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Abstract. Introduction. Today, the concept of management has become increasingly complex. Many
medical-social organisations now help to understand this complexity, enabling managers to support ex-
ecutives throughout their medical-social work.

Aim. The aim of the present research is to explore the correlations between managerial aspects in
medico-social organisations in order to understand their links and identify avenues for improvement to
increase operational efficiency and quality of care.

Methodology and research methods. The authors employed a quantitative approach, based on a cor-
relational study rather than an experimental one. The sample consisted of 100 Medical-Psycho-Peda-
gogical Centres (CMPP) in the Ile-de-France region, France. To collect the information, the directors of
these centres were invited to fill in the questionnaire sent by the Google Forms platform, via the e-mail
addresses of each centre. The results were processed with IBM SPSS 29.

Results and scientific novelty. The results showed that there were statistically significant correlations
between the managerial criteria of a high and significant percentage. There was a very high level of sig-
nificance between the aspects “Structure and team management” and “Patient data management” (98%),
and between the aspects “Quality and safety of care” and “Structure and team management” (91%). As
for “Inter-professional cooperation” and “Quality and safety of care” aspects, this was significant at 70%.
Finally, the aspects “Accessibility and continuity of care”, and “Continuing education” correlate signifi-
cantly at 85%.

In sum, the findings demonstrate that, out of the 22 correlations that were computed, 20 relation-
ships are significant (i.e. 90.90% of the relationships), attesting to the superior management structure
of French centres.

Practical significance. The contribution of the present study consists in identifying the dimensions
of managerial aspects described in the review of management literature. Of course, the purpose of this
work is not to justify one style or to privilege one style over another, but to contribute to the explanation
of the reality of the management of health, social and medico-social establishments and to take them as
a system to be followed in the management of CMPPs in Morocco.

Keywords: medical-psycho-pedagogical centre, managerial aspects, patient data management,
management, leadership, continuity of care, quality of care.
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AHHomauus. Beederue. CeromHsi MOHSATIIE MEHEIKMEHTa CTAHOBUTCS Bce 6osiee CIOKHBIM. MHO-
rvie MeVKO-COLMaIbHbIe OPraHN3aLMy IOMOTAIOT IIOHSITh 3TY CJIOKHOCTb, TIO3BOJISISI MEHe)KepaM OKa-
3bIBATH MOJIEPKKY PYKOBOIMUTEJISIM Ha MPOTSSKEHUM BCEI MX PaBGOTHI.

Ilens viccnenoBaHMs — U3YUMUTb KOPPESLIMM MEXAY YIIpaBIeHUeCKMY aclleKTaMy B MeJI1KO-CO-
LMaJbHBIX OPTaHMU3ALMSX, YTOOBI TIOHSITh UX CBSI3U U OTPENENUTb MYTU YIYUIIeHUs JJIsl TIOBbIIIEHMSI
oTepaIoHHO 3G GEeKTUBHOCTM U KaueCcTBa MeIUIIMHCKOM TOMOIIIMN.

Memodonozus u memods! UCcned08aHus. ABTOPbI UCIIONb30BAIM KOTMUECTBEHHBIN MOIXOM, OCHO-
BaHHbI Ha KOPPEISIIIMOHHOM MCC/IeIOBAHNY, & He Ha SKCIIePUMeHTaIbHOM. Bbibopka cocrosuia n3 100
MeIMKO-IICMXOJIOTO-TIeJarOrMUeCcKmX [IEHTPOB B peruone Uib-me-®panc, ®pauius. s c6opa mHbop-
Mauuy AVPEKTOPaM 3TUX LIEHTPOB ObLIO MPEIJIOKEHO 3AIOJHUTh aHKeTYy, PA30C/IaHHYI0 C MOMOILbLIO
mwiatdopmbl Google Forms 1o 71eKTPOHHBIM afpecam Kaskaoro ieHTtpa. st 06paboTKy pe3yabTaToB
MUCTOJIb30Bajach nporpamma IBM SPSS 29.

Pesynemams! u HayuHas Hosu3Ha. Pe3ynbTaThl 1OKas3ajay, YTO MEXIY yIpaBIeHUYeCKMMM KpuUTe-
PUSIMU CYIIECTBYeT CTATUCTUYECKM 3HAUMMasi KOPPEJSIIs B BICOKOM U 3HAUMMOM IpoieHTe. OueHb
BBICOKII YPOBEHb 3HAUMMOCTY HaGIIOAAICS Mexkay acriektamiu «CTPYKTypa M yIpasaeHre KOMaHmoi»
u «YTpaBjeHKe JAaHHBIMM O ManyeHTax» (98 %), a tTawke Mexpay acrekramu «KayectBo u 6Ge3omac-
HOCTb MeAULIMHCKOM momo1u» 1 «CTPyKTypa U yrpasjieHne KomaHnoii» (91 %). Uto kacaeTcst aclieKToB
«MexkripodeccuoHaabHe COTPYIHUYECTBO M KayecTBO» U «Be30macHOCTh MeIUIIMHCKON TTOMOIIM», TO
3/1ecb 3HaUMMOCTb cocTaBuia 70 %. HakoHell, acrieKThl «[lOCTYITHOCTb ¥ HEITPEPBIBHOCTb MeAUIMHCKOM
nmomoinu» 1 «HerpepbiBHOE 06pa3oBaHme» KOPPeIMpPYIOT MekIy co6oit Ha 85 %.

B mesnom, nosmyyeHHble pe3ynbTaThl IOKA3bIBAIOT, YTO M3 22 BBIYMCAEHHBIX Koppemnsuuii 20 B3a-
uMmocssseii (T. e. 90,9 %) ABAFI0TCS 3HAUMMBIMM, UTO MOATBEPXKIAeT OTIMYHYIO CUCTEMY YIIPaBIeHMS
(bpaHIy3CKMX LIEHTPOB.

IIpakxmuueckas 3Hauumocme. BKias HaCTOSIIIErO UCCAeLOBaHNSI COCTOUT B OIpesiesieHnN 13Mepe-
HUSI yIIPaBJIeHUECKIMX ACIIeKTOB, TPeICTaBIeHHbIX B 0030pe yIIpaBieHuecKoii iutepatypsl. KoHeuHo, oc-
HOBHOE 3HaueHMe 3TOi PaboThl 3aK/ITI0YaeTCs He B TOM, YTO6BI OIIPaBIATh OAMH CTWIIb MM OTHATD ITPe[-
MOYTEHMEe OFHOMY CTWJIIO TTepel APYTMM, & B TOM, YTOObI BHECTHU CBO¥ BK/IAJ B 06bSICHEHNE PEATbHOCTH
yIpaB/ieHMs] MeIUIIMHCKMMMY, COLMaNIbHBIMM ¥ Me[VKO-COLUMaAbHBIMIU YUPEXAEHMUIMU U MPUHATb UX
KaK CUCTeMY, KOTOPOI1 CIe[[yeT CJIe0BATh B YIIPABIEHUN MeUKO-IICUXOJIOTO-TIe[JarOrMUeCKMX [EHTPOB
B Mapokko.

Knroueeste cnoea: MenyKo-TIICUXONOrO-Iefarormyeckye ILIeHTPbI, yIpaB/leHYecKue acleKThl,
yIpaB/ieHNe TaHHbIMM TIAI[MeHTa, YIIpaBieHue, TUIePCTBO, HEIIPEePhIBHOCTh MEAUIIMHCKOM MOMOIIN,
KaueCcTBO MeIVI[MHCKOM ITOMOIIIN.

BnazodapHocmu. ABTOPBI 61arofapsiT IUPEKTOPOB COLVATbHBIX MEOVILIMHCKUX YUPEKIEHU U
BCeX, KTO CITOCOGCTBOBAI YCIIEXY STOT'O MCC/IeIOBAHNSI.
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Abstracto. Introduccion. Actualmente, el concepto de gestion es cada vez mas complejo. Muchas
organizaciones de atencion sanitaria y social ayudan a comprender dicha complejidad al permitir que los
gerentes apoyen a los lideres durante todo su trabajo.

Objetivo. El proposito del estudio es estudiar las correlaciones entre los aspectos de gestion en las
organizaciones médicas y sociales con el fin de comprender sus conexiones e identificar formas de mejora
para aumentar la eficiencia operativa y la calidad de la atencion.

Metodologia, métodos y procesos de investigacion. Los autores utilizaron un enfoque cuantitativo
basado en investigacion correlacional en lugar de la investigacion experimental. La muestra estuvo com-
puesta por 100 centros médico psicoldgico pedagdgicos de la region Ile de France, Francia. Para recopilar
informacion, se pidio a los directores de estos centros que cumplimentaran un cuestionario enviado me-
diante la plataforma Google Forms a las direcciones de correo electrénico de cada centro. Para procesar
los resultados se utilizé IBM SPSS 29.

Resultados y novedad cientifica. Los resultados indicaban que existe una correlacion estadisticamen-
te significativa entre los criterios de manejo en un porcentaje alto y significativo. Se observé un nivel
de significancia muy alto entre los aspectos “Estructura y gestion del equipo” y “Gestién de datos del
paciente” (98%), asi como entre los aspectos “Calidad y seguridad de la atencién” y “Estructura y gestion
del equipo” (91 %). En cuanto a los aspectos “Cooperacién interprofesional y calidad” y “Seguridad de la
atencién médica”, donde la importancia aqui, fue del 70%. Finalmente, los aspectos “Accesibilidad y con-
tinuidad de la atencién médica” y “Educacién continua” se correlacionan entre si en un 85%. En general,
los resultados muestran que de las 22 correlaciones calculadas, 20 correlaciones (es decir, el 90,9%) son
significativas, lo que confirma el excelente sistema de gestion de los centros franceses.

Significado prdctico. La contribucién de este estudio es determinar la dimensién de las mediciones
gerenciales presentadas en cuanto a la revision de la literatura sobre gestion. Por supuesto, el significado
principal de este trabajo no es justificar un estilo o dar preferencia a una modalidad sobre otra, sino con-
tribuir a explicar la realidad de la gestion de las instituciones médicas, sociales y médico-sociales y acep-
tarlas como sistema a seguir en la gestion de los centros médico psicoldgico pedagdgicos en Marruecos.

Palabras claves: centros médico psicoldgico pedagdgicos, aspectos gerenciales, manejo de datos
de los pacientes, gestion, liderazgo, continuidad de la atencién médica, calidad de la atenciéon médica.
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Introduction

Medical-Psycho-Pedagogical Centres (CMPP) are essential elements in the care
of children with complex problems, where educational, medical, and psychological
aspects combine. In this sense, O. Slipicevic states that management is crucial in
these dedicated institutions, particularly around health management [1].
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This article examines the intricate work of the CMPP and shows how, by striking
a balance between managerial and health-related considerations, management
becomes crucial to ensuring the overall well-being of children.

According to studies by T. Soukup, B. Lamb et al., and C. Zabada, P. A. Rivers &
G. Munchus, strategic leadership, planning, coordination of multidisciplinary teams
and resource management contribute to the flourishing of these essential structures
serving the psychological and educational well-being of young people [2, 3]. We will
highlight the issues unique to CMPP and look at the best practices that are emerging
to guarantee the best possible care by incorporating a managerial perspective into
the medico-social context [4, 5, 6].

Research by G. Martin, R. Finn & K. Benzies, and V. Shah, K. Aziz, et al. has
demonstrated that leadership is the primary factor in defining the strategic vision
and long-term goals of CMPP. Managers must navigate between pedagogical
requirements and medical imperatives, ensuring that practices are consistent within
multi-disciplinary teams [7, 8].

Strategic planning has been identified by C. Boelen & B. Woollard, and S.
Kabene, C. Orchard, J. M. Howard et al. as yet another essential component of
CMPP management. Managers contribute to the sustainability and relevance of the
services offered by anticipating emerging needs, identifying the resources required
and adapting programmes to medical and educational advances [9, 10].

In the same vein, G. D. Reeder affirmed that managing multidisciplinary teams
is also a major challenge for CMPP. To provide comprehensive solutions, mental
health professionals, psychologists, special educators, and other experts should work
together [11]. B. Gray, S. Selin & D. Chevez noted that management must encourage
this collaboration by fostering interdisciplinary communication, promoting holistic
approaches, and creating an environment conducive to the exchange of expertise
[12, 13].

J. T. Mahoney’s observations of trends support the notion that resource
management both human and material is a crucial component of CMPP management.
This involves optimising the capabilities of each professional, guaranteeing a healthy
working environment and ensuring that available resources are used effectively to
meet the varied needs of users [14].

The aim of our research is to help directors of CMPP in Morocco to develop
their own strategies and skills in the management of medico-social organisations
to meet the demands of the current situation in the world working with innovative
managerial paradigms.

Research Questions

- How can the managerial aspects of the CMPP be used as a model for other
medico-social organisations working with similar populations?

- How does CMPP management affect the measurement and continuous
improvement of organisational performance, and is there a correlation with the
quality of care and services?
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- How do the satisfaction of multidisciplinary teams and the effectiveness of
care for children and adolescents correlate with the quality of leadership within
CMPP?

Hypothesis

- We hypothesise that the judicious planning and allocation of medical resources
within CMPP will lead to more timely interventions that are better adapted to
children’s health needs, thus improving their overall well-being.

- In our opinion, the development of interdisciplinary cooperation between
medical and educational teams will allow for integrated management of both
medical and educational issues, which will improve the results for kids.

Limitations of the Study

We decided to use centres in France as a sample because there are not many
centres in Morocco. This leads us to wonder about a possible bias in respondents’
attitudes according to their country. Secondly, our method of analysis consisted
in interviewing the centre directors via a form, asking them about their feelings
regarding various managerial aspects. Another method of analysis might have
consisted in conducting semi-directive interviews with the respondents and
observing their reactions.

Another method of analysis would have been to conduct semi-structured
interviews with the respondents and observe their reactions; finally, direct
interviews with the centre managers would have helped us to obtain more concrete
and realistic results.

Literature Review

Management dates to the early twentieth century. It is a concept that aims to
modernise public administrations using private management practices to improve
performance to develop the cost/service ratio [15].

According to J. Packendorff, the management, action, art or way of leading an
organisation, of leading it, of planning its development and of controlling it, applies
to all areas of activity of the institution [16].

The centre here must be seen in its broadest sense. Whether it is a private,
public, or non-profit organisation, the manager must deploy the technical, financial,
and human resources to accomplish its task and its objectives. The implementation
of these methods consists of four main activities: planning, organisation, activation,
and control. These activities form the foundation of management.

Management remains a futile exercise without considering the specificities
of the organisation and its objectives articulated within the strategy. Without
this condition, the visible hand of management, to take the expression of Alfred
Chandler, does not come to change the invisible hand of the market to shape the
evolution of the company.

Furthermore, according to R. A. Thietart, management is founded on the
strategy it aligns with nourishment. A strategy encompasses a series of decisions
and actions pertaining to the selection and coordination of resources in alignment
with a specific objective [17].

The Education and Science Journal. Scholarly journal Vol. 26, N2 4. 2024



© Kacmu A., Typu B., Kxenny X., Ba6a X.
Ha 1yT¥ K yCIielHOMY Me/MKO-TICHXOIOT0-TIeAar0rMYeCKOMY LIEHTPY: aHaIMTIYECKOe UCCIe0BaHNE YIIPABIeHUECKIX aClIeKTOB

The development of quality management in healthcare mirrors this progression,
with a slight deviation, specifically in the realm of enterprise quality management.
In production and services, the deployment phase followed an initial phase of
process study and task decomposition, encouraging greater participation and multi-
professionalism, leading to the development of “quality circles” where workers
quickly felt taken by a management that used their experience for the benefit of
the company, without a positive impact for them; then the “deployment” phase.
In health as well as elsewhere, the shift to indicator monitoring and benchmarking
has been developed with the aim of improving outcomes. Due to the repeated
observation of a delay in progress in quality and safety of care, many analysts
support the importance of re-interrogating the causes of failure and reducing the
constraints imposed on professionals, as noted by A. M. Roucayrol [18].

Organisms proliferate quickly. It keeps track of social, political, and economic
developments in our society. J. Plane draws the conclusion that management is
adopting these same modifications and that it would be worthwhile to consider its
history [19].

At that time, management principles were based on the ideas of M. Weber & H.
Fayol, who supported division of work, division of responsibilities and centralisation
of decision-making. These authors believe that there is an ideal method for
organising the work. This is the age of productivity and optimisation with the birth
of planned work subject to procedures [20].

Scientific management, which is based on the writings of F. Taylor, outlines
the exact organisation of tasks in management sciences. This approach, which
concentrates on an employee’s effectiveness, ignores the human element. According
to this model, financial incentives are the only form of reward and the only source of
motivation for humans is the fulfillment of their economic needs.

According to F. Taylor, who was quoted by Ph. Bernoux, people can be made to
feel alone by appealing to their primary, or even exclusive, motivation money. As
a result, F. Taylor’s model is predicated on the division of labour, the assignment
of responsibilities, and the specialisation of everyone, with a division of functions:
the base performs the execution and the top thinks. It stands for the opposite of
collaboration. His system aims to eliminate negotiation [22]. Both models represent
the management approach, which is a highly mechanistic approach to man in his
working environment.

The research by G. Elton Mayo reveals that human interaction has the biggest
influence on productivity, and consists in the foundation for the current trend in
interpersonal relationships. The individual is the company core value. According
to this author, the individual’s satisfaction and desire for accomplishment become
important factors to consider. It has become apparent that its complex motives, as
well as its needs for appreciation and recognition, are becoming increasingly obvious.
However, this movement adopts an idealistic approach to the individual, neglecting
the linkages between individual, organisation, and management methods. This
model is the starting point for a more participatory management approach aimed at
better understanding the human being [23].
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I. Calmé, J. Hamelin, J. Lafontaine et al. believe that there is a perfect way to
arrange the tasks. Now is the moment for productivity and optimisation, as planned
work governed by procedures is born [24].

F.Ross & J. Tissier noted that management style is “the set of behaviours that a
manager uses in a given situation with one or more of his employees” [25]. However,
G. A. Steiner & B. M. John listed four distinct approaches to management [26]:

- The head of the management gives directions, specifies, and explains how to
carry out the mission without considering the relationship

- The manager gives directions, specifies, and explains how to accomplish the
mission without considering the relationship dimension

- Persuasive managers solicit input and offer explanations for their choices.
Heins made the choice.

- The participatory manager helps employees to make decisions and asks their
comments to collaborate, support, listen and value.

- The responsibility for carrying out the task is entrusted to the delegate
manager.

Materials and Methods

To produce a reliable and scientifically sound study, the following databases
were used: Google Scholar, Emerald Insight, Cairn.info PubMed, ScienceDirect and
the ResearchGate platform for the academic community. The keywords used in the
Boolean searches were educational management, educational leadership, schools,
and school management. The website of the Ministry of National Education,
Preschool and Sports was also consulted for information on statistics and school
management in Morocco.

Sample Characteristics

The survey was carried out in the Ile de France region. Table 1 shows the sample
selected for this research study, taken from the French Social and Medical-Social
Register. Based on a judgment sample that emphasises the selection of units through
expertise and experience unique to the medical-social field sharing comparable
traits, we chose a representative sample. One hundred centres made up the sample.

Table 1
Data extracted from the French social and medico-social register

Name of the region Number of CMPP
Ile-de-France 100 CMP
France D’outre-mer 12 CMP
Nord-ouest 72 CMP
Nord-Est 99 CMP
Sud-OUE 98 CMP
Sud-Est 93 CMP
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Measuring Instrument

A self-created survey was disseminated through Google Forms. Given the
geographic location of our sample and the need to wait for them, this methodological
decision was made.

Ethical Considerations

All interviewees understood that their participation in this study was voluntary
and that they could withdraw at any time. In addition, interview participants were
informed that their responses would be used solely for academic research purposes
and that their identity would not be revealed.

Tool Validation

The questionnaire used in our research is the outcome of combining two
validated and approved questionnaires on an international level:

- Elaboration of a questionnaire to evaluate the organisational development
of primary care groups: testing the questionnaire in the five health centres of
Association for the Management of Associative Health Centres (AGECSA) [27].

- Survey on the activity of medical-psycho-pedagogical centre (CMPP) in
France, 2008 [28].

Data Analysis Process

Quantitative data collected from the surveys were analysed by descriptive
analysis (mean values and standard deviations) using SPSS 29 and Microsoft Office
Excel 365. Responses to open-ended questionnaire questions were coded into
substantive categories using content analysis. Respondents’ answers were scored
on a scale and interpreted as follows (Table 2):

The chosen working method consists of 3 stages.

- Case studies to identify the methods and tools used to implement quality
initiatives.

- Circulate the questionnaire and ask healthcare professionals to respond to
the questions that correspond most closely to the guidelines of their healthcare
facilities.

- After composing the responses in an Excel spreadsheet, import them into
SPSS 29.

Results and Discussion

Descriptive Analysis

Our research focuses on the correlation between the aspects of health
management. These aspects refer to the management principles and practices
applied by managers of medico-social establishments in the context of health care.
They are an important factor in ensuring the proper functioning and efficiency of
these healthcare facilities.

We have selected 6 crucial aspects of management: “Structure and team
management”, “Quality and safety of care”, “Patient data management”, “Inter-
professional cooperation”, “Accessibility and continuity of care” and “Continuing
education”.
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The selection of these variables was based on:

Theoretical importance: the criteria used correspond to the main aspects of
educational administration. They are important from a theoretical point of view.

Research objectives: we chose the criteria according to what we wanted to
understand and analyse, and they correspond to our research objectives.

Practical relevance: the selected criteria are likely to have important practical
implications for healthcare and management. This study enables us to provide
valuable information to healthcare managers.

Exploratory Factor Analysis

Six management factors are correlated, as shown by the correlation matrix in
Table 2. Twenty associations, or 90.90% of the 22 correlations that were computed,
were judged to be significant.

Table 2
Correlations between criteria using the Pearson statistical test
Managerial TR Quality Patient data Inte.r- Access1b11{ty Continuing
and team | and safety professional| and conti- )
aspects management X . education
management| of care cooperation |nuity of care
s Pearson 1 .910%* .984** .563%* .359%* 453%*
S . |correlation
-5
EE
v gc:p Sig. <.001 <.001 <.001 <.001 <.001
2 £/ (bilateral)
Q
= B N 89 89 89 89 89 89
w
> Pearson .910** 1 .847%* .701%* .282% .566%*
a.; correlation
& 2 Sig. <.001 <.001 <.001 .007 <.001
E © | (bilateral)
s N 89 89 89 89 89 89
o
Pearson .984%* .847%* 1 .502%* .281% .341%
correlation
8 &
© D
© £ -
29 Sig. <.001 <.001 <.001 .008 .001
& &| (bilateral)
o ©
A
N 89 89 89 89 89 89
_ Pearson .563%* .701%* .502%* 1 151 .204
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- @ Pearson .359%* .282% 281%* 151 1 .859%*
£ & |correlation
z%B
é g Sig. <.001 .007 .008 .159 <.001
§ .5 | (bilateral)
2 § N 89 89 89 89 89 89
o Pearson 453%* .566%* 341%* .204 859%* 1
2 |correlation
3
2
o Sig. <.001 <.001 .001 .055 <.001
00 .
£ (bilateral)
é’ N 89 89 89 89 89 89
g
@]
&)
*, Sig. (bilateral) is significant when p < 0.05.

Relationships between the Managerial Facets

There is a very strong and significant correlation, according to the management
commitment analysis results (Table 2), between the first managerial aspect entitled
“Structure and team management” and all other aspects, starting with the “Patient
data management” aspect with a percentage of 98.4%. (r =.984; p = <.001). We also
noted a strong significance of 91%, (r=.910; p = <.001) with the aspect of “Quality and
safety of care”; then regarding the aspect named “Inter-professional cooperation”,
the significance is considered average at 56.3% (r = .563; p = <.001). Nevertheless,
moderate and statistically significant correlations were noted in series with the
aspect of “Accessibility and continuity of care” and “Continuing education”, with
percentages of 35.9% (r =.359; p = <.001); 45.3% (r = .453; p = <.001).

On the other hand, we note that there is still a very high level of significance
between the second aspect, which deals with the aspect “Quality and safety of care”,
and all the other aspects, firstly a very high level of significance of 91%; (r = .910;
p = <.001) with “Structure and team management”, which suggests a strong and
highly significant positive correlation between these two aspects, although we
note that with the “Patient data management” criterion we observe a correlation
value of 84.7%. (r = .847; p = <.001), then significant average correlations are
noted successively with the last three criteria; “Inter-professional cooperation”,
“Accessibility and continuity of care” and “Continuing education” 70.1% (r=.701; p
=<.001),28.2% (r=.282; p=<.001) and 56.6% (r =.566; p = <.001).

Furthermore, we observe that the third criterion, “Patient data management”,
shows a very strong significant correlation with “Structure and team management”
with 98.4% (r = .984; p = <.001), in the same direction we emphasise a strong
significatively with “Patient data management”, with the percentage tending
towards 84.7% (r = .847; p = <.001), then medium and low correlations but still
statistically significant alternatively observed with “Inter-professional cooperation”,
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“Accessibility and continuity of care” and “Continuing education” with margins
50.2% (r=.502; p = <.001), 28.1% (r =.281; p =.008), 34.1% (r =.341; p =.001).

On the other hand, we note that the fourth criterion, “Inter-professional
cooperation”,is moderately correlated in series with the three criteria: “Structure and
team management”, “Quality and safety of care”, and “Patient data management”,
with rates of 56.3% (r = .563; p = <.001), 70.1% (r =. 701; p = <.001) and 50.2% (r
=.502; p = <.001), but there was a statistically insignificant correlation between
“Inter-professional cooperation” and the following two aspects: “Accessibility and
continuity of care”, and “Continuing education”, given that the two-tailed Sig value
of the two is greater than 0.05.

Certainly, weak, and statistically significant correlations are listed between
the aspect of “Accessibility and continuity of care” towards “Structure and team
management”, “Quality and safety of care”, “Patient data management” and
“Continuing education” of value suite 35, 9% (r =.359; p = <.001), 28.2% (r=.282; p
=.007), 28.1% (r=.281; p =.008) and 85, 9% (r = .859; p = <.001), and a statistically
insignificant correlation with “Inter-professional cooperation”, as the Sig (two-
tailed) is greater than 0.05.

Finally, there was a positive and statistically significant correlation with the
following aspects: “Structure and team management”, “Quality and safety of care”,
“Patient data management” and “Accessibility and continuity of care”, in relation
to the last criterion, which deals with “Continuing education”, with alternating
proportions of 45.3% (r=.453; p =<.001), 56.6% (r=.566; p =<.001), 34.1% (r=.341;
p =.001), 85.9% (r=.859; p = <.001).

This section discusses the findings to address the main research question,
which is: to what degree do managerial factors significantly affect themselves and
consequently, positively influence the managerial system?

The results on the effect of managerial aspects show that they are significantly
related to each other. Most of the managerial aspects have a statistically significant
effect, i.e. “Quality and safety of care” with “Team management”, “Patient data
management” and “Inter-professional cooperation”. Others, like “Inter-professional
cooperation” with “Accessibility and continuity of care” with “Continuing education”,
have statistically negligible effects.

This aligns with the findings presented in the literature. These and other
approaches can be used to trace the quality aspect and its impact on facility and
team management. More precisely, some research conducted in the early 1990
concentrated on the clinical management approach used by the British National
Health Service. This approach sought to involve professionals more deeply in quality
control by giving them an organisational framework that allowed them to enjoy
some autonomy in service management in exchange for increased responsibility
[29].

In addition, facility management is another variable that has been shown
to be linked to the aspects “Inter-professional cooperation” and “Accessibility
and continuity of care”, as well as “Continuing education” and “Patient data
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management”. Since the 21 century, social and medico-social activities have been
characterised by the notion of pathways (care pathways, health pathways, integration
pathways, educational pathways, life pathways, etc.). The growing interest of social
policies and professionals in this subject reflects a new way of thinking about how to
intervene with people/parents in difficulty due to illness, disability, age, social and
financial difficulties [30].

Certainly, another statistically significant correlation, such as personnel
management (working conditions), testifies to the fact that the relationship between
“Structure and team management” variables with “Patient data management”
and “Inter-professional cooperation” is not a coincidence. As demonstrated by a
study that characterises management as a multifaceted process that necessitates
the involvement of multiple management elements, professionals must acquire
the requisite competencies to effectively lead and engage in the operation of the
organisational managerial system. Management is a learned discipline, not an
innate one. It requires new skills (recruitment, assessment, development of their
potential, etc.), team management and cohesion (work organisation, mobilisation
around quality, conflicts, etc.), the economic and financial management department
(operating budget, payroll, etc.) [31, 32].

In the same vein, S. Zaleski’s research, published in 1977, confirms that
management is based on reason and control. The supervisor solves problems by
bureaucratic means (budget preparation, work organisation, etc.). However, when
management focuses on the task, management is an art, capable of providing
imagination, creativity and ethical behaviour to guide the destinies of companies [33].

Nevertheless, it is notable from the results obtained that the strong 98%
correlation between aspects “Patient data management” and “Quality and safety
of care”, as well as the 91% correlation between “Structure and team management”
in relation to “Quality and safety of care”, also the correlation between the aspect
of “Inter-professional cooperation” and the “Quality and safety of care” are welded
together to meet the expectations of each department within the centre. Given the
importance of these aspects, the study carried out, which constitutes the operational
framework for the entire organisation, is necessary to equip the approach. In other
words, this perspective approach cannot be seen as a separate stylistic exercise,
with its own upstream and downstream components. It is a bridge between, on
the one hand, the expectations of skills in relation to the foundation project, the
services offered and the operational conditions, and, on the other, the actor’s actual
performance, which needs to be viewed in light of the project, the organisation,
and the social environment in which it exists. More specifically, aspects need to
be defined according to service expectations: the aspect of the treatment function;
educational function, psychological support function, information function, job
search assistance function, etc. Until now, social and medico-social institutions and
services have not thought in terms of the organisation as a whole, but in terms
of professional communities. This is why sand mining is often recognised as a
profession [34, 35].
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Management thus represents the process by which the organisational objectives
set by the healthcare organisation strategy are achieved. Managers achieve these
objectives using basic functions such as budgeting, planning and even controlling.
Leaders set the direction and rally teams around this vision. Then it is a matter of
motivating and inspiring them. If management is a strategic element that helps
determine the organisation development paradigm, management is a functional
element that promotes its productivity and efficiency [9].

Lastly, a general understanding of social enterprises is the foundation for the
success of social and medico-social organisations in Europe. According toresearchers,
social enterprises are defined as businesses that operate in the economic sector (the
production of goods and services) and are part of citizen initiatives with the specific
goal of enhancing the community, while also limiting the material profits of capital
producers [36].

These are companies that implement a different mode of development from
traditional private enterprise: they have a social objective rather than capital
profitability (the principle of a-capitalism [37]), and decision-making power is not
based solely on capital investment (the principle of a-capitalism & democratic
governance) [38].

On the basis of all the above, we are entitled to assert that developing
establishments have understood that while there is no miracle or key recipe for
organisational efficiency, to better apprehend change they go to the source of
the meaning of staff expectations and resolve the dysfunctions that persist by
introducing the total quality management process, where the human dimension is
inevitable and inescapable [39, 40].

This research project helps directors adjust their ways of thinking so that they
can operationalise their professional good management practices.

Conclusion

Towards the end, we can conclude that to manage people, on the one hand,
you need to know yourself well and, on the other, be aware that not everyone
thinks and reacts in the same way as you. Managing people means managing
different personalities. Each person has his/her own vision of reality, based on his/
her condition and experience. What he/she sees as reality is his/her vision. The
work of a manager is oriented towards the work of others. Therefore, people must
confront their own reality and beliefs with those of others. The realisation of beliefs
determines people’s decisions and actions, and encourages people to review them
regularly [41, 42].

To sum up, our research was focused on medical-psychological-pedagogical
centres in France. This in-depth study, rooted in the health and education sectors,
enabled us to obtain information on the managerial aspects implemented in these
centres. However, we could take the positive aspects of this research and apply them
to our country, Morocco, to develop the managerial processes of our local centres [43].
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Prospects

Our study was carried out on one hundred medico-psycho-pedagogical centres,
a number which represents a narrow sample range. For future research, it would be
interesting to look at a much wider sample range, and to identify possible influencing
variables depending on the centre.

Further research could also look at the inclusion of socio-professional
characteristics in relation to the management system. For future investigations, we
could examine to what extent the manager’s socio-professional characteristics can
influence the organisation management system.
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