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	PRIVATE 

    GENERAL INSTRUCTIONS:


1.
THE REFERENCE POINT FOR THESE QUESTIONS IS YOUR SYSTEM OVERALL:


2.
PLEASE GIVE YOUR MOST HONEST AND CANDID ASSESSMENT FOR EACH ITEM, NOT WHAT YOU WISH WERE TRUE OR EVENTUALLY HOPE TO ACHIEVE.  YOUR RESPONSES ARE CONFIDENTIAL.


3
PLEASE NOTE THAT THE SURVEY IS PRINTED ON BOTH THE FRONT AND THE BACK OF MOST PAGES.  PLEASE BE SURE TO COMPLETE ALL QUESTIONS.


4.
UPON COMPLETION, PLEASE RETURN THE QUESTIONNAIRE TO NORTHWESTERN UNIVERSITY IN THE BUSINESS REPLY ENVELOPE PROVIDED.  THIS QUESTIONNAIRE SHOULD BE COMPLETED AND RETURNED WITHIN ONE WEEK OF RECEIPT.



If you have any questions related to this questionnaire, please call Robin Gillies, Ph.D., Project Director, Health Systems Integration Study, Northwestern University at (708) 491-2687.

INSTRUCTIONS
CIRCLE THE NUMBER BELOW WHICH BEST INDICATES THE EXTENT TO WHICH YOU AGREE WITH EACH OF THE STATEMENTS.  CIRCLE "DK" IF YOU FEEL YOU DO NOT KNOW ENOUGH TO MAKE A JUDGMENT.

	PRIVATE 
EXAMPLES
62.
Continuing education programs are well coordinated among operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5             DK 

63.
The system mission statement is well understood by all operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5             DK




1.    Performance appraisal criteria and reward systems contain incentives for cooperation and coordination across              operating units.


Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

2.
Revenues and surplus funds are allocated across operating units to enable them to respond to larger 
opportunities.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

3.
There is little unnecessary duplication of support services (dietary, housekeeping, maintenance, laundry, etc.) among operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

4.
Accounts receivable policies are standardized across operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

5.
Cash management is handled centrally for the operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

6. 
Wage and salary guidelines are provided for all operating units. 

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

7.   
Operating units are assisted in their personnel recruitment activities. 

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

CIRCLE THE NUMBER BELOW WHICH BEST INDICATES THE EXTENT TO WHICH YOU AGREE WITH EACH OF THE STATEMENTS.  CIRCLE "DK" IF YOU FEEL YOU DO NOT KNOW ENOUGH TO MAKE A JUDGMENT.

8.
Personnel are cross-trained and used across operating units. 



Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

9.
System-wide values and norms are agreed upon and widely shared by all operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

10.
The physicians associated with the operating units share common goals, philosophies, and methods of operation.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 


11.
Clinical activities and services are well coordinated between and among operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

12.
Integrated clinical and financial data are shared across operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

13.
Results from quality assurance/improvement studies are shared across operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

14.
Decisions to invest in new services are evaluated in relation to system-wide priorities.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

15. 
Each unit understands the strategic role which it is to play within the system's overall strategy.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

16.
Good communication exists across the operating units in regard to quality assurance/improvement policies 


and practices.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

17.
Operating budgets are well developed and coordinated among all operating units. 

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

18.
Individual operating units are willing to subordinate their individual interests to those of the system.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

19.
Appropriate guidance is provided to help operating units develop their strategic plans.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

20.
Useful clinical data are provided to the operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

CIRCLE THE NUMBER BELOW WHICH BEST INDICATES THE EXTENT TO WHICH YOU AGREE WITH EACH OF THE STATEMENTS.  CIRCLE "DK" IF YOU FEEL YOU DO NOT KNOW ENOUGH TO MAKE A JUDGMENT.

21.
Risk management, utilization review, and quality assurance/improvement activities are well integrated across 


the operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

22.
A plan exists for coordinating physician recruitment and development across the operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

23.
Common policies for quality assurance/improvement exist across the operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

24.
Common policies and practices regarding hospital-based physicians exist across the operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

25.
Common guidelines for reviewing physician privileges and credentials exist across the operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

26.
The physicians at each operating unit believe in sharing resources with other operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

27.
Operating units always know what is expected of them in regard to the system's goals and objectives.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

28.
Support services (dietary, housekeeping, maintenance, laundry, etc.) are combined across operating units to provide efficient service.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

29.
The physicians at each operating unit have a high degree of commitment to the system overall.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 



30.
There is little unnecessary duplication of clinical facilities and services among operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

31.
Each operating unit's strategic plan is well-integrated into the system's overall strategic plan.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

32.
Useful comparative financial data are provided to the operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

CIRCLE THE NUMBER BELOW WHICH BEST INDICATES THE EXTENT TO WHICH YOU AGREE WITH EACH OF THE STATEMENTS.  CIRCLE "DK" IF YOU FEEL YOU DO NOT KNOW ENOUGH TO MAKE A JUDGMENT.

33.
Where possible, clinical services are appropriately shared among the operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

34.
Employee training programs are shared across operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

35.
Each operating unit has sufficient input into the system's overall strategic plan.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

36.
Individual operating units understand the system's overall financial investment policies.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

37.
A single medical record exists for each patient regardless of point of entry into the system.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

38.
When job openings exist, postings and communications are made available to all eligible personnel across the operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

39.
Each operating unit uses system-established financial criteria in making major hospital purchases rather than 


its own criteria.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

40.
Operating units share a common management information system.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

41.
Operating units participate in a common purchasing program.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

42.
Standard personnel policies exist for all operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

43.
Operating units are provided assistance in the development of quality assurance/improvement policies and practices.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

CIRCLE THE NUMBER BELOW WHICH BEST INDICATES THE EXTENT TO WHICH YOU AGREE WITH EACH OF THE STATEMENTS.  CIRCLE "DK" IF YOU FEEL YOU DO NOT KNOW ENOUGH TO MAKE A JUDGMENT.

44.
System-wide goals and objectives are agreed upon and widely shared by all operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

45.
Elements of the overall system strategic planning process are well-coordinated.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

46.
Clinical services and facilities are appropriately integrated to achieve cost-effective patient care.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

47.
Operating units are assisted in conducting market research.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

48.
Resources are allocated based primarily on system-wide priorities rather than individual operating unit needs.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

49.
Marketing plans are well-coordinated across operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

50.
The work of support staff and services (dietary, housekeeping, maintenance, laundry, etc.) is well-coordinated across operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

51.
The physicians at each operating unit practice medicine in a way that takes into account the activities and 


needs of other units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

52.
Operating units have a good understanding of "how things are done" within the system.


Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

53.
Employees within and across the operating units feel connected by a common set of system-wide values and norms.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

54.
Advertising and promotional activities are well-coordinated across operating units.

Strongly Disagree                       Neither Agree Nor Disagree

 Strongly Agree


1
2
3
4
5
DK 

INSTRUCTIONS
ON A SCALE OF 1 "LOW" TO 7 "HIGH", PLEASE CIRCLE THE NUMBER WHICH BEST INDICATES HOW EFFECTIVELY THE FOLLOWING FUNCTIONS ARE PERFORMED BY YOUR SYSTEM OVERALL.  CIRCLE "DK" IF YOU FEEL YOU DO NOT KNOW ENOUGH TO MAKE A JUDGMENT.

1.  Strategic Planning Policies and Practices.
    
    Low


        Average


   High


1
2

3
4
5

6
7

DK

2.  Human Resource Policies and Practices.
    
    Low


        Average


   High


1
2

3
4
5

6
7

DK

3.  Clinical Services Integration.
    
    Low


        Average


   High


1
2

3
4
5

6
7

DK

4.  Financial Policies and Practices.
    
    Low


        Average


   High


1
2

3
4
5

6
7

DK

5.  Information System Policies and Practices.
    
    Low


        Average


   High


1
2

3
4
5

6
7

DK

6.  Communication of Shared Values and Norms.
    
    Low


        Average


   High


1
2

3
4
5

6
7

DK

7.  Communication of Shared Goals and Objectives.

    
    Low


        Average


   High


1
2

3
4
5

6
7

DK

8.  Quality Assurance/Improvement Policies and Practices.
    
    Low


        Average


   High


1
2

3
4
5

6
7

DK

9.  Marketing Policies and Practices.
    
    Low


        Average


   High


1
2

3
4
5

6
7

DK

10. Overall, how much systemness or integration does your system have?
    
    Low


        Average


   High


1
2

3
4
5

6
7

DK

INSTRUCTIONS
PLEASE REFER TO THE DESCRIPTION FOR EACH CRITERION OF SYSTEMNESS.  AFTER READING THE DESCRIPTION PLEASE CIRCLE THE NUMBER BELOW WHICH BEST REFLECTS YOUR SYSTEM'S POSITION. CIRCLE "DK" IF YOU FEEL YOU DO NOT KNOW ENOUGH TO MAKE A JUDGMENT.

DESCRIPTION:

Criterion                              Low                                           Intermediate (Average)                                               High                    
Common 

Culture


Individual units maintain their own cultures, which have little in common with each other or with the system as a whole.  Individual units refer to the system office as "they."


There is a well-articulated system-wide mission statement, but this mission is not yet fully reflected in behavioral norms shared by each unit in the system.  Participants identify more strongly with the individual unit than with the system.  "What are they doing for us?"


There exists a highly articulated mission statement and set of behavioral norms shared by each unit within the system.  Participants identify at least as much if not more with the system than with the individual unit.  "What are we doing to help the system succeed?"


1.  The extent to which people agree on the key values and norms of the system.

    
    Low


        Average


   High



1
2

3
4
5

6
7

DK


2.  The extent to which operating units are willing to sacrifice their own priorities for the good of the system.

    
    Low


        Average


   High



1
2

3
4
5

6
7

DK


3.  The extent to which your system's hospitals and other operating units share a common culture.

    
    Low


        Average


   High



1
2

3
4
5

6
7

DK

DESCRIPTION:

Criterion                              Low                                           Intermediate (Average)                                               High                    
Financial

Planning/

Control


Each unit retains its own 

profit (loss), handles its own cash management, and develops its own financial controls.  Budgets are approved locally.


Profit (loss) is shared between the unit and the system; individual units are granted some latitude in cash management and development of their own financial controls.  System    office provides budgetary guidelines, but budgets are largely approved locally.


Profit (loss) is shared system-wide.  There is system-wide cash management, and system-wide financial control policies and incentives.  All capital acquisition is done system-wide.  System office approves all budgets.


4.  The extent to which there is an integrated system-wide financial management information system.

  
    Low


        Average


   High



1
2

3
4
5

6
7

DK


5.  The extent to which there is integrated system-wide financial planning and control.


    
    Low


        Average


   High



1
2

3
4
5

6
7

DK

PLEASE REFER TO THE DESCRIPTION FOR EACH CRITERION OF SYSTEMNESS.  AFTER READING THE DESCRIPTION PLEASE CIRCLE THE NUMBER BELOW WHICH BEST REFLECTS YOUR SYSTEM'S POSITION.  CIRCLE "DK" IF YOU FEEL YOU DO NOT KNOW ENOUGH TO MAKE A JUDGMENT.

DESCRIPTION:

Criterion                              Low                                           Intermediate (Average)                                               High                    
Strategic

Planning


Each unit develops and implements its own strategic plan with little or no input from system office.  Local unit board maintains strong policy-making authority.


System office sets guidelines, but each individual unit continues to develop its own plans and is free to depart from system-wide guidelines.  There is relatively little interaction between and among units and system  office.  Local unit board retains most of the authority.


A formal, system-wide strategic plan is conducted with input from all units and a high degree of interaction between and among units and system office.  The local unit board, while active in the process, is advisory only.


6.  The extent to which there is integrated system-wide strategic planning.

    
    Low


        Average


   High



1
2

3
4
5

6
7

DK

DESCRIPTION:

Criterion                              Low                                           Intermediate (Average)                                               High                    
Human

Resource 

Planning


Each unit determines its own staffing needs, recruitment policies, performance appraisal systems, and reward systems.


System office sets guidelines, but individual units largely develop their own human resource plans with relatively little interaction between and among units and system office.  Some coordination exists in recruitment and labor representation but no common salary or fringe benefit policies have been developed.


There is a system-wide plan for the identification of staffing needs, clinical and management development of personnel, recruitment policies, performance appraisal, and rewards.  Uniform salary and fringe benefit policies exist, with deviation permitted only to the extent that local market conditions dictate.


7.  The extent to which there is integrated, system-wide human resource planning.

    
    Low


        Average


   High



1
2

3
4
5

6
7

DK

PLEASE REFER TO THE DESCRIPTION FOR EACH CRITERION OF SYSTEMNESS.  AFTER READING THE DESCRIPTION PLEASE CIRCLE THE NUMBER BELOW WHICH BEST REFLECTS YOUR SYSTEM'S POSITION.  CIRCLE "DK" IF YOU FEEL YOU DO NOT KNOW ENOUGH TO MAKE A JUDGMENT.

DESCRIPTION:

Criterion                              Low                                           Intermediate (Average)                                               High                    
Decision

and Input

Support

Systems


Each unit has its own management information system, local resources for market research, freedom to purchase from local suppliers, etc.


System-wide guidelines and consultation are provided, but individual units largely develop their own management information support systems, marketing research capabilities, etc.


A system-wide management information system is used by all units, system-wide market research and analysis capability exists for new product and new service development, and system-wide bulk purchasing arrangements are utilized by each unit.


8.  The extent to which integrated, system-wide market research and support services exist.

    
    Low


        Average


   High



1
2

3
4
5

6
7

DK


9.  The extent to which there is an integrated system-wide clinical information system.

    
    Low


        Average


   High



1
2

3
4
5

6
7

DK

DESCRIPTION:

Criteria                               Low                                           Intermediate (Average)                                               High                    
Quality

Assurance/

Improvement


Each unit has its own quality assurance plan and physician credentialing.  Each unit has its own approach to quality improvement.


The system office sets quality assurance, physician credentialing, and quality improvement guidelines and offers assistance, but each unit largely develops its own quality assurance and physician credentialing plans.  There is relatively little interaction between and among units and system office.


A system-wide quality assurance plan is used by all units.  Efforts are made for system-wide credentialing of medical staff and health personnel, review of privileges and reappointment, disciplining of staff members, and improving quality.  Explicit quality assurance improvement targets and objectives are established for all units within the system.


10.  The extent to which there is an integrated system-wide quality assurance/improvement program.

    
    Low


        Average


   High



1
2

3
4
5

6
7

DK

PLEASE REFER TO THE DESCRIPTION FOR EACH CRITERION OF SYSTEMNESS.  AFTER READING THE DESCRIPTION PLEASE CIRCLE THE NUMBER BELOW WHICH BEST REFLECTS YOUR SYSTEM'S POSITION.  CIRCLE "DK" IF YOU FEEL YOU DO NOT KNOW ENOUGH TO MAKE A JUDGMENT.

DESCRIPTION:

Criterion                              Low                                           Intermediate (Average)                                               High                    
Clinical

Services

Integration


Each unit provides its own services even where the potential exists for merging or sharing the service with another unit.  Opportunities for achieving efficiencies and a more coordinated approach to patient care are not explored.


There is some degree of sharing services among units.  Some effort is made to identify the most appropriate unit to offer each service and to coordinate care across units.


A high degree of clinical services integration exists.  There is a system-wide plan to locate services at the most appropriate unit with appropriate mechanisms established to coordinate care among units.


11.  The extent to which clinical services between and among units are coordinated and integrated with each other.

   
    Low


        Average


   High



1
2

3
4
5

6
7

DK


12.  The extent to which patient referrals are kept within system facilities and units.

    
    Low


        Average


   High



1
2

3
4
5

6
7

DK

DESCRIPTION:

Criterion                              Low                                           Intermediate (Average)                                               High                      
Physician-System Integration


Physicians primarily identify with local hospital only.  Limited involvement in system-wide governance, committees or task forces.  Limited involvement in system-wide planning, joint venture activities, clinical product line development or system-wide managed care, HMO-PPO activities.


Physicians primarily identify with local hospital but have growing identification with the system.  Physicians participate in system-wide governance, committees, and task forces.  Some physician involvement in system-wide plan​ning, joint venture activities, clinical product line development and system-wide managed care activities.


Physicians identify with both the hospital and the system.  Physi​cians actively participate in sys​tem governance, committees, and task forces.  A strong nucleus of physicians is involved in system-wide planning, joint venture activ​ities, clinical product line develop​ment and system-wide managed care activities.  A system-wide Office of Medical Affairs or equiv​alent title exists (or is under active consideration) to coordinate and facilitate physician involvement and integration.


 13.  The extent to which physicians are integrated with the system in terms of involvement and 
  
  
    
                       identification. 

   
    Low


        Average


   High



1
2

3
4
5

6
7

DK

PLEASE REFER TO THE DESCRIPTION FOR EACH CRITERION OF SYSTEMNESS.  AFTER READING THE DESCRIPTION PLEASE CIRCLE THE NUMBER BELOW WHICH BEST REFLECTS YOUR SYSTEM'S POSITION.  CIRCLE "DK" IF YOU FEEL YOU DO NOT KNOW ENOUGH TO MAKE A JUDGMENT.

DESCRIPTION:

Criterion                          Low                                                   Intermediate (Average)                                      High                      
Organized Physician Groups





Physicians in single special​ty groups, small multi-specialty groups, or solo practice, at single hospi​tals.  Few, if any, groups managing patients at multi​ple hospitals.  No system-wide preferred provider organizations for managed care contracting.


System-wide preferred provider organizations for managed care contracting are organized by the system, and made available to anyone affiliated with system hospitals.  A moderate number of physicians practice in groups.


Physicians organized into multi-specialty group practices with multiple locations for patient care near multiple hospitals in the system.  These multi-specialty group practices permit physicians to share practice management systems and contract with man​aged care organizations in collab​oration with the system.  These multi-specialty group practices may or may not have any direct contracts or sharing of financial resources with the hospitals at which their physicians practice.


 14.  The extent to which physicians are organized into multi-specialty group practices associated with one or 

                    more system hospitals. 

    
    Low


        Average


   High



1
2

3
4
5

6
7

DK


 15.  The extent to which physicians are organized into preferred provider organizations (PPOs) established by 

 
       (or with) the system with which they are affiliated.

    
    Low


        Average


   High



1
2

3
4
5

6
7

DK

OVERALL SYSTEMNESS:


16.  Overall, the extent to which your system behaves as an integrated system.

    
    Low


        Average


   High



1
2

3
4
5

6
7

DK

Please provide the following information:

1.   Your system's name:                                                                     

2.
  Your operating unit's name:                                                                    
3A.  Number of years you have been with this system?        
3B.  Number of years you have been with your current organization (If relevant, include

       time spent with organization prior to its becoming part of the system)?        
3C.  Number of years you have been in your current position?        
4.  Circle all degrees obtained:


1.  B.A.




5. M.D.  


2.  M.H.A. or M.S.H.A.

6. B.S.N.


3.  M.B.A.



7. M.P.H.


4.  M.P.A.



8. L.L.B.







9. Other               
5.
Please circle the number below which you consider to be your primary area of functional expertise.


1.  Accounting/Finance

5.  Clinical Medicine


2.  Marketing



6.  Clinical Nursing


3.  Planning



7.  Other (please indicate)                               


4.  General Management

THANK YOU FOR YOUR ASSISTANCE.  PLEASE RETURN THIS COMPLETED QUESTIONNAIRE IN THE BUSINESS REPLY ENVELOPE PROVIDED.         

PLEASE DIRECT ANY QUESTIONS OR COMMENTS REGARDING THIS QUESTIONNAIRE TO:


Robin Gillies, Ph.D.


Leverone 3-080


Program in Health Services Management


Kellogg Graduate School of Management


Northwestern University


2001 Sheridan Road


Evanston IL 60208


Telephone:  (708) 491-2687





©Shortell, 1992


