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ABSTRACT

The public demand for accountability of human services has been increasing in the

United States. Despite the growing importance of public accountability as a special
responsibility of social workers, little information is available in U.S. on how these pro-
fessionals react to the implementation of accountability programs.

The survey reported in this paper was made to explore the attitudes of social workers
in U.S. hospitals toward PSRO, a nationwide health care service review system. The

paper presents a descriptive overview of significant aspects of American social workers’
personal attitudes toward various issues of current concern about this accountability system.

Introduction

N U.S., Federal control in the area of

~ human services has been expanding asFederal expenditures for the nation’s
health and social services are steadily
increasing. Consequently, the public demand
for accountability of human services has

been growing. 
&dquo;

In response to this, a number of human
service agencies in U.S., has undertaken

certain activities for the development and

utilization of accountability programmes.
Such activities are increasingly more visible,
particularly in the health care setting)-5, 11
By far, the most significant action, taken in
U.S. in the area of health care has been the
establishment of Professional Standards
Review Organizations (PSROs), a nation-

wide health care service review system

The PSRO system was mandated for phy-
sicians in the 1972 Amendments to the U.S.
Social Security Act, involving practising
physicians in the on-going review and eva-
luation of their colleagues’ health care

services which are reimbursed by the Fede-
ral Government via its health-care insurance

programmes : Medicare, Medicaid, and the
Maternal and Child Health Programme.
The basic purpose of the PSRO system

is to confirm that these F~derally-funded
health care services are of a quality that
meets professionally-recognized standards of
care, medically necessary, and appropriately
provided in the most economical settings.
Thus, PSRO’s three components - utiliza-
tion review, peer review, and medical care
review - are geared to analyze and evalu-
ate the quality and cost dimensions of the
health care services. Currently review of
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the services given to hospital patients is the
most important responsibility of the PSRO
accountability system.

PSRO is the backbone of the mandate to
account for activities of non-physicians; the
system poses a challenge for social workers
in health care as well. Now social workers
in hospitals are directly and fully involved
in the utilization of the PSRO accountabi-

lity system. Under this system. they have
begun to play a more prominent and essen-
tial role in hospital., They have broadened
the perspective of accountability so that
it is focused not only on health care service
within the hospital but also on services to
the patient’s family and community outside
the hospital.

PSRO is a symbol of the public challenge
to health professionals. The social work

profession, however, worked toward inclu-
sion of social work in the PSRO system
and embraced the system as a significant
mechanism for enhancing the credibility of
the profession.9-11 Thus, an opportunity
has been brought to social workers to take 

‘

a greater share in the responsibility for

provision of high quality health care servi-
ces. And, today, in a comprehensive health
care programmes in U.S., social work takes
part as one of medical care services.12

However, a concern to those in social
work is to what extent the existing roles and
values of social workers are compatible
with this accountability system which has
been imposed on them by public.,

‘This paper, based on a survey of hospital- 
‘

based social workers in U:S., explores the
impact of the PSRO accountability system
on social workers, in terms of their attitu-
des toward specific issues of their concern

regarding the system.

The attitudes of social workers, or users
of the accountability system, was consider-
ed to comprise an important part of the

implementation of the system, because a
user who dislikes or distrusts an account-

ability system can undermine that system.
Human service programmes resisted by pro-
gramme users were seen to fail and those
distrusted by the users were not effectively
implemented.13 It would seem worthwhile,
therefore, to study the attitudes and corre-
lates of these attitudes.

Method

Indicators of attitudes were derived from
several issues of importance to social work-
ers that grow out of their professional
values and which are likely to affect their
attitudes toward the accountability system. 

‘

Multiple indicators were used to obtain a
more reliable representation of attitude.
The selection of ?C1 ’ attitudinal items invol-

ved consultation with social workers from

two different hospitals. Responses to a 20-
item questionnaire, which was given as a

pretest to 22 social workers at the two hos-

pitals, helped to eliminate several questions.
Finally 15 items were selected (Table 1).
Sample question: &dquo;To what extent do you
feel professional autonomy is preserved
under the PSRO system?&dquo; Answer : I feel

autonomy is preserved i (1) ..... to a very
little extent; (2) .. ‘: . to a little extent; (3)
. to some extent; (4) ... : to a great ex-
tent, (5).... to a very great extent :

The study has a sample population which
consisted of 124 social workers serving at

15 general hospitals selected at random
from 45 hospitals in South Michigan in Mid-
west, where about 70 percent of Michigan
hospitals are located. The hospitals had
social service departments and had been

operating , the PSRO system. All social
workers in direct service at the hospitals



48

were asked to complete the 15.item ques-
tionnaire at their convenience without sign-
ing their name, and to return it to the re-
searcher by mail. There were 106 (85%)
usable returns.

On the whole, the characteristics of res-

pondents were similar. At each hospital.
two-thirds of the social workers were

female and about 70 percent had an MSW

degree. One half of them were certified
social workers, The mean age was 31, and

they had an average of five years of expe-
rience in social work, and had worked in

their current hospital social services for an

average of 3.5 years.

Findings
There were no overall difference. at a

statistically significant level among the 15

hospitals in terms of attitudinal ratings.
In analysis of variance, the F-ratio on each
attitudinal item fell short of a desired level
of statistical significance. Characteristics of

respondents that might be expected to affect
attitude, such as sex, tenure, education, and
certificate status, did not differentiate the

attitudinal ratings at a statistically si,~nifi-
cant level.

Table 1 summarizes responses to the 15

items referring to social workers’ attitudes
toward or feelings on the accountability
system.

Impact of Imp~ementiatian : It has been
unclear to what extent social workers are

satisfied with the use of the accountability
system. The findings of this study show that
respondents were neither satisfied nor dis-
satisfied with the implementation of the

accountability system.

Concerned persons within the social work

profession hold a belief that, through the

implementation of accountability program- ‘

mes, the profession will be better recognized
and social workers’ performance will be
enhanced.14-16 In this study, however, only
34 percent of the respondents positively felt
PSRO enhanced their work performance.

There is also concern- among social work-
ers that PSRO’s performance review redu-
ces time for professional activities with the
patient as it increases meetings and paper-
work. Unexpectedly, however, only a quar-
ter of the respondents saw PSRO definitely
took away their work time.

Mean scores presented in the table pro-
vide additional information. The mean

rating of the three items regarding the im-
pact is 3.?O, or roughly ’to some extent’ or
’medium’.

On Accountability Standards and Pro-

cedures : The accountability system is im-

posed on social workers by forces outside
the profession. Therefore, it is important
to see whether the users come to accept the

concepts and goals of the system and are
tolerant of the demands of standards and

procedures set for implementation, including
peer review and discharge planning.

Table l‘ shows that respondents neither

agreed nor disagreed with PSRO standards,
the percentage distríbutiol1’ showing a rough-
ly normal curve. However, peer review
and particularly discharge planning elicited
considerably negative feelings; half of the

responden.ts expressed disagreement with
these accountability procedures. The mean
of the three items regarding standards and
procedures is 2.77 or barely ’agree to some
extent’.

Review Methods: Under the PSRO sys-
tem, social workers are requested to record
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not only the process of their intervention
but also the outcome of it in terms of ob-

jective and quantifiable criteria. This is a

challenge for which many social workers

are not yet well prepared. As shown in

Table 1, the overwhelming majority of the
respondents disagreed with evaluation of

process and outcome, particularly the latter.
Such strongly negative attitudes probably
reflect the respondents’’ anxiety about and

dissatisfaction with being reviewed or audit
cd of their work performance by colleagues
and administrators. On quantifiable evalua-
tion criteria, 75 percent disagreed. (The
quantifiable criteria shown in the question-
naire included amount of time spent per
client/case, distance travelled for service.
cost per case, etc,). This reaction seems to
reflects social worl~crs’ traditional concern

with the qualitative aspect of their services.
The overall rating of items regarding eva-
luation methods is 2.14 or ‘a~reeabl~ to a 

‘

little extent’.

,~~ic~~~~i~~ : A principal issue raised by
PSRO. is the autonomy of health profes-
sionals. Autonomy is a very sensitive issue
for social workers practising side-by-side
with the dominant profession of medicine.

Only a quarter of the respondents felt auto-
nomy was preserved under the system, while
38 percent felt it was pot. Thus, the res-

ponse was fairly negative. The mean rating
of autonomy is 2.76 or barely within
’to some e~tent’.

~o,~~~en,t~l~~~, ~ Confidentiality also em-

erges as a serious issue in any discussion of
the accountability system. Confidentiality
is the hallmark of social workers’ profes-
sional relationships with their clients. How-
ever, the system tends to generate dysfunc-
tional consequences which threaten confi-
de,n,tiality, such as increased paperwork and
the need to feed bureaucracies with ever

greater amounts ci information about prac-
titioner performance. As expected, the

majority of the respondents (77%) felt con-
fidentiality is not protected. Thus, the rat-
ing of confidentiality is only 2.12 or ’protec-
ted to a little extent’.

Administrative Support: In order to im-
plement the complicated and demanding
accountability system successfully, the users
need adequate and timely support from 

‘

the administration, including information,
personnel, incentives, etc. Table I sum-

marizes the responses on the items pertain-
ing to support received from the hospital
administration. About 30 percent of the

respondents were not informed about the

system and nearly a half of them were not
informed about audit results of performance
reviews. More than 40 percent were not

assisted by supervisors in implementing the
system. Responses to administrative support
is 2.74 or barely within ‘to some extent’.

~’n Whom Do Social ‘~~r~e~ Prefer to be

Accountable? The entry of a third party,
such as insurance carriers, into the health
care field has aroused a great concern among
American consumers of health care services
over the issues of to whom the health care
provider is more accountable. The social
workers’ reaction to this issue was checked
in addition to queries on the 15 items.

Currently hospital-based social workers
in U.S. face increasing demands for eva-

luative statements on their services from

hospital administrators, physicians, social
service directors, patients, third parties,
professional organizations, PSRO or fellow
social workers.

The respondents were asked to rank-
order whom they felt they were currently
accountable. They listed their response
in the order shown in Table 2. However,
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when asked to order to whom they would
prefer to be accountable, they changed this
order. The social workers preferred to be
accountable to the patient or the client.

They preferred their social service director,
their immediate supervisor, next to the
client. Peer and physicians were ranked
about equally near the middle level in pre-
ference. Third parties and PSROs were

rated the lowest.

Conclusion and Discussion

The social workers agreed with the

accountability system only to some extent.
There seemed to be an undercurrent of

hesitancy among the professionals to em-

brace the accountability system.17,18 Their
reactions to several important queries were
lukewarm if not unenthusiastic.

PSRO has institutionalized the peer con-
trol function of health professionals.6>19
In the system, peer review is carried out by
the professionals in the form of a formal
review where on-going systematic surveil-

lance of their colleagues’ activities is re-

quired. The social workers’ reaction to this
formalized review procedures was consid-

erably negative, suggesting their displeasure
with the procedure enforced by the hospital,
another type of ’bureaucractic’ agency.

Currently a dominant emphasis of the

American hospital is on discharge plan-
ning.20,21 . Hospital management, which is

concerned with cost-eniciency, wishes to

reduce revenue lost when patients stay
beyond the predetermined length of hospital
stay. (At the time of the admission to the
hospital, the predicted length of stay’ is
assigned based on data for the average

length of stay for particular diagnoses.
Stay beyond the validated period will not ‘
be paid by the funding source, e.g:, PS:12~

and other insurance carriers, and the regu-
lations provide that the hospital cannot bill -
the patient). Social workers, however, tend
to view that their self-esteem and profes-
sional image are threatened by the imple-
mentation of discharge planning which, they
believe, .can be done by non-professionals.
As expected, a half of the respondents ex-
pressed disapproval of their involvement in

discharge planning. Although discharge
planning did not seem to be a kind of ser-
vice preferred by some social workers, it
neverthless represents an important contri-
bution to the welfare of the patient and the
financial solvency of the hospital. A half
of the respondents appeared to agree that
the service is important.

The overwhelming majority of the res-

pondents appeared to be reluctant to comply
with the requirements set for the perfor-
mance review, particularly outcome evalua-
ticn and use of quantifiable evaluation
criteria. This finding reflects the traditional
concern of social workers with the qualita-
tive aspect of their service, and reminds us
of technical difficulties involved in quanti-
fying the outcome of social work.

A principal issue raised by the account-

ability system is the autonomy of health

professional. Autonomy is a very sensitive
issue to hospital-based social workers who
have been trying for years to be recognized
as full-fledged professionals.??, 23 What

comes into question is how valid are social
workers&dquo; concerns regarding PSRO invasion
of professional autonomy? Therefore, their 

‘

reaction to professional autonomy draws our
special attention.

Each PSRO or hospital can exercise a

certain amount of discretion over the deve-

lopment of criteria for the quality of care,
norms for the frequency and duration of
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services, and standards for the degree of

compliance to PSRO requirements. Besides,
PSRO has built into its system the peer
review mechanism which is believed to be
conducive to the assurance of both auto-

nomy and accountability - the two essen-
tial elements of professionalism?4 From
this standpoint, some critics argue that pro-
fessional autonomy would not be signifi-
can-tly limited by PSRO. In this study,
however, about 40 percent of the social
workers did not feel autonomy was preser-
ved under PSRO. Their concern over auto-

nomy seemed to be a lingering one.

Confidentiality has emerged as a serious
issue in any discussion of the accountability 

‘

system. A potential in fact, exists for the
abuse of the right of confidentiality of the
professional-client relationship, since the
third party or insurance carriers have access
to these personal records.25 Unfortunately,
demand for extensive information on ser-

vice activities is likely to increase as the

accountability system develops. As expec-
ted, the respondents reacted very negatively
to the query on confitlen~tiality.

Administrative support activities were

rated fairly poorly. In particularly, the res-
pondents felt they were not well informed 

‘

about audit results and the administrator
did not assist them well to implement the
system. A lack of feedback on performance
review could lead to difficulties in reorient-

ing the users to’ effective utilization of the
system. Administrators must systematically
update the users with regard to audit results
and provide them with adequate and timely
support including incentives for the impale-
mentation of the new system.

As these findings suggest, the social work-
ers were reluctant and unwilling to fully
accept or comply with the accountability

system. The entry of accountability pro-
grammes into the human service arena has

apparently enlarged the existing source of
strain between social work professionals and
their bureaucratic agencies. The disagree-
ment and reluctance shown by the respon-
dents may reflect this type of strain.

An aporoach to reducing such strain
would be redefining the situation so that the
agency’s accountability goals and the pro-
fessionals’ ,needs may be perceived, where
possible, as congruent. This could be achie-
ved in part by stressing mutually beneficial
elements in the accountability system. At

least two such elements might be consi-
dered here.

An important objective of an account-

ability programme, besides issues of qua-

lity and cost is to help the programme users
to be aware of how they are doing their

jobs, what mode of intervention is more or
less effec~ive, and how to plan for future
services. The attainment of these objectives
can raise the level of professional compe-
tency which the users aspire., This, in turn,
would enable them to gain esteem from
clients, recognition. from colleagues, and

confidence from management,

Social workers need to gain professional
recognition in- areas such as those of full

acknowledgement of independent status by
insurance carriers, inclusion in national

health insurance plans, and deductability of
payments made to social workers on Fede-
ral income tax.9,16 If social workers suc-

cessfully establish and implement norms of
diagnosis and treatment in compliance with
the PSRO law, regulatory and financing
institution’ respect for the professionals’
credible status will increase. Thus, social
workers can benefit from the implementa-
tion of the accountability system.
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Successful implementation of the account-

ability system directly affects the hospitals
ability to acquire resources for survival as

well. Social workers must implement this

system for the hospital, their employer. As

stated in Code of Ethics of National Asso-
ciation of Social Workers,26 they have an
obligation to adhere to commitments made
to their employing agency. If they do not
successfully implement the criteria, less
relevant and less acceptable criteria may be
imposed by PSRO and the public., There-
for~; once the system is introduced into the

hospital, social workers have the responsi-
bility to learn about the system, develop
modes of intervention that are conducive to
the attainment of the system objectives,
and contribute to the system’s development.

Autonomy, confidentiality and other dim-
cuties described above may be resolved to
a great extent, as the users become more
accustomed and adjusted to the require-
ments of the accountability system, and as
procedures and techniques for alleviating
these difficulties are developed and effective-
ly put into practice.

Despite the di~ficulties, the social workers
were clearly cammitted to their clients.

Hospital social workers have long been ad-
vocating on behalf of patients and their
families. They have done much to protect
the patient’s rights to services available
within and without the hospital. As sugges-
ted by the social workers’ choice of the

parties to which they prefer to be account-
able, the professionals would hold onto this
commitment.

As yet, there are technical problems that
must be resolved in the categorization of

process and outcome of social work service,
the precise numerical statement of what

constitutes optimally good service, and the

operation alizat ion of the efficiency aspect
of the service. This must be done if the

system is to achieve high technical’ quality.

In the operation of a successful account-
ability system, however, the management of
the agency’s human resources would also

have to be considered. There are a large
number of factors affecting the morale and
satisfaction of the users which are within
the reach of managerial personnel. User

resistance, for instance, can result from the
way the system is managed. Some of these
factors include arranging good working con-
ditions, giving chances for advancement and
professional growth, treating grievances
fairly, appreciating a job well done, and

other leadership qualities.27, 28 The hospital
will become more dependent upon its

manager’s competence as it is thrust deeply
into the accountability system.

The survey reported in this paper was

done to explore social workers’ attitudes
toward public accountability, about which
little information was available. Implica-
tions of significant findings were discussed.

The social workers’ fairly negative atti-
tudes toward the accountability system
warrant further investigation. Future study
should focus on conditions conducive to

positive user attitude, the possible effects
of such attitude on the quality of the im-
plementation of the accountability system,
and the harmony of the user-enforcer

relations. .

As human service agencies receive more
public funds, the public demand for account-
ability of their services will grow. To ‘

social workers, the demand represents a

pressing and difficult challenge. And, this

challenge is an expression of the sentiment
and will of the American consumers. In
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U.S., the mere provision of the services to
the client is no longer an acceptable justifi-
cation of the value of the services. The

quality and economy of the services must
be demonstrated to the consumers and fund

givers.
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Table 1. Ratings on Attitudinal Items

Note: Data on percentages is presented for three categories by collapsing the five-joint
scale . (a) positive (’very great* & ’great’); (b) medium (’some extent’); (c) negative
(little’ & ’very little’). 

’

The mean scores are based on the five-point scale where 1 ’very little’ . , .. 5

‘v~~y great’.

Table 2. Rankings of Parties to which Social Workers are Currently and 
‘

Prefer to be Accountable

N -= l 06 (The above rankings are based on mean scores of respondents’ ranking on the
eight parties. Mean scores of ran kings ranged from 2.1 to 7.2, where I is most
accountable to... 8 is least accountable to.) 

-


