A hiafrmaon gathered by t6 survey wil be collated. In the aggregate. A
ggg,,iga e The anonymit of each suvey putdcat b assured since no need
exism, and no effort wlA be made. to Ident the pwd uts

Please do toe foB~ir.

1. Follow theo bwrucriu provided In tdo surey.

L Coamplete this survey Whithi Se M imoddn dW&m

& Retur your completed sgo.ey In the pead sd envelope provided
for dtt pupose.

Ir you ham any questions. contact JA Research Pofesor in Odoff at (406) 64843

w CMN 678-3339L

TIM&k you or your pardolpadom
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hGb., SO Old ki 6A 9kMs

Pleseretrnyou complete survey f~t& Pamt I & 31) In the envelop provWde
or Uie pupmoe i the f~oYM9b address
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Naval Postgraduate Wool
Montere, CIL U9394300
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APPENDIX B. CATEGORIZATION OF NPS SURVEY QUESTIONS BASED ON
DOD APPROACH

General Mamagemet
Deajiml Ualginwllreblmn 3.1Yrmm

cest-henef it 8nsiyu/ teahnique8 7
Quality of Ival is 13ntoatis 1
Decision-ueking saetisipants 14
Dectosi-making Utinie 1s
Risks and alternatives 20

Develop a Comunicate vision 34
writing effectively 53
Providing feedback 4
Oral prsentatim. 55
Listenng tfeatively 56
Suilding vomk/support relations 57
Rtepesenting the organization so
Fostering open oamuiications 59
nesting management, 0

Ouanlti•ai~ knalvmlm

Statistical tools 17
Techniques used by comptrollers 1t

Using Samment information systems 16
Understand=ng the 3IS design 19

Mafimain Onalitw

Quality Improvement methods 11

models and methods I
Market analysis 10
systems approach 12
suppor -mts of operating torces 33

Moa-azoclalperspective 3

Uaoltk Roeszeoee Mnagement

Finanala 1 Kanammamt

Financial statements 1
luding sources and liltations 2
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operating and capital budgets 3
Maximising benetits from Srd party payers 5
Prourement system £

civilian personnel rge and proodures 47
military persnnl, regs and prooeftiars 43
Mazpver andi stattiny needs 49

Proposals for new technology 23
D0/0Dow materials management, system 29
Ugupuent managemnt programs 30

Program evaluation methods 9
Vacilitiam ifanmaeman

onM requlrments 27
security requirements 31
racilities management oversight 32

orgamisatlesal, Sebavier

Building trust 37
Buildiag teamwork 40
positive olimate/cultu•e 41
Multi-cultural diversity 51

Tniitvidnal flahavioa-

St35
MotiVation 42
Developing subordinates 44
Promoting Innovation and risk taking 46

O~wannimatiena fleeie

Coordination 43
00/XO roles 45

Labor relations so

Conflot management 39
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sanagSig oheaw 38
alternative Zealth Cae Delivery System

Altermnative Nealth Care Delivery System 4

Nealth care Za, sad lPoluy

Violations of UOUT 21
You-Judiiial punishhments 22
Sation under UVC 23

Administrative separation authority 24
lopit ad MA Professional liability 25
Znvironental Impact issues 26

Ethical praftices 52
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APPENDIX C. MEDICAL SERVICE CORPS SPECIALTIES

SPECIALTY CODE ABBREVIATION SPECIALTY

0031 Financial Mgt FINANCIAL MANAGEMENT

0032 Mat.'l Log Mgt 14ATERIALS AND LOGISTICS
MANAGEMENT

0033 MPTA MANPOWER/PERSONNEL TRAINING
ANALYSIS

0037 Zduc/Trng Mgt EDUCATION/TRAINING MANAGEMENT

0042 Ops Research OPERATIONS RESEARCH

0095 Coquuter Tech COMPUTER TECHNICIAN

1800 Kith Care Adm HEALTH CARE ADMINISTRATOR

1801 Pt Admin PATIENT ADMINISTRATION

1802 Med Logistics MEDICAL LOGISTICS

1803 Med Data Svcs MEDICAL DATA SERVICES

1804 Med Const Lia MEDICAL CONSTRUCTION LIAISON

1805 Plans/Opu/Med PLANS/OPERATIONS/MEDICAL
Int INTELLIGENCE

ource: NOMM, D-5123, end May 93
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APPENDIXK D. BASIC PRINCIPLES AND DEVELOPMENT OBJECTIVES
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APPENDIX F. EDUCATION AND TRAINING GOALS
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APPENDIX G. POSTGRADUATE EDUCATION PROGRAMS

Lmugb Of Anua Available to:
ComrISN~whv . Cow"m Quo MC DC MSC NjC

Ansuiesis Psopu 9 aMOLoS. idct 12 'C
15 mO. Conhical

Aimy-Daylot Uaivewry Psuuu 52 wha. Didectic 5 'C '
in Wesigh Cue Adminiwuzon 52 wks. Residency

Atmed Fagm Staff Clee(AFSC)' 20.24 wb. vaft C 'C 'C '

Blood Bank Fellowship 52 wks. I X

Ediactaic & Thalaing Manaement MIS1 mom. WI 'C '

Oradoau Denia Education (ODE) 1-4 ymw vahles 'C

Gradate Medical Eucatton (GME) 1.5 Yrs. vainu '

Gradoat Oubmuvce Prom for Vaies Was 'C X

IWdmUWaCAWolq do UAZmd 40Owka. 2 'C C 'C X
Fmo QCAF)'

Nbrims CapsCommmainadSuf 43 wks 2 X X X 'C

Ne -mwn School

Compmer SYMs to MLe '.bles X

Flomnd Mugmemom 12-13 mos. 2 X

NOpsWAK ftsoIm. 13-22 smos. %VANs 'C '
ad Th1 n Amalysi

bNai Lasimi 12-13 MOm. 2 X

Nad a cainq.
C40mdmid Suf 10 mm I X X X X

l&V uAW10 e. I C 'C X

W.ME, imalima 30 wk. 2 'C
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APPENDIX H. POSTGRADUATE EDUCATION PROGRAM DESCRIPTIONS

AnesthesiaPhrpIn

iaui Naval School of Health Science. DedBeadh. Maryland: GeCle Wshington University. Wuhingion.
Dc

Sop Tamiag fr nu cope officers leading to a Wmu of Science in Nuim Areihesia and ceifsaicain
as a Certified Registered Noa Aneesdheistu sAk necessary to minegeanesthesia departnent activities, teach
other Medical Deparmsent 1erm-ne and provide assistance in medical emergency

Army-Saylor University Propam In Healtl Care Adminitratiss

LTcaimo rFt Sam Heus. Aexes

Scop. Theories conceq , and practices in the afm uaviaoe mad organiuam of health care delivery systems:
manageial meet and techniques fundamental to the effecive adminisamion of them syms. with emplua
on dte militmy hospial. Specific academic perequises Vpy.

Armed For'em StaW Colege

Scope: Concepts and principles of joint and combed military opemioms. U.S. muilatay cqmbility and the
mviomment in which as opere-s. forsmulan of sound desOon within de of joint docme, and
"WAblh Mir Fumes. Degned 040-5 officers.

Beed Dak Feowship

Lammin: or Reed Army Medical Camer. Whion. DC Bowling Green Universnty. Bowling Gree

Scope Prearumsa of medical wmwh~olgisto, be blood bank directors inacluding miilary blood anIng, blood
ri ang. sod Mood wmNfmdo-

E.doase aMd 1 €aliMmamem

Locape . Civilima mvr s dii lPd by Commander. Na Education and f aining (CNIEo.

Scopw Mingmess Of educasiou and vIningt acoivinm cuwnculmu dteip PMenpp and evaluedoa. orgammioni
development and pesas ~mn.ad apphcadon of computeirh Wcioog in the edocatio and visaing
Am

V.1-otlse Outmevm Vice gro hr Corps Smbhepedalte

Lacumioa Accatsesia civilson collelpes and usivaslohm

Soolp. Undoppedens. gds. adi fellowship poms~ an corpsmqacilkc -n of subqeclmaty based on doe
mosd of ase mevie

Geadvae Do"e Eduatman

Loaciong Naval Daeau School. Detheeda. Nrylnd: mead hospueh: appmuIn civilian demad xhWLai

Scope Advanced yrigin pa I dumwy and ame speciauLts ranging from I-vent fellowships in 3-yea
mdoncim Addtionael inormion is piovda is caer V
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Graduate Medkca dUncation

L~ocatio: Naval hospitals with trining milssions: NAMI: UM1W- other fedaral instimuofs: appeopcmt civiliat
institutions
Scope: Entim rwap of foxn rmal atus medical aocmatic for physicimns: inclocdas bNernshipsflight monand
underma medicine araiming. rmkbcy urstrng in specaltes. and fieilowship marming i sub teiaes. 1T'lca
itwornship. "11 -)cy aid fellowship training opreuM w swamfiried. in appendix B. cbquet IV.

Industria Coiling of Ohe Armed Force

Location: Fort Lmley 1. McNik. Weshingian. DC

Scope: Nedina -IcFamq, with emphasis on m'mmp4, of tusiomi resmmeas OdM ctr and predicted
onviroamsma nasional and world imawrelated military, economico political. scientific, and social factors. Designed
for 0.5S016 officers.

Maths Corps Com~mad and Staff Schemt

Location: Momhi Corps Developmenst and idmadon Cmind, Quuumm Yvmrii

Scope: Planning aid cdctof (oc~nraiesoperaons by the Maria Av.GrMmd Muik Force anti
epasi on amphibious operations. leadmerhip. efliective communications. proapmmag. budgeting, and the use
of comiposes. Designed for 0-4 ficales.

Novel Peesgiaduits School

Local=ce Monier". Cadwob

COmputer SYMsr

Sco Ivalmamon of chanmps and dviain dom mmqem of F11 u ma p~ I~ci s decisdoo-making Iroe
regarding the development ad oulillastlaa of military compaserbhsed syssems. Specific peauquisses apply.

PFmmaseil Mansageme

Scope. Financial -magqeen 1 an the Aimed Form&s inventory anemnpolicy analysis. ==Ksming theory
and ustadands fo Ilanicial control. cost morgand eetimaoon. muamma cosaml, sd audtin. Specific

aademic -rruta apply.

Maupawe. Fe sawl ad1iM g Amslysis

Scope: Muhivarsdem mdeaaysis. - ussing aid seltono. job an-y and - training. mumpow -
oconomats and eqwmsmen deaminsunim. ad -mp owpessiosaw models. Specific academic pamequauhss
apply.

IM -' L41811" ScppM

SCOpe LegOns. cuuici qeck mi aM Or gsOMrY WAinmae beaoWO Wsalq& Irdc
msaqamma -owat masaqlemems and isainssdwn 3ysfm acquiition. ad ptqojmm manspmm.f

Naval Was, CelftV

Iocusion Newport. Rhod Ilanhd

CeImp of Naval command and SUN

Scope: Militay puinanp ang d saaif pca w i tah eomphes ca Cite :wmeywm wa and tikwmcet 4t 't'e-
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pletifoeus Mo MW syams 10 aobodu Spciiscilklr objci pbysica ppmers and limils of uMOOM weamc and
plfmaon and thk* abdowip w A sie lection of @A-cIca almamaives. A 14mw of Am zn Nadoaei Secomn
and Svmmgl SaOMud.i awarded Duiped for 0-4 Ofter.

C~ig of Naval Wabrem

Scopic Fimdusemam of Military muag and fompga polcy political am Of miliwY POW mksa of bodh
militay mad pdol bdu m h indu policy famululoa: miliwy planing, wandot conduct of wat A Muter of Afti

an adoi Scamy ad S-r-sgic Studies is &auded& Dedgid for 0-3/0-6 officems

Locati: Naval HospimL Bethesda. Maaylnd: Naval Hospual. Sona Diego. Califan

ScoeW Pti cipls of clinical ada adminismudv aspects of instiwiacml pimanmy.



APPENDIX 1. SHORT COURSES

Lmntk 0( Annua Aysihb to.Courwpmrsgrm Cown Quo"a MC DC bwS NC
Cmaly Thment ITaiuifs day" 2D X
coo=. (CIMC

colw woilmdeioodic 3wb Xk Xae X x X

Comb. C~k7 Can CoW. (C4) 8 dip, am X X Xv x
Diosgaig Effcahs hcnion I Wk 40 X X X X
Piu00u for Madied Deo~mnm
ftSM I :*ardia

FbidUEA Mob"31Mwq.UU 12 Wka 30 X

Knum'pacy InuAwwfor 2 wks. is X X X X
Federal Heallb Cam BEAczives

Loodu Dmkpým

Commead 2 wkz. 40 X X X X
Seale 2 vpk 144 X X X X

homnnuia 2 Wb. 30 X X X X

I 1 80mP Dew0lOPMe Cc... 2 wb.L 155 X X X X
(MANDEV)

blopsoor Imp I Wk. 30 X

WWI 11-agmg, airCljmlca 3A dips Xa X x X

MMdWa Ragubdog I WI. 30 X
operastg ftme -~qIn I VAL max
smew. (GRAS)

OFp ROaM Nwin od.w" 6 wke. "kee x

POWi SeIdise Adonama. 4 vA. 30 x
Pkm 0p - nu Med - a1 2 ub. 60 x

FPOOad VaOMlhMObp 2 uk. %tnX

NAW. Gom am w acts MAM tab. d" smi

so



Lmq orAuua Avalabl, to:
CamuIr~auColrni Qot MC DC mwC NC

Prftocenwow Miblwy Compucueir 8 wks. 3 x
wo~secsive Coammijas Ofricaj 3 wkn.aes x xEACCuluve e (DRO

QUAlity A=fMauacis Moomemmn I Wk. 25 9 X X X(QAJRM

SiUNC cMskdicRadbk 2 wks, 100 IC X x Xand CoauinguCY Cgms= (Sl4RCC

Surfiwc Vswmr Madical Officer 3.4 wk. varies Xladocviauhm Comm (SWMOIC)

T90*9ca Msdicrms 6 Wka. 24 x



APPENDIX J. SHORT COURSE DESCRIPTIONS

Casually Treatment Training

Locatow: Naval Dinim Cemoms Norfolk Vlginia, Great Laken, Mhoi Son Dweg. Cahloifomt hMo Hubor.

Scope: Catuky vestmma: waining for recently appointed dential oftiers and inreaher aming tior caume dental

COld Weather Medlicine

Location Marine Cop. Mounmi YVefme Training Coaw. BMidgpan. Caliboma

Scope: Survival and penvidin medical cue in die ama emivnmea principles of pmcqxioa: early macoamoan
ad wseanin of cold weather tnj~u msihmea Includesa wenous. rmlitec awainn.

Comebat Casualy Care Come (C4)

Location Academy of Health Scimass Fort Sum Housio.. San Antono. Texas

Scope aula 01a10110010 Of eWamNde in bgb~luMuitY edanluor at bcwwd yims in die casualty cos sysoem:
leadership and docisio majar.p andial asope of cotabat Academically and physically demandin field vamang

Deulgulag Effialve £wdaeuow Pesoam lb. Me"i Depowamem Penemne Workshop (DEUMMKD1M

Locatiou: Navel School of Healt Sciesce.. Behdage, iwlyland

Scope: PMoia Medical Deparumea offic., auvia 12 S*Am n bliss with doe re ul educational bWmedp
Mad skills eaena fior niLng. cWridhefag cmbrsoda md evahaing wood saining p mWN

Fineek Ausd Massia Maes semisa

Location Navel School of Health Scionces. Bohdoo.o Ma Led

Scope: Baelusic mm of 0iancial admnwial vaomemt at Wclie n DODu ie &adh and jwema
rview. sodiviy budget hunddmoe and uwcadu eqWm budgemg wan pupery uaspmi Navy Stock Fast

anmumud pin-dI -y and aq~pply opsdumpodhu Dlealm for be" - nadmmasont
%ISa esiG Imecie qWA m Or aqpl puOMa Bdase unMduing of aNco..dug busiu

mathumotict.ad sovmebah ame

ImaragmeY laulil for Federal moebh cor Ran~so

Location Wbolao DC (aNWa

-a Eumbmn asMM man a woo haf co oliUcy and inw.n and peqie pwwd Wq
=mbi hdw lok ca quuinm; p e W insmignia of umber huM as am - - - ,ao Air ra- Ammy. Navy.

MOOl Hb SviOLe and MMMMm Aftahkinda ut cown elNo and DOD hooky.

Leander Develepmevem Curous (faimevly LAMMF

SCOpW Dsvshpmei Of SMulWM 60ek 0of 1ei1sh$ Ed WAmO ab at spenl comor - oqb
-11'soviog. muduwIaplmuo.ad~u i Mn~emmnee r a .

Lowmde Dw

Lulass: Moved Seltool ofMe Numb Bcimma. Ium hbyl
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Operasiag Farme MmagememmI Smina

EACUMn Novel Diese Schd otmel, Wry~MMUla

Scope: Pribcipile unique as management of a denial can delivery sysm. 0 the (IOU (e.gr.. shipbr Isupply
procedre legld -rf mm pocid).

Operlstig Roms Nurse 0 1 - -In

Location: Naval. Hospimi. Chariosm. Somob Carolina

Scope: Odessa n mpmaporstva nusig -pn room muvrosmmrd. proed ns, bmumnso. and eqwipment
mopue mcloaqua and acmag mamogmems of sargcal =uiu Gradsmm waill be esuiguuasman opgadag room

Locesia. Navy Dwarne Vame Elongy Contol Connoers Alaoads. Callfibra Yedwanville. Florida

Scope: Advanced nammqingn vocaur-buame dummso profiMs field . ideohlogical principles for vecuo-bosue
diseuses.. comiagany vecomr coulA principles. pumd vecmo PonmoA opraboasu and eqI ipu aerial diipersai.
we=u surveitancse chniques and gom PIqec phomand M rd I A sulio

Nidmo Services Admalimbuada

Location Naval School of Nimakb Sciences. Bfteb. Maryland

Sa P, I'llb of qm of svis Foreamen flomod an MOMedv ieMiad cavaima be"d
cgg Iuer 0 b e "d be sibos propom s and hoseic krims. andime qanla aomnce. - atient i11 1 and

Lacutdon Mave Scbao of Haftd Scbia, es&. e dim Maryland

So"p laroiroas or updommiein , and *1k uqubd w plan. bqphsus and mooelar command meadiumss
Iu o ~admm ismem d~e @qu qo g mp kprd (e4.. !wMARTk. 040(S).
Diamed Ix musabsos of PM9 bMrn SO09ZT clemommo mqplooi

ftnde" -opoirli
LoolwNave Poss.modm School mm. 1 o INoria~

Scope: Ovsoview ofal t m of compuuwc*e womdog. Iupdg. pleamam immos mi vew. ~sa pew
eýa .ý*AMed eInbI a. bumbern a dome NMg es fiebcal smagpesm Wow

Vpelebohl MIrY CesMp&wui

Ladosm Air Und - ILI Lanoli and b~qsomosm Dovdopsmen Cam Mavm Air Face Bans.
- .n Abdomm

Scope A bound. gamul comeon emphasizig idommd.a egoL, and gimomnt seamoor arida ompo~rolo
4*A-W

FNteOpeh Cessml 0h sofephitef sawmed" Order, (PCOAWO) shaeSem sho ebme@Pimi

Lad DC Omem) comocod by DUPER
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SCOP.L For -ommt dtimn ml mmlve offimur

humudlu LadW Demhpme

ScWpe Fc OrCI beads of email ssumu.view ookmer. of us*r mimwiom oat w-~O sleve

Mauagnufet DinvblpwwW MANDIY)

Locuimm Naval Scmoo ot Huami Scbnma. so"@&a Moryimnd

S&oWe TheorY Ol Puede Of haul MsWAPM p 0r'41- =apy~od w ftm Havy homakcam sysum wMainc
dOaMe =NO$ eascuma FiMHaiY for aft .*m 1Wii hew bam cliica but ma gemAg mo
inMaMM .M*Mbfts (O-Z405).

-~p Minm inmw

Loemion: Nodi Mcodof HaftIh Simem, 3edw. a Om)

SCOWpSU Buls M i cami dom Udmlic &VMp of bodk AMlMY Ml CIVAWb wON" ONmWagme In mac
inssing U 'IN Sgmft MI IImih . Comaucin Acdvinm ml doe Navy Ibqn or Enlaeedfg Piorm

Mel" fines t ofufde. Waspms

LoAwa. V~i hedMe

ScOW Coeiomau by do Amed Faom 3ald&AOh Rumft bUdW (AFURI). kOOWsiWa. botvb
Fsmdrw w~ hi* WM WOO bimdia MSS b@M hispulmpi, of Moim waW pr*W od hat wmlm.

Iala Oboom emoof add@ ad dbp ml wm. a( seisia comdaL

IMI alP Miamemsm of cbeol~ Came.

LOcadoo Ulamedl Lahaein. Chmals Syuin LOmmuy (Edgmwo AMa). Abod. Pausi Osman&
MWygwA

soew: Pr~ep. Of eMWO ad fmiM of wam chmedu modse qpm mjomi.ftr o~eq.miluy
phYAMs ml m mwm m MO M - or MOagNePY MW widi wmu pomind for umegin chmica

meSim allafto

Lumlher Naod ScW ofl HUM Sekams ftfto hty ad. a"ote slum
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scope: Principles of meanning foam l. fiicial. and facilty ."M~C of majtw hAm esiablishmcsm.
PCOsdPXOI usually almed mamofs io pomnmeat duty Mon0.

Qualt Asurseaacel -m am

Loocatio: Naval School of Halth Science. Dedasda blaryland

Scope: In~dapth anaysis of BUbID and JCAH sInI and medsods of developin viable amagneM MOolS
ad perfor~mace amadufrd I iqirde Ia mpleomen mod awabmi a QAUM pro~m at Owi acuvty leveL Omgipe
fat incembent or p it p -PAv QAIRM coudmmum.

Stratelgie RMeiE Ruedlom, sod CeetMogeiq Comes

Lacedom Naval School df Heflt Sclience. Bethesda. Ihorylnd

Scow Ezlnee policy dvometat Noaumad Deptment of Defame Navy mnd Marine Capi. and Medfical
De~um heh h~h~ovuveweof .domemJillomadm eon omict ' nd political aedys.jointr comaIa

aa m ioe n alloaiead wd apopmiod dtoemime aid -lms Dumad for 0-S3-6 officers SUCRT
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APPENDIX K. CATEGORIZATION OF ORGANIZATIONAL POSITION
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APPENDIX L. TABLE OF "GOOD" DELTAS, BY MEDICAL COMMUNITY

n-422 n=93 n,29 nri 53 n=50 n=97
OVERALL HCA AH MC NC DC

GENERAL MANAGEMENT

1. DECISION MAKING/ PROBLEM SOLVING

07 34.6 49.5 31 32 18 34
013 41 54.8 41.4 41.8 22 36.1

Q14 58 74.2 58.6 52 44 55.7

015 44 57 58.6 39.5 46 37.1

020 37 43 31 40.5 22 37.1

AVG 42.9 55.7 44.1 41.2 30.4 40

2. COMMUNICATIONS
Q34 43 48.8 37.9 39.2 38 46.4
053 51 53.8 58.6 51.6 44 47.4

054 44 45.2 48.3 39.9 46 40.2
055 41 48.2 44.8 41.8 32 32

Q56 44 44.1 41.4 46.4 52 38.1

057 43 43 51.7 41.4 46 40.2

058 50 50.5 55.2 49 54 44.3

059 55 57 65.5 57.5 50 52.6
060 43 51.1 58.6 40.5 42 35.1

AVG 46 48.9 51.3 45.3 44.9 41.8

3. QUANTATIVE ANALYSIS

017 35 40.9 37.9 36.2 12.2 34

018 31 39.8 34.5 32.9 12 24.7

AVG 33 40.4 36.2 34.6 12.1 29.4

4. INFORMATION MANAGEMENT

016 22 31.2 27.6 21.7 6 17.5

019 31 47.3 27.6 30.7 18 25.8
AVG 26.5 39.3 27.6 26.2 12 21.7

5. MANAGING QUALITY
0ll 39 43 34.5 43.8 22 36.1

6. STRATEGIC PLANNING
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a8 26 35.5 27.6 23.5 14 22.7
010 29 47.3 17.2 22.5 14 27.8

AVG 27.5 41.4 22.4 23 14 25.3
7. SYSTEMS PERSPECTIVE

012 50 64.5 44.8 41.2 49 46.4

033 52 64.5 51.7 45.8 38 53.6

036 59 65.2 65.5 58.2 42.6 64.2

AVG 53.7 64.7 54 48.4 43.2 54.7
HEALTH RESOURSES MANAGEMENT

1. FINANCIAL MANAGEMENT

01 29 52.7 20.7 24.3 12 21.9
02 30 49.5 27.6 22.9 14 27.8

03 33 51.6 34.5 21.7 18 30.9
a5 37 43 48.3 29.6 22 40.9
06 32 49.5 34.5 24.8 16 28.9

AVG 32.2 49.3 33.1 24.7 16.4 30.1

2. PERSONNEL MANAGEMENT

047 32 53.8 24.1 24.8 30 22.7
048 49 67.7 48.3 35.3 44 45.4
049 42 54.3 37.9 32.7 42 45.4

AVG 41 58.6 36.8 30.9 38.7 37.8
3. MATERIALS MANAGEMENT

028 37 47.3 31 37.3 22 37.1
029 32 54.8 27.6 21.7 12 28.1

030 43 69.9 34.5 32 34 42.3
AVG 37.3 57.3 31 30.3 22.7 35.8

4. PRODUCTIVITY/OUTCOMES MANAGEMENT

09 31 45.2 27.6 24.2 20 28.9

5. FACILITIES MANAGEMENT

C27 34 31.2 58.6 35.9 24 32
031 43 63.4 44.8 34.6 30 40.2

032 44 62.4 48.3 35.3 40 40.2
AVG 40.3 52.3 50.6 35.3 31.3 37.5
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ORGANIZATIONAL BEHAVIOR

1. GROUP DYNAMICS
037 55 58.1 50 54.2 52 53.6

Q40 49 51.6 53.6 49 46 44.3

041 44 47.3 37.9 42.5 42 48.5

051 48 61.3 48.3 41.2 40 48.4

AVG 49 54.6 47.5 46.7 45 48.2

2. INDIVIDUAL BEHAVIOR

035 54 62.4 55.2 51 38 52.6
042 41 45.2 48.3 37.9 40 38.1

044 51 52.7 51.7 48.4 54 49.5

046 48 49.5 41.4 49.3 36 51.5

AVG 48.5 52.5 49.2 48.7 42 47.9

3. ORGANIZATIONAL DESIGN

043 44 47.3 51.7 40.5 48 40.2

045 47 57 48.3 40.5 24 51.5
AVG 45.5 52.2 50 40.5 35 45.9

4. LABOR I MANAGEMENT RELATIONS

050 38 45.2 24.1 20.9 18 27.1

5. CONFLICT RESOLUTION

039 47 43 34.5 32 36 38.1
6. MANAGING CHANGE / TECHNOLOGY

038 45 45.2 48.3 43.1 44 44.3
ALTERNATIVE HEALTH CARE DELIVERY SYSTEMS

1. ALTERNATIVE HEALTH CARE DELIVERY SYSTEMS

04 30 35.5 37.9 29.6 12 34.7

HEALTH CARE LAW AND POLICY

1. LEGAL ISSUES
021 47 60.2 34.5 40.1 26 53.6

022 52 62.4 44.8 43.8 34 60.8

023 50 61.3 48.3 41.8 36 50.5

024 45 60.2 41.4 37.9 40 41.2

025 49 48.4 27.6 43.8 34 28.9

026 32 40.9 51.7 34.6 22 24.7
AVG 45.8 55.6 41.4 40.3 32 43.3

2. ETHICS

052 55 58.1 58.6 53.6 48 58.8
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APPENDIX M. TABLE OF EDUCATIONAL BACKGROUND VARIABLES

n=93 n-30 n--50 n=1f54 n--97
EDUCATION MSCIHCA MSC/AH NC MC DC TOTALS

DOD POSTGRAD

ARMED FORCES STAFF 8 0 0 0 0 8
IND COL ARM FOR 2 0 2 4 1 9

NPS 7 1 4 0 0 12

ARMY BAYLOR 2 0 2 1 0 5
NWC 13 0 1 4 2 20

MC CSC 6 1 0 0 2 9
OTHER 20 3 4 8 2 37

TRAD GRAD MAN

MHA 21 0 0 1 0 22

MPH 4 8 0 27 2 41

MBA 23 1 3 0 1 28
BS/HCA 20 3 1 0 1 25

BBA 3 0 0 0 0 3

OTHER 26 4 7 12 4 53
NON TRAD MAN

UNIV WISC-MAD 0 0 0 0 0 0

PIM SERIES 0 0 0 35 0 35
MEP 0 0 0 1 0 1

UNIV NC KRON SCHOLAR 0 0 0 0 0 0
CORNELL HEDP 4 0 3 2 3 12

J&J WHARTON NURSES 0 0 3 0 0 3
ESTES PARK SEMINAR 0 0 0 0 0 0

OTHER 10 2 2 12 6 32

SERVICE SHORT COURSES
PROS CO/XO 24 7 5 42 29 107

INTER INST FHCE 15 3 15 27 22 82

LMET 64 18 38 101 88 309
COMMAND 27 8 5 41 41 122

SENIOR 34 7 29 63 67 200
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INTERMEDIATE 30 10 14 38 28 120

STRAT MRC 48 15 31 89 67 250

MAN DEV 10 13 8 16 0 47

FIN & MAT MAN 16 3 2 0 0 21

PAT SVC ADMIN 18 0 0 1 0 19

PLAN OPS MED INT 10 0 0 2 0 12

MAN MGT 7 0 0 1 1 9

PROF MIL COMPT 5 3 0 0 0 8

SEN LEAD SEM (TQL) 45 8 22 60 40 175

OTHER 20 8 11 32 13 84
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APPENDIX N. TABLE OF "GOOD" DELTAS FOR HCA COHORT BY
"SOME," VERSUS "NONE" MANAGEMENT EDUCATION

ONLY MSC (HCA) COHORT
SOME VS NO MGT EDUCATION

n=23 n=70
NONE SOME

GENERAL MANAGEMENT
1. DECISION MAKING/ PROBLEM

SOLVING
07 47.8 50
013 56.5 54.3

014 87 70
Q15 69.6 52.9

020 60.9 37.1
AVG 64.4 52.9

2. COMMUNICATIONS
Q34 56.5 45.7
053 60.9 51.4
054 43.5 45.7
055 56.5 42.9
056 52.2 41.4
057 52.2 40
058 '10.9 47.1
059 73.9 51.4
060 60.9 47.8
AVG 57.5 45.9

3. QUANTATIVE ANALYSIS
017 43.5 40
018 39.1 40
AVG 41.3 40
4. INFORMATION MANAGEMENT

016 30.4 31.4
019 52.2 45.7
AVG 41.3 38.6
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5. MANAGING QUALITY

011 43.5 42.9
6. STRATEGIC PLANNING

08 34.8 35.7

010 80.9 42.9

AVG 47.8 39.3
7. SYSTEMS PERSPECTIVE

Q12 73.9 61.4
033 60.9 65.7

Q36 78.3 60.9

AVG 71 62.7
HEALTH RESOURSES MANAGEMENT

1. FINANCIAL MANAGEMENT

01 56.5 51.4

02 47.8 50

03 47.8 52.9

05 34.8 45.7

06 52.2 48.6
AVG 47.8 49.7

2. PERSONNEL MANAGEMENT

Q47 43.5 57.1
048 82.6 62.9

049 60.9 52.2

AVG 62.3 57.4
3. MATERIALS MANAGEMENT

028 56.5 44.3

029 52.2 55.7
030 69.8 70

AVG 59.4 56.7

4. PRODUCTIVITY/OUTCOMES
MANAGEMENT

09 34.8 48.6
5. FACILITIES MANAGEMENT

027 43.5 27.1
Q31 65.2 62.9

Q32 60.9 62.9
AVG 56.5 51
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ORGANIZATIONAL BEHAVIOR

1. GROUP DYNAMICS

037 69.6 54.3

040 73.9 44.3

041 78.3 37.1
051 65.2 60

AVG 71.7 48.9

2. INDIVIDUAL BEHAVIOR

035 87 54.3

Q42 60.9 40

044 69.6 47.1
Q46 65.2 44.3

AVG 70,7 48.4
3. ORGANIZATIONAL DESIGN

043 56.5 44.3

045 78.3 50

AVG 67.4 47.1
4. LABOR I MANAGEMENT RELATIONS

050 43.5 45.7

S. CONFLICT RESOLUTION

039 60.9 37.1
6. MANAGING CHANGE / TECHNOLOGY

038 52.2 42.9
ALTERNATIVE HEALTH CARE DELIVERY

SYSTEMS

1. ALTERNATIVE HEALTH CARE
DELIVERY SYSTEMS

04 39.1 34.3

HEALTH CARE LAW AND POLICY

1. LEGAL ISSUES

021 56.5 61.4
022 60.9 62.9

023 65.2 60

024 60.9 60
025 56.5 45.7

026 43.5 40

AVG 57.2 55
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2. ETHICS

Q52 65.2 55.7
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APPENDIX 0. TABLE OF "GOOD" DELTAS FOR NUMBER OF SHORT
COURSES TAKEN FOR HCA COHORT

NUMBERS OF SHORT COURSES TAKEN

N=93 n=27 n=42 n=24

0to2 3to4 5 or more

GENERAL MANAGEMENT

1. DECISION MAKING/ PROBLEM SOLVING

07 59.3 33.3 66.7

013 63 45.2 62.5

014 85.2 61.9 83.3

015 59.3 45.2 75

020 55.6 33.3 45.8

AVG 64.4 43.8 66.7

2. COMMUNICATIONS

034 48.2 33.3 75

053 55.6 47.6 62.5

054 51.9 45.2 37.5

055 48.2 38.1 58.3

Q56 44.4 42.9 45.8

057 40.7 33.3 62.5

058 55.6 33.3 75

059 63 47.8 86.7

060 48.2 46.3 62.5

AVG 50.6 40.9 60.6

3. QUANTATIVE ANALYSIS
017 51.9 28.6 50

a18 48.2 26.2 54.2

AVG 50 27.4 52.1

4. INFORMATION MANAGEMENT

016 33.3 31 29.2

019 40.7 45.2 58.3

AVG 37 38.1 43.8

5. MANAGING QUALITY

a11 33.3 40.5 58.3
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6. STRATEGIC PLANNING
Q8 37.1 26.2 50

010 48.2 38.1 62.5
AVG 42.6 32.1 56.3

7. SYSTEMS PERSPECTIVE

Q12 66.7 52.4 83.3
Q33 63 57.1 79.2
Q36 70.4 56.1 75
AVG 66.7 55.2 79.2

HEALTH RESOURSES MANAGEMENT

1. FINANCIAL MANAGEMENT

Q1 66.7 38.1 62.5

02 59.3 40.5 54.2
Q3 59.3 38.1 66.7

05 40.7 35.7 58.3

Q6 59.3 38.1 58.3
AVG 57 38.1 60

2. PERSONNEL MANAGEMENT
Q47 48.2 45.2 75

Q48 70.4 57.1 83.3
049 59.3 42.9 69.6

AVG 59.3 48.4 76
3. MATERIALS MANAGEMENT

028 55.6 35.7 58.3
Q29 48.2 52.4 66.7
030 74.1 57.1 87.5
AVG 59.3 48.4 70.8
4. PRODUCTIVITY/OUTCOMES MANAGEMENT

Q9 40.7 33.3 70.8
5. FACILITIES MANAGEMENT

027 25.9 23.8 50
031 70.4 50 79.2

032 70.4 45.2 83.3
AVG 55.6 39.7 70.8

ORGANIZATIONAL BEHAVIOR

1. GROUP DYNAMICS

037 63 50 66.7
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040 51.9 45.2 62.5

041 44.4 40.5 62.5

051 70.4 54.8 62.5

AVG 57.4 47.6 63.5

2. INCIViDUAL BEHAVIOR

035 74.1 50 70.8

042 40.7 38.1 62.5

044 48.2 50 62.5

046 59.3 40.5 54.2
AVG 55.6 44.6 62.5

3. ORGANIZATIONAL DESIGN

043 48.2 38.1 62.5

Q45 51.9 45.2 83.3
AVG 50 41.7 72.9

4. LABOR / MANAGEMENT RELATIONS

050 44.4 35.7 62.5

5. CONFLICT RESOLUTION

Q39 40.7 35.7 58.3
6. MANAGING CHANGE / TECHNOLOGY

038 44.4 38.1 58.3

ALTERNATIVE HEALTH CARE DELIVERY SYSTEMS

1. ALTERNATIVE HEALTH CARE DELIVERY SYSTEMS

04 44.4 23.8 45.8
HEALTH CARE LAW AND POLICY

1. LEGAL ISSUES
021 63 57.1 62.5

022 63 59.5 66.7

023 59.3 57.1 70.8
024 48.2 59.5 75

Q25 48.2 42.9 58.3

026 37 38.1 50

AVG 53.1 52.4 63.9

2. ETHICS

052 63 50 66.7
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APPENDIX P. TABLE OF "GOOD" DELTAS FOR YEARS IN A MANGEMENT
POSITION FOR HCA COHORT

YEARS IN A MANAGEMENT POSITION
N=93 n=22 n=29 n=25 n=17

0TO 10 10.5 TO 15 16 TO 20
OVER 20

GENERAL MANAGEMENT
1. DEC

ISION MAKING/ PROBLEM SOLVING
07 31.8 44.8 60 64.7
013 50 62.1 52 52.9
014 81.8 79.3 52 88.2
015 59.1 62.1 48 58.8

020 31.8 55.2 32 52.9
AVG 50.9 60.7 48.8 63.5

2. COMMUNICATIONS
CQ34 45.5 41.4 48 64.7

053 59.1 62.1 48 41.2
Q54 36.4 58.6 44 35.3
055 50 44.8 48 41.2
056 40.9 44.8 52 35.3
Q57 54.6 37.9 40 41.2
058 50 51.7 48 52.9

059 50 65.5 56 52.9
060 45.5 53.6 56 47.1
AVG 48 51.2 48.9 45.8

3. QUANTATIVE ANALYSIS
017 31.8 37.9 56 35.3
018 22.7 44.8 44 47.1
AVG 27.3 41.4 50 41.2

4. INFORMATION MANAGEMENT
016 31.8 27.6 36 29.4
019 54.6 44.8 40 52.9
AVG 43.2 36.2 38 41.2
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5. MANAGING QUALITY

011 36.4 41.4 36 64.7

6. STRATEGIC PLANNING

Q8 22.7 37.9 44 35.3

010 40.9 44.8 44 64.7
AVG 31.8 41.4 44 50

7. SYSTEMS PERSPECTIVE

012 63.6 69 56 70.6

Q33 54.6 58.6 68 82.4

036 59.1 69 60 75
AVG 59.1 65.5 61.3 76

HEALTH RESOURSES MANAGEMENT

1. FINANCIAL MANAGEMENT

01 40.9 37.9 56 88.2

Q2 22.7 51.7 44 88.2

03 31.8 44.8 56 82.4

05 31.8 37.9 36 76.5

06 45.5 34.5 52 76.5

AVG 34.5 41.4 48.8 82.4

2. PERSONNEL MANAGEMENT

047 40.9 44.8 68 64.7

048 59.1 72.4 68 70.6

049 50 48.3 -C.2 64.7
AVG 50 55.2 64.8 66.7

3. MATERIALS MANAGEMENT
028 31.8 44.8 52 64.7

Q29 40.9 48.3 68 64.7

Q30 54.6 58.6 84 88.2
AVG 42.4 50.6 68 72.6

4. PRODUCTIVITY/OUTCOMES MANAGEMENT

09 27.3 41.4 56 58.8

5. FACILITIES MANAGEMENT

Q27 31.8 20.7 32 47.1

031 40.9 72.4 72 64.7
032 36.4 58.6 80 76.5

AVG 36.4 50.6 61.3 62.7
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ORGANIZATIONAL BEHAVIOR

1. GROUP DYNAMICS
037 50 55.2 60 70.6

040 54.6 55.2 48 47.1

041 50 44.8 48 47.1

051 50 72.4 68 47.1

AVG 51.1 56.9 56 52.9

2. INDIVIDUAL BEHAVIOR

035 59.1 69 52 70.6

042 50 44.8 36 52.9

044 45.5 55.2 56 52.9

046 40.9 56.6 48 47.1

AVG 48.9 56.9 48 55.9

3. ORGANIZATIONAL DESIGN

043 44.5 51.7 52 35.3

045 54.6 55.2 56 64.7

AVG 49.5 53.4 54 50
4. LABOR I MANAGEMENT RELATIONS

a05 22.7 48.3 52 58.8
5. CONFLICT RESOLUTION

039 40.9 48.3 32 52.9
6. MANAGING CHANGE / TECHNOLOGY

038 36.4 44.8 48 52.9
ALTERNATIVE HEALTH CARE DELIVERY SYSTEMS

1. ALTERNATIVE HEALTH CARE DELIVERY SYSTEMS

04 27.3 31 28 64.7

HEALTH CARE LAW AND POLICY
1. LEGAL ISSUES

021 40.9 69 60 70.6

022 36.4 72.4 64 76.5

023 50 65.5 64 64.7

024 36A 65.5 64 76.5

Q25 40.9 44.8 40 76.5

e26 31.8 34.5 48 52.9
AVG 39.4 58.6 56.7 69.6

2. ETHICS

052 40.9 65.5 64 58.8
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APPENDIX Q. TABLE OF "GOOD" DELTAS FOR NUMBER OF
MANAGEMENT POSITIONS FOR HCA COHORT

NUMBER OF MANAGEMENT POSITIONS
N=93 n=26 n-33 n=34

0T04 5T07 8 AND UP
GENERAL MANAGEMENT

1. DECISION MAKING/ PROBLEM SOLVING
07 38.5 45.5 61.8
013 46.2 69.7 47.1
014 80.8 75.8 67.7
015 57.7 60.6 52.9
020 42.3 51.5 35.3
AVG 53.1 60.6 52.9

2. COMMUNICATIONS

034 50 48.5 47.1
053 57.7 60.6 44.1

054 50 48.5 38.2
055 53.9 45.5 41.2
056 42.3 51.5 38.2
057 46.2 45.5 38.2
a58 46.2 54.6 50

059 50 72.7 47.1
060 50 56.3 47.1
AVG 49.6 53.7 43.5

3. QUANTATIVE ANALYSIS
017 38.5 36.4 47.1
018 26.9 39.4 50
AVG 32.7 37.9 48.5

4. INFORMATION MANAGEMENT

016 26.9 36.4 29.4
019 53.9 39.4 50
AVG 40.4 37.9 39.7

5. MANAGING QUALITY
011 46.2 39.4 44.1
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6. STRATEGIC PLANNING
08 19.2 42.4 41.2
010 42.3 48.5 50
AVG 30.8 45.5 45.6

7. SYSTEMS PERSPECTIVE
Q12 61.5 69.7 61.8
033 61.5 57.6 73.5
Q36 57.7 78.8 57.6
AVG 60.3 68.7 64.3

HEALTH RESOURSES MANAGEMENT

1. FINANCIAL MANAGEMENT
a1 42.3 48.5 64.7
02 26.9 57.6 58.8
03 34.6 48.5 67.7
05 26.9 54.6 44.1
06 38.5 45.5 61.8

AVG 33.8 50.9 59.4
2. PERSONNEL MANAGEMENT

047 42.3 51.5 64.7
Q48 65.4 66.7 70.6

049 50 57.6 64.6
AVG 52.6 58.6 63.3

3. MATERIALS MANAGEMENT
028 38.5 45.5 55.9
029 42.3 54.6 64.7
030 69.2 54.6 85.3
AVG 50 51.5 68.6
4. PRODUCTIVITY/OUTCOMES MANAGEMENT

09 26.9 51.5 52.9
5. FACILITIES MANAGEMENT

027 30.8 33.3 29.4
031 46.2 75.8 64.7
032 50 57.6 76.5
AVG 42.3 55.6 56.9

ORGANIZATIONAL BEHAVIOR

1. GROUP DYNAMICS
037 53.9 60.6 58.8
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040 57.7 60.6 38.2
Q41 50 48.5 44.1

051 57.7 63.6 61.8
AVG 54.8 58.3 50.7

2. INDIVIDUAL BEHAVIOR

Q35 69.2 66.7 52.9

042 53.9 42.4 41.2
044 53.9 54.6 50

Q46 42.3 60.6 44.1

AVG 54.8 56.1 47.1

3. ORGANIZATIONAL DESIGN

043 42.3 57.6 41.2

045 42.3 69.7 55.9
AVG 42.3 63.6 48.5

4. LABOR / MANAGEMENT RELATIONS

050 23.1 57.6 50
5. CONFLICT RESOLUTION

039 50 48.5 32.4
6. MANAGING CHANGE I TECHNOLOGY

038 38.5 51.5 44.1
ALTERNATIVE HEALTH CARE DELIVERY SYSTEMS

1. ALTERNATIVE HEALTH CARE DELIVERY SYSTEMS
04 19.2 42A 41.2

HEALTH CARE LAW AND POLICY
1. LEGAL ISSUES

021 53.9 63.6 61.8

Q22 50 63.6 70.6
023 53.9 66.7 61.8

024 42.3 63.6 70.6
025 46.2 51.5 47.1

026 38.5 45.5 38.2
AVG 47.4 59.1 58.3

2. ETHICS
052 57.7 57.6 58.8
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APPENDIX R. TABLE OF "GOOD" DELTAS FOR MONTHS AS AN
EXECUTIVE OFFICER FOR HCA COHORT

MONTHS AS AN EXECUTIVE OFFICER (HCA)
N,87 N=38 N=26 N=23

NONE 1 to 24 OVER 24
GENERAL MANAGEMENT

1. DECISION MAKING/ PROBLEM SOLVING
07 44.7 38.5 69.6
013 47.4 57.7 60.9
014 76.3 65.4 73.9
015 52.6 61.5 56.5

020 42.1 38.5 47.8
AVG 52.6 52.3 61.7

2. COMMUNICATIONS
034 39.5 5o 56.5

053 52.6 50 56.5
054 55.3 38.5 34.8
055 50 46.2 30.4
056 50 34.6 39.1

057 42.1 34.6 43.5
058 44.7 46.2 60.9

059 57.9 53.9 56.5
060 54.1 42.3 47.8
AVG 49.6 44 47.3

3. QUANTATIVE ANALYSIS
017 44.7 46.2 30.4
018 39.5 34.6 47.8
AVG 42.1 40.4 39.1

4. INFORMATION MANAGEMENT
O16 38.8 30.8 21.7
019 44.7 46.2 43.5
AVG 40.8 38.5 32.6

5. MANAGING QUALITY
011 44.7 34.6 47.8
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6. STRATEGIC PLANNING

08 34.2 30.8 43.5

Q10 47.4 46.2 47.8

AVG 40.8 38.5 45.7

7. SYSTEMS PERSPECTIVE

Q12 68A 53.9 60.9

033 57.9 61.5 73.9

a36 68.4 69.2 60.9

AVG 64.9 61.5 65.2

HEALTH RESOURSES MANAGEMENT

1. FINANCIAL MANAGEMENT

01 50 50 65.2

02 44.7 42.3 69.6

03 44.7 53.8 65.2

05 36.8 53.9 47.8

06 50 42.3 56.5

AVG 45.3 48.5 60.9

2. PERSONNEL MANAGEMENT

Q47 50 50 60.9

048 65.8 61.5 73.9

049 50 62 60.9
AVG 55.3 54.5 65.2

3. MATERIALS MANAGEMENT

028 47.4 38.5 56.5

029 57.9 50 60.9

030 71.1 57.7 82.6

AVG 56.8 48.7 66.7

4. PRODUCTIVITY/OUTCOMES MANAGEMENT

09 39.5 46.2 56.5

5. FACILITIES MANAGEMENT

027 23.7 26.9 43.5

031 63.2 61.5 60.9

032 57.9 53.9 73.9

AVG 48.2 47.4 59.4
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ORGANIZATIONAL BEHAVIOR

1. GROUP DYNAMICS

Q37 60.5 50 60.9

Q40 50 57.7 47.8

041 44.7 46.2 47.8

Q51 73.7 46.2 52.2

AVG 57.2 50 52.2

2. INDIVIDUAL BEHAVIOR

035 63.2 69.2 56.5

Q42 42.1 42.3 43.5

Q44 63.2 42.3 43.5

Q46 50 46.2 52.2

AVG 54.6 50 48.9

3. ORGANIZATIONAL DESIGN

043 44.7 50 39.1

045 52.6 50 65.2

AVG 48.7 50 52.2

4. LABOR I MANAGEMENT RELATIONS

050 34.2 50 56.5

5. CONFLICT RESOLUTION

039 44.7 38.5 39.1

6. MANAGING CHANGE / TECHNOLOGY

038 44.7 46.2 43.5

ALTERNATIVE HEALTH CARE DELIVERY SYSTEMS

1. ALTERNATIVE HEALTH CARE DELIVERY SYSTEMS

04 26.3 38.5 47.8
HEALTH CARE LAW AND POLICY

1. LEGAL ISSUES

021 57.9 46.2 78.3

0122 57.9 50 82.6

023 65.8 50 69.6

024 50 53.9 78.3

025 55.3 30.8 56.5

n26 42.1 26.9 47.8
AVG 54.8 42.9 68.8

2. ETHICS

052 65.8 57.7 47.8
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APPENDIX S. TABLE OF "GOOD" DELTAS FOR MONTHS AS A
COMMANDING OFFICER FOR HCA COHORT

MONTHS AS A COMMANDING OFFICER (HCA)

N=85 N=55 N=15 N=15

NONE 1 to 24 OVER 24

GENERAL MANAGEMENT

1. DECISION MAKINGI PROBLEM SOLVING
Q7 43.6 46.7 73.3

013 52.7 40 66.7

Q14 72.7 80 73.3

Q15 54.6 53.3 60

Q20 41.8 33.3 60

AVG 53.1 50.7 66.7

2. COMMUNICATIONS

034 40 60 60

053 54.6 53.3 53.3

054 47.3 33.3 46.7

055 43.6 53.3 46.7

056 41.8 53.3 40

057 41.8 46.7 40

058 47.3 53.3 60

059 52.7 66.7 53.3

060 50 53.3 40

AVG 46.6 52.6 48.9

3. QUANTATIVE ANALYSIS

017 45.5 33.3 40

018 45.5 26.7 40

AVG 45.5 30 40

4. INFORMATION MANAGEMENT

016 36.4 26.7 26.7

019 49.1 46.7 46.7

AVG 42.7 36.7 36.7

5. MANAGING QUALITY

Q11 41.8 40 46.7
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6. STRATEGIC PLANNING

Q8 36.4 33.3 20

010 47.3 26.7 66.7

AVG 41.8 30 43.3

7. SYSTEMS PERSPECTIVE

Q12 61.8 66.7 60

033 61.8 73.3 66.7

Q36 63.6 71.4 66.7
AVG 62.4 70.5 64.4

HEALTH RESOURSES MANAGEMENT
1. FINANCIAL MANAGEMENT

01 47.3 53.3 73.3

02 45.5 60 60

03 47.3 53.3 66.7

Q5 43.6 46.7 53.3

Q6 49.1 60 53.3

AVG 46.5 54.7 61.3

2. PERSONNEL MANAGEMENT

047 50.9 53.3 53.3

048 65.5 73.3 60
049 50.9 84.3 60

AVG 55.8 63.7 57.8

3. MATERIALS MANAGEMENT

028 49.1 33.3 53.3

029 61.8 40 53.3

030 70.9 66.7 73.3
AVG 60.6 46.7 60

4. PRODUCTIVITYIOUTCOMES MANAGEMENT

09 45.5 40 60
5. FACILITIES MANAGEMENT

Q27 27.3 20 53.3

031 61.8 73.3 60

032 54.6 80 73.3
AVG 47.9 57.8 62.2

ORGANIZATIONAL BEHAVIOR

1. GROUP DYNAMICS
037 54.6 60 66.7
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040 49.1 48.7 86.7

041 41.8 40 60

051 69.1 48.7 40

AVG 53.6 48.3 58.3

2. INDIVIDUAL BEHAVIOR

035 63.6 53.3 66.7
042 40 48.7 53.3

044 50.9 48.7 60

046 45.5 48.7 66.7

AVG 50 48.3 61.7
3. ORGANIZATIONAL DESIGN

043 46.5 46.7 48.7

045 49.1 66.7 66.7

AVG 47.3 56.7 56.7
4. LABOR / MANAGEMENT RELATIONS

050 38.2 60 53.3

5. CONFLICT RESOLUTION

039 40 48.7 46.7

6. MANAGING CHANGE / TECHNOLOGY

036 41.8 53.3 46.7

ALTERNATIVE HEALTH CARE DELIVERY SYSTEMS

1. ALTERNATIVE HEALTH CARE DELIVERY SYSTEMS

04 30.9 40 53.3
HEALTH CARE LAW AND POLICY

1. LEGAL ISSUES

021 60 60 53.3

022 60 53.3 73.3

023 61.8 48.7 73.3
024 54.6 60 68.7

025 49.1 33.3 60
026 38.2 26.7 60
AVG 53.9 48.7 84.4

2. ETHICS

052 60 60 48.7
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