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PREFACE

This final report is submitted to the Ageﬁcy for International Develepment
by PCI (Practical Concepts Incorporated), in accordance with the require-
ments of Contract Number AID/CM-otr-C-73-200, Work Order #2. PCI here
presents, in three volumes, the results, methodology, findings, recommen-
dations and guidelines rasulting from that contract -- to develop practi-
cal techniques for assessing viability of health and family planning
organizations.

The first volume of the report summarizes the study and presents PCI's
recommandations to the Agency.

This, the second volume of the report, submitted under separate cover,
describes some of the study methods and concepts.

The third and final volume of this report contains an "implementation

package" to help AID managers assess the viability of organizations
they have helped create.
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CHAPTER

OBJECTIVES, SCOPE AND METHODOLOGY OF THE STUDY

A. STUDY OBJECTIVES

1. General

Under contract to the Agency for International Development, PCI (Practical
Concepts Incorpor.ted) developed a model for assessing organizational
viability. The model provides techniques for measuring characteristics
of organizations so that their survival and continued ability to

produce car. be predicted.

The creation of viable organizations is an issue of great importance

to the foreign assistance community. Some argue that the best way

to leverage our development resources is to spawn organizations that
will continue activities of value. About 75 percent of all U.S.
development assistance projects have "institution building” components,
and every project is to some extent dependent on the capability

of LDC institutions.

This report describes PCl's work to develop practical measurement
tools to supplement the strategy of institution buflding, or to help
assess the viability of cooperating LDC institutions.

2. Objectives of the Study

The object of this study was to improve the basis for evaluating
institution building projects sponsored by the Agency for International

Practical Concepts Incorporated
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Developnent. It was expected that the improvements in evaluation
methodology required to assess ”organizationality" could bz derived from
a basfc evaluation model, providing indicators of organizationality

and practical measurement techniques, which would be developed through
the present study.

At the outset 1t was assumed that the basic evaluation model could be
constructed based on the conceptual work already undertaken by and for

AID in the field of organization building. 1In fact, one of the

immediate causes for the In.tiation of the study was the need within USAID
missions to make Judgements concerning the strength and capability of
organizations which had been created using, 1n part, AID's conceptual
approach to institution building.

In its original statement of the scope of work AID identified two
major outputs required from this study:

® Indicators, measurement approaches, and kev char-
acteristics for evaluating health and family planning
organizations;

® Practical guidance for evaluators of health and family
planning organizations with emphasis on usable indicators
and measurement approaches,

It 1s important to note that emphasis was placed on the development of
indicators and measurement techniques, assuning the conceptual fra_ework
of the AID institution pyj)qg ing approach provided an adequate basis
for reviewing the fssue of organfzationality. In fact, as the Study
report will findicate, the AID invtitution building concepts do

provide a quide for developing a viable organization; however, taken
alone, they do not 9ive adequate quidance for an cvaluation of whether
a viable organization has been created.

Practical Concepts Incorporated
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In carrying out this study, PCI made a careful review of what value
could be extracted frem the AID institution building concepts and
other organizational assessment approaches. Where concepts were
useful they were incorporated. Where the conceptual framework was
1nadequate PCI "filled in" conceptual gaps in the institution
building and assessment literature.

3. Specific Study Qutputs

In conducting the present study, PCI followed the specific serfies

of output oriented steps defined by AID, reviewing at each step the
degree to which the concepts available were adequate to complete

the step, and stopping as needed to develop appropriate new concepts.
The specific steps defined by AID as required to produce the
contract outputs included:

(1) Specify key characteristics for evaluating development
organizations;

(2) Develop a "basic model" for assessing organizationality;
(3) Develop a "prototype" of the model;

(4) Develop case studies testing the measurement approaches
of the model;

(6) Prepare a practical manual for the evaluation of
organizatoinal development projects,

(6) Preparc a final report summarizing the study.

Practical Concepts Incorporated
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B. STUDY SCOPE

1. The Area of Inquiry

One of the first tasks of the study was to properly limit the scope
of the inquiry. The questions raised about organizations in the
AID scope of work indicated a clear interest in a specific family
of organizational characteristics: that set which indicates that
the organizatien has efther reached the point of “take-off" for
self-sufficiency, or has reached a level of viability such that

1t can undertake additional tasks. In defining this family of
ch&racteristics we referred first to the definition of an
institution and to the definition of viability:

INSTITUTION: A significant practice, relationship
or or?anizqgjgn in_a society or culture; an establ{shad

organization or corporation.

VIABLE: Capable of Tiving, capable of growing (r

eveloping; capable of working, functioning or
developing adequately; capable of existence and
development as an independent _unit, as when a
colony becomes a state.

The definition for viability gives meaning to the term established
organization in the definition of an institution: i.e.. AN INSTITUTION
OR ORGAMIZATION CAPABLE OF EXISTENCE AND DEYLLOPMENT AS AN INUIPENDENT
UNIT.

This definition then appeared to satiufy the general thrust of the
questions raised by AID concerning organizations, the point of self-
sufficiency, and the ability of organizations to expand the scope
of their activities.

Practical Concepts Incorporated
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Thus PCI's first step, bearing in mind AID's perspective, was
to define the characteristics that made an organization viable,
and then define ways of measuring organizational viability.

2. Organizationg] Viability Assessment and the Context of AID Evaluations

The AIL project evaluation system, which is based in the Logical Framework
approach to project design and evaluation, is used to assess organizational
development prejects throughout the Agency. In beginning an effort to
define an evaiuation regime for organizationality, or organizational
viability, we felt it prudent to review the context of evaluation in

AID 2nd identify how and where the issue of organizational viapility

might naturally fit within the existing framevork.

A cursory review of institutinn buflding project logical_framework
matrices indicated that organizetional development projects were
normally framed such that the organization was the project purpose, and
the EOPS measures used were generally concerned with the effectiveness
and efficiency of the organization in carrying out a given set of
tasks. Table I-1 displays this general form.  (Viability has been
fnserted in parentheses wehre it should Togically appear.)

In measuring effectiveness (the actuai production or power to produce

an effect) and efficiency (productivity without waste) we are properly
measuring end states which tell us that Orqanization X is fulfilling its
mission. Viability is a similar type of measure, it belongs at the purpose
level, but it goes beyond an assesocment of effectiveness and effictency

in the ncar term, to deal more directly with the organizaticn's ability to
continue to produce without waste in new situations -- that 1s to_develop
as a functioning unit,

Practioal Concepts Incorporated
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TABLE I-1

LOGICAL FRAMEWORK FOR PROJECT: Organization X

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

GOAL :

States organization impact
on development problems

PURPOSE :
(viable) Organization

End of Project Status (EOPS)

Effectiveness Measures:
1.
2.

Efficiency Measures:
1.

2

Viabi]iiy measures: the ability
to continue and be effective

QUTPUTS:

States the conditions required
to create orbuild the
organization

INPUTS:

Defines the resources and

activities needed to create
each 6utput

Practiopl :Congepts incorporated
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We are always primarily concerned with effectiveness and ef ‘iciency

in an institution building project: 1is it fulfilling its mission?

However, there is an equally valid concern with viability: will

the organization persevere? It should be noted that altﬁough measures

for these two dimensions -- (1) effectivness/efficiency Indicators,

and (2) viability indicators -- may be different in kind, viability connotes
effective operations, whereas an organization can be effective and

not viable. Viability, then, assesses "integrated effectiveness" -

the total effect over the life of an organization. (See Figure I-2.)

FIGURE 1-2: PCI's assessment approach attempts to directly predict the
total area under the "effectiveness curve", so we can
optimize Investment in terms of net benefit.

Viahle " Not Viable
o o
> @
[ —>
&8 LK
&L- &
Time Time

PCI made one limitation of the study's area of inquiry. PCI recognized

that AID as a grantor or donor is not always interested in establishing
organizations per se, but is frequently concerned with the estab(,shment

of organizational units within organizations (e.g., an economic policy

unit within a Ministry of Finance). Thus, for purposes of the study,

PCI further rcfined its definition of the inauiry to deal with "organizational

viability" -- hopefully this would allow the development of measures
which could be used either to assess an institution as a whole, or of a
component thereof.

Practical Concepts Incorporated



1-8

C.  STUDY METHODOLOGY

1. The Study Approach

The methodology for this study involved three separate but interdependent
approaches :
(1) Review of existing literature on institution building
and assessment;

(2) Interaction with individuals/groups who are currently
using/developing modifications of the early organization
building concepts;

(3) A "fresh" look at the problem of measuring organizationality --
unconstrained by past efforts in the area.

During the first stages of the contract these three approaches were
begun simultaneously, e.g., we began to develop a fresh approach to
viewing orgarizatoinal viability independent of, and somewhat prior

to a review of the literature on institution building. The results

of each approach were brought back to a central forum for review and
comment. This central forum was in practice, a series of “monthly"
meetings involving PCI, AID/PPC, AID/TAB, MUCIA, University of Wisconsin,
and University of I11inois.*

* AID/PPC: Herbert Turner,Cal Cowles, Walter Furst
AID/TAB: Abraham Hirsch
MUCIA: William Siffin, Susan Leone, Dr. Kissel
University of Wisconsin: Ned Wallace
University of I1linois: Herbert Walberg
PCI: Leon Rosenberg, Lawrence Posner, Molly Hageboeck, Jane Hersee,
Roger Cuates, Ivan Mendelsohn

Fractical Concepts Incorperated



The concept of the central forum, or monthly meeting was utilized untii
it became apparent that this group was not providing either clear
feedback (objective and unbiased by the points of view which individuals
brought into the meeting) or coherent direction to the study team.

During the second stage of tha contract the PCI study team tended
to work more "in house" and directly with its AID project monitors.
This procedure Jed to a full review of what had been accomplished
with the three pronged approach, a decision by PCI to actively
pursue the lines developed by the third of these approaches -- the
"fresh look" at measuring organizationality -~ and finally to a
clearer agreement between PCI and AID on the direction the study
was to take during its later phases. Under this later arrangement,
PCI's "basic model" of arganizationality and its evaluation, was
fleshed out and tested against data on real organizations.

2. The Scope Level of Effort

Six (6) projects were assessed using data available through AID
and other sources. In each of these assessmants what we came to
call the "P/C/I" Model* of organizational viability was tested.

In addition to these "on paper" tests of the P/C/I Model, PCI
undertook oral reviews of the concepts with a variety of AlD
personnel during the latter stages of the study.

* This model was developed in good part under PCI, rather than (AID)
government sponsorship.

Practical Concepts Incorporated
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CHAPTER 11 ‘
THE UTILITY OF EXISTING CONCEPTS FOR ASSESSING ORGANIZATIONALITY

This section of the report sumarizes PCI's assessment of %ne institution
building 1iterature, and its utility for measuring organizational viability*.
In its review of the literature PCI concentrated on the fundamental concepts
which had been developed rather than the modifications made in these concepts.
If the concepts of institution building were relevant at a general level,

PCI was prepared to pursue their application in specific circumstances.

Our conclusion was that prior work on "institution building" had focused

on defining and assessing the independent variables, or outputs. PCI's

focus was necessarily on the dependent variable, viability itself. Hence,

we were forced to break some new ground.

1. Summary

PCI's review of the institution building literature, the state-of-the-art
being the Esman approach to institution building, concluded that:

(1) Tie Esman concepts were useful for defining OUTPUT level
requirements in an institutiun building project;

(2) Esman and his followers had not made clear the way
in which progress against each of ECsman's output level
concepts was to be measured or monitored in a given project;

(3) The Esman Iiterature had addressed purpose level
indicators of success for an institution at a conceptual
level. However, these ideas were not fully defined.

PCI's review indicated that wnile the [sman approach did provide a useful
beginning point for output level evaluation of organizational development
projects, it did not adequately address the issue of viability. The
institution building literature, although useful in designing projects and/or
identifying a problem during the first phases of an organizatfon's development,

* PCI in general, uses the term "organizations" where Csman and other
theorists uses "institutions” because (1) institution is a special case
of a more general form -- organization, and (2) the institution terminology
appears to exclude, unnecessarily, cases which may be of great interest
to AID, e.g., the Planning Department within a Ministry, etc.
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does not assist us in bredfctfng organizational survival and the continued
ab{lity of an organization to produce, As a result of the literature
review, and our findings concerning the concepts developed by the
institutfon building theorists, PCI concluded that AID's interests would
be best served by further specification of a new model PCI had begun

to develop, rather than a reorganization and refinement of the partially
developed concepts found in the course of the literature review.
Specification of this new model is the subject of Chapter III of

this report.

2. The Esman Concepts and Their Place in an _Evaluation of an Institution

The formative literature on institution building is codified in the work

of Milton Esman. The Csman mode] -- portions of which have been refined
and experimentally applied* -- begins with a framework or perspective

on the building of an institution. Esman himself dafines institution
building as:

“...the planning, Structuring and guidance of new or recon-
structed organization..." **

Esman and his followers have addressed themselves, primarily, to the
process of putting in place the conditions required to "create" an
fnstitution. Esman's model of the institution building universe defines
a serfes of “conditions precedent” for an institution and, in addition,
places the institution, in its environmental context:

“In the guiding concepts there are two groups of variables or
factors that are considered important to understanding and guiding
institution building activity. These are the “institution variables",
which are essentially concerned with the organization itself,

and the "1inkage variables", which are mainly concerned with
external ro]at{ons. The 1nstitution-bu1]ding universe can be simply
depicted as iollows": **

b ]nSt!LU&ﬂULj@jJQ[QQLWJQJ¥EQ}JLEQQF. Melvin G. Blase, 1973.

** M{lton J. Esman, "Institution Building As A Guide to Action", 1in
Institution Building and Technical Assistance: Conference Proceedings.
Nashington, D.C.: Committee on Institutinnal Cooporation and AlD

Practical Concepts Incorporated



11-3

Organizational Variables Linkage Variables
Leadership Enabling Linkages
Doctrine Functional Linkages
Programs Normative Linkages
Resources Diffuse Linkages
Internal

Structure

Esman's "institution variables" are his set of conditions precedent for
an institution. The transactions carried out through the "linkage
variables" described by Esman are processes in which the institution
participates. These process variables differ from the "institution
variables" or factors required to create or reconstitute an institution.
The concern of the Esman literature was the development of institutions,
and for that purpose Esman characterized both certain results expected
from institution building efforts (i.e., the existence of his institution
variables) and the processes in which the institution participates
(transactions through linkages). Esman's work stressed institution
building. The question of whether viable institutions had been created

by the building process was given only cursory treatment by Esman. The
preliminary ideas he reported were never refined, or presented in
terms which allowed a practical test of their utility.

(a) Esman Concepts and AID's Project Evaluation System

The set of "instituticn variables" developed by Esman are necessary
conditions for the development of a viable organization. Using AID's
Jogical framework system these "institution variables" represent a

1ist of the outputs required in an fnstitution building project (see
Table 11-1).

Practical Concepts Incorporated
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TABLE II-1

ESMAN'S INSTITUTION VARIABLES ON A LOGICAL FRAMEWORK
{SHOWING ONLY_THE NARRATIVE SUMMARY AND

OBJECTIVELY VERIFIABLE INDICATORS)

Narrative Summary

Objectively Verificatle Indicators

GOAL:

(Specific effect on target group)

PURPOSE:

Viable (specifies type of organiza-
tion for: specific function and/or

target group as needed)

(Indicators of the Organizational
Viability are required)

OUTPUTS:

- Doctrine

- Leadership

- Programs

- Internal Structure

(Progress must be measured in
the creation of outputs)

INPUTS:

- Resources

Practical Concepts Incorporated
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Applying the logical framework approach to institution building concepts
reinforces recognition of the fact that while output, are produced and
measured, the measurement of output production cannot prove achievement
of purpo§e. Thus, for example, doctrine which is a necessary Esman-type
output cannot also be an indicator that purpose was achieved. A
different set of measures are required (see Table I1-2),

TABLE II-2

OUTPUTS CANNOT BE USED TO MEASURE
PURPOSE LEVEL ACHIEVEMENT

Narrative Summary Objectively Verifiable Indicators

PURPOSE :

Viable Institution /' %e

"
OUTPUTS : /

1. Doctrine

(b) Esman's Independent Measures of Organizational Viability

The indicators of the viahility of an organization, as we have noted,

must be different in kind than the QUTPUTS required to create the or-
ganization. Although Esman's work, and that of his followers, has

been primarily devoted to institution building -- and hence the production
of OUTPUTS, Esman did not totally overlock the idea of viability
measurement. Though treated only in outline form, Esman suqgested several

Practical Concepts Incorporated:
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independent indicators which he considered appropriate for measurement
at the "purpose" level, i.e., as indicators of viability. Table II-3
displays the five viability measures identified by Esman.

TABLE 11-3

INDEPENDENT MEASURES OF VIABILITY SUGGESTED
BY INSTITUTION BUILDING LITERATURE

Narrative Summary Objectively Verifiable Indicators
GOAL:
PURPOSE :
1. Technical Capacity
Viable Organization 2. Normative Commitment
3. Innovative Thrust
4. Environmental linage
5. Spread Effect
OUTPUTS: *
- Doctrine
- Leadership
- Programs

Internal Structure

INPUTS:
Resources

Practioal Concepts incorporated



11-7

Esman's definitions of each of these indicators are presented below.
In describing them, Esman alludes to the type of conditions referred to
in the logical framework system as end-of-project status indicators:

"What are the end-states of the institution building process --
the directions toward which ventures should be moving. These
must be specific for each activity but in general they should
meet the following criteria:"

(1)

(2)

(3)

(4)

(6)

Technical capacity, the ability to deliver technical
services which are innovations to the society at an
Increasing level of competence, whether they be teaching
a?ricultural sciences, enforcing income taxes or pro-
viding family planning services.

Normative commitment, the extent to which the innovative
Tdeas, relationships and practices for which the organi-
zation stands have been internalized by its staff -- for
example the merit system for personnel selection or partici-
pative roles for students.

Innovative thrust, the ability of the institution to
continue to innovate so that the new technologies and
behavior patterns which it introduced may not be frozen

in their original form, but the institution can continually
learn and adapt to new technological and political
opportunities.

Environmental image, the extent to which the institution
1s valued or favorably regarded in the society. This can
be demonstrated by its ability a) to acquire resources
without paving a high price in its change objectives,

b) to operate in ways that deviate from traditicnal
patterns, c) to defend itself against attack and criti-
cism, d) to influence decisions in its functional area,
and e) to enlarge and cxpand its sphere of action.

Spread effect, whether the innovative technologies, norms

or behavior patterns for which the institution stands have
been taken up and integrated into the on-going activities

of other organizations.

Practical Concepts Incorporated



(c) The P/C/I Model and the Esman Purpose level Indicators

PCI's P/C/1 Model defines three essential characteristics of an
organization:

- Purchasables
- Connotation

- Image

To what deqree does this model subsume the purpose level indicators
identified by Esman?

First, let us note that the P/C/I Model defines the essential elements
of an organization in a manner which has allowed us to develop
practical measures for assessing organizational viability.

Second, the P/C/I Model, as will be shown in the following paragraphs,
subsumes the key ideas identified by Esman.

Technical Capacity and the P/C/1 Model

Esman defined technical capacity as organizational ability to deliver
services at an increasing level of competence.

This concept of technical capacity contained two dimensions:

- ability to provide services;
- increasing competerce.

Within our P/C/1 Model the first of these dimensions 1s treated in
“converted" form. The ability to provide services is determined
by the actual response of clients to those goods and services. If
“technical capacity" is such that client nceds are met, then that

Practical Concepts Incorporated



capacity is contextually adequate. If client needs are batter
met as une organization ages, then competence is Increasing. Both
of these factors are discoverable as increases in, and trends

for, external Connotatioi. and Image*

Normative Commitment and the P/C/I Model

Esman defined normative commitment as the extent to which ideas,
relationships and practices for which the organization stands have
been internalized by the staff.

Normative commitment is divided, in the P/C/l Model, between Internal
Image, and Internal Connotation. Our reasons for making that division

are discussed fully in Volume [II of this report.

Innovative Thrust and the P/C/1 Model

Innovative thrust was defined by Esman as the ability of the
organization to continue to learn and adapt.

The ability of an organization to learn and adapt covered in "Innovative
Thrust" is not treated directly in P/C/I. However, the ability to
effectively serve diverse populations, or provide a diversity of
service, is both a result of "innovative thrust" and a naturel

fall-out from the Image and Connotation measurcments. An organization
that does only what it is "pre-programmed” to do will not be expanding
its client base (Image consensus spreads beyond clients), nor be
associated with diverse programs (Imaje includes diverse programs),

nor will it be valued by o diversity of target groups (Connotation

high for target and non-target populations).

% The P/C/T Model does net consider "technical capacity” to be adequate
if clients and sponsors don't think it is. From our point of view,
this is an asset of the mndel-- moving us away from the endless
rounds of peer reviews and controversies. Our model does not consider
operations successful unless the patient 1ives or his family would
use the same medical staff “or the same {1lness.

Practical Concepts Incoiporated
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Environmental Image and the P/C/I Model

Environmental Iwage was defined as the extent to which the organization
1s valued or favorably regarded in the society.

Environmental Image, as definod by Esman, thus addresses two

P/C/1 indicators -- (External) Image and (External) Connotation.
Esman's use of the term "image" corresponds more directly with
External Connotation. Esman does not seem to deal with what is
called, in P/C/1 terms, External Image. MWe feel that our distinction
between "image" and connotation provides much greater diagnostic
power.

Spread Effect

Spread Effect was defined as whether the technologies, norms and
patterns which the organization stands for have been adopted by
other organizations.

Spread effect is dealt with as the increase in Image over non- target
populations, complements, etc. The P/L/1 Model thus addresses the
earliest stage of innovation "spread" -- the knowledge of the innovation
(image). The model also addresses the intermediate stage of "spread"
effect -- attitude regarding the innovation (connotation).

Practical Conooptg Incorporated
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CHAPTER 11
THE P/C/1 MODEL FOR ASSESSING ORGANIZATIONAL VIABILITY

Y. The Essential Characteristics of an Organization

The natural scientist quests after the essential or inherent
properties of matter. Thus, 1n dealing with inertial)/spatial.
problems, the inherent properties of matter are mass (inherent
inertia) , velocity (relative speed and direction of motion), and
position. The first of these qualities is perceived as more an
"inherent property" than are the latter two. The first two in
combination, as Newton foresaw ard quantum mechanics insists, are
still more absolute, particula’ [y with reference to the third --
positional -- characterist® -, which are of course entirely relative.
Nonetheless, the extent of our knowledge of matter can be expressed
in those three parameters.

It is our desire to perform an analogous service for the
organizational theorist by identifying the essential or defining
characteristics of "organizations". We recognize the possibility
that any definition may be incomplete -- one dimension of a multi-
dimensional problem (just as our previous definition of matter was
concerned with inertial/spatial characteristics and ignored, for
example, electromagnetics). Hence, the final test of our essential
characteristics will be empirical -- we will subsequently try to
use these definitions in defining and assessing viability.
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We approach the fssue of viability via a two-step process:' -

1. Identifying the essential elements of an organization --
the fundamental characteristics that "define" an
organization;

2. Defining viability as a homeostatic relationship
between the organization and 1ts environment such
that this store of the above noted essential or elemental
substances are conserved or replenished.

The first part of this chapter deals with the first of the above
issues -- identitying the essential or elemental characteristics of
an organization -- the things which, given their existence, indicate
that there is an organization, and without which there cannot be an
organization.

(1) The Essential Elements of an Organization

After a great deal of analytical effort, much of which was undertaken
under PCI rather than AID government sponsorship, PCI developed a

simple and elegant model of "organizationness" such that an organization
can be considered as having only three essential properties:

1. Image: The cognitive dimension of what people think about
an organization : knowledge, on the part of those
internal as well as external to the organization, as to
what the organization is and does, and why it exists;

2. Connotation : The affective dimension of attitudes held
about an orjanization: the assessment of where those
internal and external to the organization place the
organization's image in their structure of personal
beliefs and priorities;

3. Purchasables: Money and the things that have been or can
be bought or purchased.

Practioal Concepts Incorporated



111-3

If these are the essentials of an organization, then we should
be able to predict survival of an organization in terms of its
ability to replenish and store these three types of resources.

An immediate value of these definitions as a working hypothesis

is that it points up a possible fallacy in much of our thinking
about organizations per se. We typically concern ourselves primarily
with the tangibles -- money and the things that money can buy.
However, the proposed definitions suggest that money considers only
one -- and possibly the least important -- of three dimensions

of concern.

A11 things about an organization that are necessary for evaluating
viability are subsumed under one or the other of the above three
categories as will be demonstrated later.

" The order shown above is in fact a priority order. The "image"

of the organization is its first snd most essential property.

Assuming a positive valuation of that image, purchasables can be obtained
for its operations and perpetuation. Purchasables may be a necessary,
but are never a sufficient, condition for defining an organization.

In the simplest case, an organization can exist in the mind of

a single man who, because he values it, will utilize his time
(potentially purchasable with money) to make that organization

grow and prosper.

We clarify these three dimensions of "organizationness" in the
following paragraphs.
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1. Image

Image is the identification of what the organfzation fis, what 1t does, and
why it does it. It includes two distinct components -- doctrine*and program.

Doctrine is the general statement of organizational mis<ion -- its ethos,
constraints, etc. -- and s basically unchanging over the INfe of an
organization. The biological analogy to doctrine would be genetic coding --
the information that limits, constrains and defines what an

orgapization can do. Doctrine js easily understandable

when we speak of the doctrine of the Catholic Church, or cven the

doctrine of IgM, It is less obvious but by no means Jess important

to understand the doctrine of a local health center or clinic.

In operational terms, doctrine limits what a family planning clinic
will do in order to survive when it has been demonstrated that none of
the programs that are currently anticipated will in fact result in
viability.

We use the term doctrine similar to the way 1t is used by Dr. tsman et. al,

However, in the P/C/T Mode1, doctrine is a measurable and discrete quantity
rather than simply an abstraction. This is consistent with our view
of making prior work more practical and operational.

* We use the term doctrine with specfal recognition of Anthony Jay's
use of the term in his book "Management and Machiaveli",
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The second component of .nage is program -- the things that the organization

actually does to sustain itself. Program is changable and can be
variad within 1imits fixed by doctrine. The term program is used

compaiibly with general use, and with the s1ightly more specific use of
the term by M. Esman *.

The biological analogy to program is the things that an organism
actually does to survive. Within its genetic limits, an animal

may develop particular functirn, to an extraordinary degree --
“specializing" to meet the needs of the environment. Thus, one
brother beccomes a weight lifter and develops huge muscles, the
other highly develops his mental skills and remains a sorry
physical specimen, etc. Similarly, onc health center ﬁay offer
only maternal and child-care services, while another may be a
“full-service" clinic -- where the doctrines may be similar but the
‘need to relate to the environment makes certain types of adaptation
more desirable.

2. Connotation

If image s considered a vector showing perceptions or awareness of the
organization's program and doctrines, then connotation 1s a vector showing
how the program and doctrine {is valued. Internal to the organization,
connotation equates quite well with the conventional use of the term
morale. However, "connotation" is a more significant concept than morale
because (a) of the distinction between the doctrinal and prograem components
of image, and (b) connotation iv concerned with views of those external

to the organization a4 well as internal.

*Milton J. Ceman, “Institution Building as a Guide to Action,* in Institution
Building and Technical Assistance: Conference Proceedings. Washington, D.C.;
Committee on Institutional Cooperation and Agency for International Devel-
opment. ‘
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The recognition that connotation must separate1ylconsider acceptance

of both doctrine and program is of particular importance when assessing
long-term productivity of staff. High connotation associated with program
is a transient phencmenon. Dedication to and acceptance of doctrine is
required if the organization is to be capable of long-term planning and

adaptation. One cen nighly value a program without )

being committed to thc organization's overall doctrinal and ethical
structure. However, an organization has high adaptability only if the staff
are motivated in terms of long-term doctrinal objectives, or the
“doctrinal component of imaqe.

External to the organization, connotation is closely related to
value, how much one's clientele is willing to pay for the service
provided by the organjzation or, in the event that the doctrinal image

is clear to its clientele, how much they would pay to perpetuate
that doctrine.

“Program connotation" may be reflected in such objective factors as

the distances patients travel to obtain a given treatment. "Doctrinal
connotation" might be reflected in such factors as how much the

community will pay -- in land, moncy, etc. -- in order to have a

hospital in the village. (This latter question is of particular interest
in small-town hospitals in the U.S., where choices are frequently

made to crcate non-economic units "because every town should have a
hosptial.")
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3. Purchasables

Purchasables equate to financial and monetary concepts, which-
need 1ittle description here. Note however, that people's

time can be bought with money and can be valued or costed, along

with such other tangibles as physical plant, drug inventories, etc.
However, productivity, or the amount of human energy expended to

. advance the organization's mission and consistent with the
organization's image is a function of connotation and purchasables --
with the former being far the more significant factor.

The term "resources" is frequently used in lieu of our term “purchasables”.
We cannot use the term "resources", however, because it is fundamental

to our p/c/1 Model that "Image" and "Connotation" are resources in

exactly the same way as are monetary resources -- purchasables.

There is clearly a convertibility in the three elemental dimensions

of the PCI Model. Purchasables can be used to create or change image,
connotation can and must be converted to purchasables, etc. This convert-
ibility does not imply that these elements are non-orthogonal or
statistically dependent.
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(2) Preservation of the Organization's Essential Characteristics

We defined earlier an organization in terms of fits elemental and fundamental
properties, and viability as the state of being that ensures preservation
of those essential properties. An organization that has Purchasables
Connatation and Image (P/C/I) exists. To the extent that we can

guarantee continuation of jts image, positive connotation, replenishment

of its purchasables, we are confident that it wil) continue to exist,

or meet our general definition of viability.

An analogy is to liken the organization to a single-celled animal

adrift in a seca of nutrients. Qur organization is the single-celled
animal. The sea of nutrients is its societal and economic context

of the organization. The organism is viable if the nutrients it requires
are available from its environment, and it can and does freely exchange
used up nutrients for fresh ones -- continuing an indefinite process

In which there is a homeostatic relationship between the organism and

its environment. '

In much the same fashion, an organization must be in a relationship to

its environment such that it 1s continually using its image, its
connotation, and purchasables, to create more purchasables, more image and
more connotation. To the extent that the sum of the interchanges between
the organization and its environment are positive in cach of the three
dimensions, then it is a strong argument that our organization is viable.

An organization has a great advantage over a biological entity iy
determination of its viability. An organization can be reduced almost
indefinitely in terms of physical facilities and number of individuals
involved. It is not essential that it preserve its purchasables or

1ts people in order to be viable -- 1t is essentia) only that it preserve
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enough 1mage and enough connotation that 1t can in fliture replenish
1ts store of purchasables.

The issue then in assessing viability is the extent to which the
organization will remain unchanged given the probable future
of its environment.

(3) Approaches to the Measurement of Organizational Viability

The three basic measurement approaches for using the P/C/1 Model
to assess viability wera:

1. The Balance Sheet approach, inventorying the total Image (1),
Connotation (C), and Purchasables (P) of the organization;

2. An "Effect/Feedback model", examining the macro-level relationship
between the organization and its environment to "integrate the
effectiveness function";

3. Examining the individual transactions engaged in by the organization
to determine the cumulative gain or loss of P, C, and I,

As noted in the body of this report, the balance sheet model 1is
recommended for immediate application in terms of its greater practicality
and immediate diagnostic value. However, each of these approaches

to viability assessments will be briefly described here.

(3) The Balance Sheet Approach to Assessing Viability

The balance sheet approach to viability assessment examines the net
asset value of the organization in terms of the three dimensions
Image (1), Connotation (C), and Purchasables (P). An institution
1s viable if it meets the following two conditions:

1. P, C, and I arc at or above certain norms?;

* Tentative norms have been set during experimentation; these should
be refined and vaiidated through field test.
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2. There'is an appropriate gradient for both image and
connotation -~ at the top of an organization t@e
greatest consensus and the greatest valuation is of
the doctrinal rather than the programmatic aspect of image.

(R) P/C/1 Model Emphasis

The features of the P/C/1 Model are, taken as a whole, not unique --
analysts addressing the same inquiry would, hopefully, have treated

the same dimensions of an organization. What is unique in the model is the
manner in which the essential characteristics of organizations have
been.classified. and the measurement regime implied by that

classification.

In this section we specify the balance sheet measurement approach
associated with the P/C/I Mode]. The first step in the specification
of that approach is the identification of the model's measurement
emphasis.

(1) Image

We have def'ned image as: the cognitive dimension of what people
think about an orqarization: knowledge, on the part of those
internal as well as externa] to the organization, as to what the
organization is and does, and why it exists.

In measuring Image in a viability assessment the emphasis is on image

consensus:  the extent to which the members of an organization similarly perceive
themselves, and are perceived, a whole. Image consensus suggests here

that a unified image distinguishes between groups of people in general,

and those groups we call organizations or institutions.
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The emphasis on image consensus means that organizational image is
highar when:
= Mmore people believe the same things about an organization;
- the same people believe more things about the organization;
- the same poeple believe the same things with more cartainty.

Conversely, a reduction in certainty, or in the numbers who concur
in their assessment of what the organization is and does would constitute
a decrease in organizational image.

If there is high image consensus, then the organization will tend to
"become" or “live up to" its image. If the organization's image 1s
consistent with our objectives for 1t, and there is high image consensus,
then we have a positive factor for viability. On the other hand, low

image consensus, or an undesirable image,arques against viability.

An undesirable image is one that does not include effectiveness or is
inconsistent with development goals. Two different examples of undesirable
images are:

(1) A family planning clinic thought of as a place that
only the ungodly visit;

(2) A drug distribution organization that has profit as its
only goal.

An organization has a de Jure image (and especially doctrine) as expressed
. in writing or in formal oral statements. There is also a de facto

image, that must be discovered through questfoning or observation. The
differences between the de Jure and de facto images can provide us

insight into how the organization is adapting to its environment. Given
time to make such observations, there would be no better predictor of
dong-term effectiveness than change in de facto image over time. PCJ
strongly reconmends that approach to the serious student of organizational
change, but recognizes that such an approach (which might take 18 months
to yield meaningful trends) does not meet AID's need for immedfately
actionable, "one-shot", evaluation resylts.
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(i1) Connotation

Connotation in the P/C/I Model is defined as: the affective dimension of
attitudes held about an organization: placement of the organization's
image in the structure of personal beliefs and priorities (for those
internal and external to the organization).

In measuring connotation in an organizational viability assessment the
emphasis is on assessing morale as potential energy. Are those internal
to the organization willing to work hard for the organization -- do they
associate achievement of their personal goals with organizational

success? Arc those external to the organi aticn willing to expend

their energy to avail themselves of the organization's services because
they value what the organization is and does? In selecting an emphasis

on connotation as potential energy for measurement purposes, we expect the
connotation of an organization to increase when:

- An organization's image changes to match peoples needs,
desires and preferences;
- People's needs, desires and preferences change and match

an organization's image.

Thus, changes that reduce connotation, or a lack of change, are signals
indicating that connotation is not being replenished in the manner
required for viability,

(141) Purchasables

Purchasables is defined by the model as: money and the things that have
been or can be bought or purchased.

In measuring the purchasables dimension of an organization we are concerned,
from a viability standpoint, with endurance -- the length of time the
organization could exist without new money, income or subsidy, from

external sources.
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In addition to the ‘specific emphasis identified for each of the P/C/I
characteristics, there is one general measurement emphasis common to
an assessment of all three characteristics: organizational sensitivity.

To be viable an organization must not only have sufficient Purchasables,
Connotation and Image, it must also accurately sense them. For example,

a health center whose image depends on its giving innoculations,

but thinks of innoculations as a sideline, may inadvertently put itself

out of business by deemphasizing innoculations. Sensitivity to Purchasables,
Connotation and Image are, of course, especially important during

times of change.

(B) The Assessment Sequence

A full system for assessing organizational viability using the P/C/I
Model is presented in Volume III of this report. In this section
we present only a simple overview.

The Assessment Sequerice used for evaluating organizational viability,
has two primary components: Measurement, and Interpretation.

(1) Measurement

P/C/I measurement activity is divided into three steps:

- Identification -- in Logical Framework terms -- of objectively
verifiable indicators and means of verification for each of
the P/C/I characteristics;

- Application of P/C/I measurement tools for data collection;

= Summarization of the data in a 9 cell "balance sheet".

(11) Interpretation

Following preparation of the balance sheet the data on an organization
is subjected to a three step interpretation process:

- Analysis of the bal~zice sheet using P/C/I interpretation
matrices;

- Preparation of an Organizational Viability Status Report;

- Extrapolation from the Status Report of answers to specific
project related questions.
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Extrapolation from the Status Report of answers to specific
project related questions such as:

1. When a new program is being undertaken, js a new organization
capable of assuming additional responsibility?

2. After a period of assistance, what are the areas of
weakness requiring special attention?

3. Has the organization reached the point where it can
operate effectively without outside help?

To give readers a feel for P/C/I Measurement and Interpretation
without going into the details presented in Volume III of this report
we present two of the key elements of an organizational viability
assessment:

- The P/C/I Balance Sheet (Table I11-1)

The basic balance sheet form is a3 X 3 matrix. The
columns in the matrix are the basic characteristics -~
Purchasables, Image and Connotation. The matrix rows
refer to the data collected on each basic characteristic:

® Internal Data: Data from leaders, memo.rs
® External Data: Data from clients, sponsors, suppliers, etc.

® Sensitivity Data: Data from sources inside the organization
concerning sources outside the organization.

- The Viability Status Report (Table 111-2)

This report is based on the balance sheet for an organization.
The report is prepared in a structure format, per Table I11-2.

Volume III of this report, "A Guide for Assessing Organirational Viability",
provides detailed background concerning the data gathering, measurement

and interpretation techniques used to develop these two summary statenents
of an organization viability position.
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TABLE ITI-1

P/C/1 BALANCE SHEET

—Loriotation

Cash on Hand

Drugs, Plant, Consumables,
etc.

Image value for the organ-
ijzation's members

Amount of consensus among
leaders, members, etc. on
what the organization is
and does, etc.

EXTERNAL

Sunm

Receivables
Firm Backlog

Monthly Expenses for sup-
plies, rent, other bills

E——

Value associated with
image by those external to
the organization

Amounts of consensus among
clients, among sponsors,

etc. on what the organization
is and does.

ORGANIZATION'S
STESITIVITY
TO ITS OWN

P, C, I

Endurance: The length

of tirme the organization
could exist without
Purchasables from external
sources.

- Do leaders and members
feel their efforts are
appreciated by clients?

- Is their perception
accurate?

- Amount of Internal/External
agreement on what the
organization is and does,
etc.

- Internal accuracy at pre-
dicting what clients,
sponsors, etc. think the
organization is and does,
etc.

It may be possible to disaggregate to"capital"and"o
P, C, and I are not tied to specific oro
- Capital Image = Doctrine,
- Capital Ccnnotation =

e —

and Operating Image = Programs. .
Value associated with Doctrine and job security ;

Value associated with Programs.

perating’ purchasables, connotation, and image.
grams the way operating P, C, and I are.

Capital

In general, a viable organization has operatiny and capital P, C, and I in balanced amounts.

J_H

|
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TABLE I11-2

ORGANIZATIONALITY STATUS REPORT

5.

6.

7.

8.

‘responsibilities.

" Caracity for subsistence without money from external

sources.

Linkage Strength: Prospects for future funding, etc.

Current position in the client environment. (How would

the organization be faring if the clients were the
sponsors?)

Over the short-term, is #3 on the up swing or down
swing?

Long-term viabi11ty.

Areas where the institution can be trusted with new

& %

Areas of opportunity.

Problem areas.
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CHAPTER 1V
RESPONSES TO AID QUERIES

Based on oral presentations, and reviews of draft documents, AID

personnel acked a number of questions that we (PCI) felt were of

sufficient general interest to warrant publication. Hence, in this section
of the report we respond to queries raised in a memo of November 4, 1974,
from Mr. VWilliam Wren of AID/PPC.

Q. Is willingness to change jobs a useful indicator of internal
connotation in LDCs?

A. Willingness to change jobs suggests a discovery process that can
work in western societies. Our LDC discovery process in no way

depends on willingness to change jobs.

The Model has no difficulty in dealing with situations where allegiance
to the job per se is not the overriding issue. In fact the model was
developed with that recognition strongly in mind. The analogy in western
society is where individuals have a high degree of allegiance to their
Job because it provides them security and income, etc., but have very
Tow connotation regarding the organization's doctrine and program,

Our discovery procedures identify the amount of human enerqy that the
individual employee actually puts into performing his job as well as
his subjective evaluation of program and doctrine. The case whore
there is strong loyalty to an individual but no real affiliation

to the organization's objectives is uncovered by PCI's weighting

of respondents, assigning higher value to substantive motivation

(and particularly doctrinal motivation) for top management than for

warkers,
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Q. la) What happens in those societies in_which an entire group moves
from instituti~n to institution when their protector changes

Jobs?

A. Assuming that your organization is viable if the group does not leave, and
not viable if that group does leave., then viability is a function of the
probability of the "protector" actually remaining with the organization.
This is in turn a function of the commitment to doctrine, a key aspect of
PCI's analysis. It is in these cases -- probably more typical in Western
corporations, particularly in the U.S.,than in other arecas of the world --
that it is particulary important that image be well defined. If image is
well defined and embedded extensively in the remaining staff or even
embedded extensively in the external societal context of the organization,
then that is a factor favoring viability. If the entire top marnagement
of IBM walked out of IBM then it is still probable that the IBM imege
would remain constant. The lower levels of the organization and ndeed
the clients of the organization would tend to force IBM to live up to their
reputation. This was indeed the case with National Cash Register
(NCR) which was in many ways the predecessor of the IBM fmage. (The P/C/1
Model was developed to deal with LDC circumstances; this seems to be one of
those cases where U.S. experience provides the extreme rather than the
moderate case. )

The key question the Model addresses as does no other, is the extent

to which image will affect the process by which new organizational
members are selected, and ceniinue to condition those new organfzatlonal
members once they come on board.

The P/C/1 Model s well suited also to identifying this kind of
situation. The comitment to individuals (or to progrim) rather than
to doctrine will be discovered, allowing one to analyze the
implications of that fact.

In some cases, such as a certain rural Health Center, dramatic changes
in top management “protectors" can enhance rather than reduce potential
viability, because the doctrinal conmitment (to rural health) was
greater outside the organization than inside.

Practical Concopts Incorporated


http:enhan.ce

¢Q.

A.

Iv-3

Thus, when Ministry of Health "protectors" were moved to another
Job, the cabinet-level staff -- who were committed to preventive
medicine -- were free to select staff and shape the organization
based on similar commitments.

1b) Hoy about sititations in which the possibilities of exacting
bribes are more 'mportant than the salary attached to a position?

This situation is not much different from that of a U.S. bureaucrat who
attaches much more importance to job security and power then he does to

salary per se. One way of analyzing this is to recognize the distinction
between i1liquid and liquid connotation. I11iquid connotation is specifically
that portion of internal connotation that depends upon house-

keeping as opposed to doctrinal or a programmatic consideration.

Within the Ministry of Health we frequently find such imbalances where
Job security is more important than "image". Change of staff is then a
step toward viability,

An organization that is out of balance with regard to housekeeping --
having a relative excess of 1111quid connotation -- is not viable.
Its organizational energies will not be mustered to meet organizational
\bjectives. The discovery procedure is sharply focused on exactly this
Nation.

\
1c) How Would This Work in a Society Where

One Doesn't Normally Leave an
TnstTtution After Joinfng It (e.q. Japan)?~

This case is one we have assumed for our Model as a discovery procedure.
We do not expect there to be much job mobility. Greater job mobility --
more people leaving and entering the organization -- 15 generally an asset.
It allows the organization to get rid of individuals vho den't hive high
connotation for its image -- they don't share its doctrine or program --
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and select individuals based upon commitment to doctrine and program. Our
discovery procedure, by focusing on questions such as "What should one do"
and "What does one do" in given situations, and "What do other people do"
in similar situations, factors out this issue. OQur discovery procedure
does not require or even suggest actual job mobil{ty.

1d) The institutions we deal with are normally units within larger
institutions -- a faculty within a university or a department within
a university. How would the model react to what might be perfectly
normal transfer from one unit to another within the larger organization?

The ability of the smaller unit to be viable depends upon its ability to
particularize itself in contrast to the larger unit. To the extent that

such normal transfers occur, they should greatly illuminate the issue of
internal connotation. The Model works best in this situation because

there are characteristics of job mobility that are common to a free market
sort of situation -- not the situation we assumed. The discovery procedure
then could be greatly simplified -- by talkinyg about the desirability

or appropriateness of a transfer from a smaller to a larger unit. However,
this is not a general case and it would be dangerous to presume too far

fn this dimension in an LDC situation.

Institution could have. Frequently the departure of an individual

or a groip is the best thing that could happen to an institution.

le) The model appears to assume that the current staff is the best the

We have miscommunicated our Model if this is its appearance. A healthy
organization should be discarding individuals who do not value its image
and should be replacing them with people who do. A very much preferred
discovery procedure in fact is simply to interview those who leave the
organization, those who stay with the organization and those who join the
organization. We could call this the "LJR approach" for Leavers, Joiners.
and Remainers. However, recognizing that staff turnover in most LOC
sftuations is not high enough to provide a valid data base, we have not

recommended this approach.
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We expect that in some cases organizations will suffer from having to
retain staff who do not value the organization's image. This is very much
a contra-indication for viability and the P/C/1 Model directly addresses
this issue. We would identify how, who and why such individuals pose
problems. (Refer to page IV-2.)

It is stated in the report that a zero-sum “purchasable" transact;on

can result in a measure of synergy becuase it reinforces image and
commotation. It is not clear how this can happen. If I go into a
supermarket to buy a 39¢ can of beans and in fact I buy a 39¢ can of

beans has either my image of the supermarket or the value of that

can of beans changed?

The cohcept we are dealing with here is similar to the concept of re-
inforcement used by behaviorists. Image "content" does not change in

such a transaction, but the image becomes more firmly embedded in the minds
of the individuals. You may know from reading in a newspaper that a
supermarket sells beans. Thus the image you have of supermarkets includes
beans on your very first visit to it. However, it may well take dozens

of visits to the supermarket before you are completely confident that

that supermarket "always has beans". After a time when you've had enough
experience with the supermarket "always" having beans, it may take dozens
of contrary experiences before the concept of beans is deleted from your
image of supermarkets. This is thus a conditioning process in which the
interactions between the client and the organization provides stimuli that

condition both client and organization member to develop appropriate

expectations.

The issue is subtl_r but similar with connotation. Here although a can
of beans is stil11 worth 39¢ the value of the product has not changed.

However, a successful transaction increascs ones confidence both in the
established price and thwgquhygj}yi_q}‘qnc_jnﬁjyj;UgU~f{[’pngg;Jngbygig.
Each time you eat teans and get more than 39¢ worth of nutrition and pleasure
from those beans, your evaluation of the product is confirmed. Economic
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theory even tells us that in fact value is increased. Consumers will and
do pay additional money for reliability of product quality -- "brand-name
identification", etc. To the extent that this is the case, then a
successful valid transaction has in fact increased connotation, not just
reinforced 1it.

It should also be noted that this discussion of the synergy in capitalizing
connotation and image is not crucial to the model. We are paving the way
for a rigorous balance sheet treatment in which we describe both illiquid
and liquid states of all resources and the ways in which one resource
(e.g., purchasables) may be credited and another debited (e.g., image).

It should also be noted that all transactions consume some connotation, just
as all transactions consume purchasables. However, it is clear that trans-
actions can be synergistic with regard to connotation -- with both client

and organizational staff members experiencing beneficial change -- increased
morale on the part of the organization's member and an increased valuation of
the organization's product or services on the part of the client.

The reader will note, by examining PCI's discovery process, that connotation
fs really a potential function, which in practice maps into conventional
concepts of morale and value. Based on that potential function, energy can
be used and then regenerated to increase the potential for subsequent trans-
actions.

Thus, a nurse provides high quality care to a client and immediately observes
that the client's symptoms are remediated. The client expresses gratitude
and also promises to make dietary improvements as recommended. The nurse is
gratified. Her connotation is increased. The effects of that increase are
entirely subjective. They may be observable in a change in the nurse's
demeanor or speech, but that which is carried forward is entirely internal

to the nurse herself. However, on her next client interaction -- especially
ff the circumstances of the interaction arc similar to those in the previous
case -- the positive attitudes of the nurse will be translated into two
factors:
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1. Higher expectations regarding the outcome of that transaction;

2. Willingness to spend more energy in trying to achieve that outcome.

Note that the first of the above results is the reinforcement of image which
we spoke about before. The second is the translation of the "potential
energy" of increased connotation into real energy of che more

"energetic" manner in which the nurse fulfills her task. Note also the
exponential effect of greater expectations -- based on the evidence that
the higher the expectations the better the outcome.

Isn't it possible that an institution might rate high in terms of
institutional viability, but not bo considered a success by the
donor agency because the work it is doing is not quite what had
been contemplated by the foreigners?

Yes. Our discovery procedure is directly aimed at uncovering such
issues. If an organization is self-sufficient, but has modified

its image to the point where it no longer has important developmental
value, the organization is not, from AID's point of view, viable.
AID would then be faced with the alternatives of ending its support
or changing image. The latter can be an extremely expensive job

and in such cases sponsors might be better off starting over again.
(Starting over again need not be as traumatic an alternative as it
sounds. Staff and facilities can be retained, but tne organization
transferred, changed in name and objective, etc. Successful "starting
over" experiences include the changing of “family planning clinics"
to "maternal and child care centers."),

How does the P/C/I Model fit into our existing design and evaluation
systems?

Very well. It provides a relatively low cost way of assessing purpose level
achievement of organizational viabil{ity.
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4a) . Procedures cumbersome?

This is a relative question. The procedures are far less cumbersome than,
for example, the procedures required for the Esman type analysis. They are
also less cumbersome than the Thorsen checklist, but may require more '
resources to use because they require more objective evidence.

4b) Too much so for smaller AID?

It is our judgment that refined procedures would let USAID staff -- not

contractor staff but USAID staff -- perform such assessments in less than
one man-month.

4c) Can it be made simpler and less cumbersome?

Yes. We would hope for the opportunity to provide a field test and analysi
so that we can in fact simplify it. The more experience there is with the
model the simpler the measurements that can be made.

4d) Implications of RIF?

None that we are aware of. However, it should be noted that these assess-
ment techniques are compatible with either heavy USAID presence abroad or
reduced USAID presence.

Can a single field test tell us whether model works, or merely
whether 1t can be used?

If our model of organizations and our method of assessing viability are bot!
correct then we will be able to make short-term as well as long-tem predi:
tions -- to identify what will happen 1f particular actfons are taken, to
recommend ways of improving acceptlor rates in birth control clinics, etc.
Short-term predictions, some of which should be testable within 30 days or
so aftor our assessment, will be used to validate or refute the model.
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The field test will tell us whether the model makes valid predictions.
Those predictions will be of a number of kinds. The easiest predictions
will be those regarding the relative success (efficiency and effectiveness)
of alternative programs that PCI analysts did not directly study. A second
round of tests will be based upon our ability to make predictions in the
extremely short term -- 30, 60 and 90 days. We will certainly be able to
validate the model's effectiveness in dealing with realistic USAID problems
within a year.

If AID will select projects for our review in which AID actually intends

to stop funding the projects, or is willing to stop funding the projects if
we make such a recommendation, our "long-term" predictions can be immediately
tested and we will predict whether the organization will become self-
sufficient given cessation of AID funding. Thus tu some extent the ability
to test viability predictions is a function of the degrees of

freedom AID allows during the course of test.
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CHAPTER V
SAMPLE UTILIZATION OF THE P/C/1 MODEL

A. General

To demonstrate application of the P/C/1 Model, Figure V-1 simulates the
logical framework for a rura]nhosp1ta1. This chart is presented to
11lustrate use of the P/C/I Model, and is more complicated than

that we recommand for immediate AID use. (The simpler framework is
explained in Volume III of PCI's report to AID). For simplicity,

the 1ogical framework in Figure V-1 does not irclude targets, means

of verifications, etc., for items outside the mainstream of our
viability discussion.

As may be noted, our purpose is to establish a viable rural hospital
emphasizing preventive medicine. We have included two sets of outputs.
First, we have used the Esman concepts as the essential outputs of

the projects -- that we recognize as necessary and hepefully sufficient
for achieving our purpose. However, such outputs are normally considered
outside of AID's manageable interest. Thus, we have "below" those
outputs the intermediate outputs that AID can ir fact warrant to produce.
By implication, the responsibility for the "superior" or "Esman” outputs
is that of the LDC.

Note that our end-of-project-status indicators deal largely with image

and connotation cxternal to the organization -- directly assessing the
response of the environment to the organization. The one purpose-level
fndicator we use internal to the organization is that of staff connotation.
AMthough it 15 clearly a function of leadership to have a appropriate
program/doctrine gradient, it is reasonable to assume ttat it s outside
the manageable interest of that lTeadership to ensure that the connotation
has a similar gradient. We erpect it to be within the manageable interest
of lradership to ensure that every individual in the organization s aware
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‘of the organization's ethics, constraints, objectives, etc. On the
other hand 1t is a factor of the social environment as well as working
conditions within the organization to determine the degree of real
commitment to those objec&ives. (Our indicator of comnitment is
ronnotation. )

It should be noted that this is not the easiest approach to using

the model for evaluation. It is however the most illustrative. What

we have done here is set up an evaluation model whereby interviews of

the key sponsors, coupled with interviews of all key staff in the hospital,
Plus a survey ol a representative sample of villagers in the target area,
should enable us to perfor a definitive viability evaluation.

We repeat: we include this logical framework because it is the most
explanatory. A simpler approach to this evaluation assessment is

provided in the quidelines recommended for immediate AID use.

To clarify this mode) we will briefly discuss Figure B-1, with
concentration on the ovtput and purpose columns, ignoring all inputs and
those portions of the matrix beyond the interest of the viability
assessment.

GOALS
There are two levels of goal for this project. The higher level goa)

s actual fmprovement in the state of health for poor rural populations.
The subordinate goal is that locally appropriate preventive health
measures arc adopted by the rural poor, with our rural hospital being the
mechanism for such change. Note that our purposc-level indicators may
glve us some insight into goal level achicvement., If the client Image
includes preventive programs and the do/should overlap is greater than
0.5 for preventive programs, then the clients value the programs and
presumably will adopt thom.
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PURPOSE LEVEL

The key indicators here are the extensiveness of the organization's

image and the degree to which that image is consonant with lccal

needs. The first of these we measure by assessing image consensus

among both clients and potential clients. (High image consensus among
potential clients is a key indicator of impact on the organization's
environment.) The second factor, which we have called "external
connotation” is measured by assessing "do/should overlap" -- the

degree to which clients and potential clients perceive the hospital as
actually doing the things they feel a hospital should be doing. (To avoid
reactive bias, "should" respondents are not the same individuals

as "do" respondents;. )
To ensure the continued success of the organization, our concern is that:

(1) 1Image and connotation are increasing in magnitude -- more people
and/or greater intensity;

(2) 1Image and connotation are reinforced by transactions with the
organization -- as evidenced by positive correlations between
number of transactions (or contacts) and strength of image/
connotation.

If a1l of the above factors are operative, then our hospital s in a
regenerative feedback mode, with success begetting more success.

YESMAN" OUTPUTS

The Esman outputs shown h.re have been targeted per PCI's work to
make these outputs more "operational” to AID users. We have not
targeted those where no fnprovement on AID's "conventional® approaches
are recommended.  The most {1lustrative output is leadership,

It 1s assumed to be within "the Teaders" manageable interest to keep
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all levels of the organization informed as to what the doctrine and
program are, in a manner consistent with the individual functions.

Thus, the M.D.s and nurses must be aware of doctrine and alternative
programs. Dispensary and outreach staff need to be aware of specific
programs (e.q., innoculations, emergency service, etc.). A well-led
organization will ensure such awareness. However, few organizations

can ensure that staff appropriately value doctrine and program. Thus,
internal image consensus is an "outnut" of good leadership, and we expect
the gradient noted earlier:

Internal Image Consensus
is at the Qutput level

Top of
Organization DOCTRINE

Bottom of

Organization PROGRAM

The demarcation between output and purpose 1s well 1llustrated by the
fact that the connotation gradient is a purpose-level indicator:

Internal Connotation is

beyond most managers’': control;
hence the desirable gradient Top of DOCTRINE
of connotation is a purpose- Organization ’
level indicator
Bottom of
Organization PROGRAM
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The output "Doctrine" is also illustrative of the bridge between the
Esman and the PCI models. Our target is that je jure doctrine is
consistent with AID and sponsor objectives. We are faced with the
option of including gg_fgégg doctrine as efther an output or a purpose-
level indicator. We have treated it at the output level because we
recognize it as a necessary effect of strong leadership.
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CHAPTER VI

FINDINGS, CONCLUSIONS AND RECOMMENDATIONS EROM THE STUDY

A. FINDINGS

In the course of the analytic effort undertaken by Practical Concepts
Incorporated (PCI) to develop and test basic evaluation model for
institutional development projects, PCI determined that:

1. The P/C/I Model for the Assessment of Oryanizational Viability
Appears to be Practical

In the course of this study PCI developed and tested a model for
evaluating institutional viability. The model, and the associated
practical measurement and analysis techniques, can be used to apply
the P/C/1 concepts to real projects, to conduct an assessment, and to
arrive at a series of conclusions concerning the viability of the
organization studied.

The conceptual difficulties involved in the development of the model
and the associated measurements were not problems arising from the
case materials 1n health ana family planning on which the model

tests were conducted. The projects PCI tested to demonstrate model
utility were in the health and family planning areas, however the
conceptual problems to be dealt with in development of the model

were of a more general nature, ¢.qg., the sponsor relationship

between AID and the organizations assessed, and the fact that the
organization's final clients were often outside of the AID environment.

(In addition to the six tests of the model PCI ran on health and
family planning related projects, PCI staff members in the course
of their own work applied these concepts to projects outside of the
health and family planning sphere. In these cursory tests of the
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model, no difficulties wera found in applying the concepts
to projects designed to develop organizations in other sectors. )

2. The P/’/I Model and AID's Institution Building Concepts and
Literature are Complementary, not Competitive

The institution building theorists, beginning with Milton Esman,
have developed for AID a set of ideas and guidelines to assist

in the development of institutions. The key concepts used by
AID from this literature are in logical framework terms, outputs.
These concepts include: doctrine, program, leadership, etc., as
defined by the institution building theorists.

Little work has been done by the institution building theorists

at the purpose level. It is at this level that we measure the
success of a project. Project success for an institution includes,
as a part of the end-of-project-status, the notion of viability

or continued survival. At this level only Esman himself

seems to have addressed the issue. Esman defined a series of

ideas which might be used to assess success of an institution
building project. Neither he nor his followers ever fully
developed these ideas.

The P/C/1 Model developed by Practical Concepts Incorpurated complements
the use of Esman's output level institution building ideas by

providing a series of clearly independent measures of viability

at the purpose level. The P/C/I Model advances the state-of-the-art

in purpose level measurement of organizational viability. While

the P/C/1 Model subsumes many of the ideas put forth by Esman, it

goes beyond this work by (1) organizing the concepts in a way

that can be measured, and (2) actually proceeding to define measures

and analysis techniques which AID project managers can use.
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3. The P/C/I Model is a Natura) Complement to AID's Current
Evaluation System

As noted in the prior finding, Esman's institution building concepts
generally apply at the output level. The P/C/1 Model is a full-
scale measurement system for assessing viability at the purpose
level of a Logical Framework, where the purpose of the project is to
develop and foster the growth of an institution or organization.

The P/C/1 Model, added to standard AID evaluation practice, forces clear
use of the horizontal logic for a project which has an institution

as its purpose. The P/C/I Model reinforces concepts already well known
to AID managers around the world.

B. CONCLUSIONS

From these findings, PCI draws three conclusions about the model
1t has developed for assessing organizational viability:

1. The P/C/1 Model is gotentially a_general tool which can
be usea to assest via ty of organizations sponsored

by AID irrespective of sector.

2. The P/C/I Model is appropriate for AID and reaffirms AID's
current approach to evaluation.

3. The P/C/1 Model provides assessment outputs which will facilitate
Mission planning. The model which has been developed meets — 777
the reauirement put forth in the study scope of work:
organizational viability assessments must assist AID Nissions
in answering management questions about institutions such
as the following:
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"When a new program is being undertaken, is an
existing institution capable of assuming additional
responsibility?

After a period of assistance to an institution,
what arz the areas of weakness requiring special
attention?

When has an institution reached the point where

it can continue to operate effectively without
outside help?"

Practical Concepts Incorporated



C. RECOMMENDATIONS

AID cvaluators need a practical and simple method for assessing
organizational viability. The P/C/1 Model meeﬁs that need.

AID program operators need prompt assessments of the viability of
their institution—bui]ding projects. A field test and demonstration
of the P/C/I Model can mect that neced.

AID policy makers need an objective basis for deciding which, if
any, of the competing methods of organizational assessment --

the P/C/1 Model, peer reviews and similar normative processes, or
the "Esman" model -- should be incorporated in AID evaluation
guidelines.

A P/C/1 demonstration, organized to provide objective comparisons,
can meet those needs,

Therefore, PCI recomnends that AID select two or three projects where
there is a felt need for a viability assessment, and demonstrate the
P/C/1 Model to provide immediate feedback to the cogqnizant USAIDs

as well as refine and prove tie value of practical tools for use by
USAID officers.

Rigoroﬁs field testing can prove the prabticality of the P/C/I1 Model,

and 1ts predictive valye, The recommended field test will compare

the results of alternative models, assessment techniques, and of alternative
evaluators (AID, and PCI). The results of that test will include both
immediate and dircct benefit to the organizations chonen for the
demonstration, and should generate conclusive evidence as to the

best methods for AID use.
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Additional outputs of the recommended test would include:
® simpler and more specific instruments for data collection;
® simplified methods of statistically valid data processing;

® guidelines for selection and orientation of LDC
Interviewers;

® guidelines for AID/V role in maintaining and processing
8 centralized data base,

To enhance the value of such tests, PCI's test plan* recommends
that the P/C/1 Model assessments be comparcd to the hest available
alternatives (e.gq., subjective judgements and such models as the
Esman/Thorsen model) with the criteria for comparison being:

® ability to predict and detect viability;

® ab!™ ity to recommend practical AID strategies;

* relfability;

o simplicity'and utility as perceived by AID officers.

* Submitted under separate cover,
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Based upon the ability of the balance sheet approach to immediately
meet the needs of Mission staff, we recommend that the Agency focus
the demonstration on that approach, undertaking a program in which
AID officers actually use the balance sheet approach in real-1life
LDC situations.

However, because of the potential importance of the other two methods
of assessing organizational viability, and the ability of a
sophisticated team to perform all three approaches simultancously,

1t _is reconmended that the demonstration of the balance sheet approach
include further experimentation with the effect/feedback and the
transaction analysis approaches.

We recommend, Lhen, the following sequence of activities:

1. AID choose two or three demonstration sites and organizations for
testing these models;

2. PCI teams, in cooperation with ATD/M starf, be deployed to each
of those sites to:
a) Redundantly perform the balance sheet analysis;

b) Independently perform the transactional anaiysis and effect/
feedback analysis,

¢) Provide advice and quidence to the ATD/W and USAID teams.

3. Dwing the period that PO tees, are on-cite, AID <taff perform
the “tlance <heet analyaen of the oar e orqganisetions, following
bric- orientation by Pei.

4. Analyze anc compare results f{rom all of the above.

Based on the above, AID staff will bo able to personally test and use
the balance sheet model, and the results of their analyses can be
compared Lo the balance sheet analysis developed by PCI | ¢o

the two other forms of amalysis | and such other alternatives as AID
subjects to test,
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APPENDIX A
BACKGROUND CASE STUDIES

In this section PCI presents two case studies which were undertaken
during the course of the development of the P/C/I1 measurement tools.
These two studies provided a preliminary test of the model concepts
and provided insights required to fully develop the P/C/I1 measurement
and dnalysis tools.

The case studies themselves are different in format -- the staff
members asked to undertake their development were only given the
basic P/C/I concepts as guidance. The cases deal with:

(1) A Latin American health dziivery system;

(2) An interactive television network which supports
biomedical communications and health service delfvery.
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(1) CASE STUDY ONE: LATIN AMERICAN HEALTH CENTER

This case study is presented in four parts:

(A) Impressionistic Narrative:
A Poor Farmer's Visit to a Latin
American Health Center;

(B) “Images" of Health Center, as held
by Various Sectors of the Center's
Human Environment;

(C) Itemization of Transactions
between a Latin American Health
Center and its Environment;

(D) A Narrative Summary of the Health
Center Objectives.
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(A)  Impressionistic Narrative: A Poor Farmer's Visit to a Latin
American Health Center

One approach we used to gain insight into the determiners of an
organization's viability was to examine fn detail the visit of a poor
farmer to a health center in a small Latin American country. The
following is an impressionistic narrative based on the observations of

a Practical Concepts Incorporated staff member who visited a number of
Latin American health centers. The protagonist, a poor farmer, is named
Juan Campos. We have tried to explain his contact with the health
center from his point of view, however we do not pretend to have access
to his mind.

Juan Campos approaches the health center. Juan has been
suffering from diarrhea for the last three days, and has
1nterm1ttent1y had a fever which has interrupted his work
with a bitter taste in his mouth and chills at odd intervals
as well as the other discomforts of his cordition, Juan has
decided to trek through the vegetation to <eol treatrent

at the "sanidad" (or local health center).

Knowing that he truly is sick, the fever particularly scares
him.  Juan comes to the center, weakened from sleepless nights
and a long walk overland to the town.

Juan approaches the only new building in the small village
of Davao. The swine litter the street, freshly mudded
since 1t's the season of the rains. The center ftself is a
one-story edifice with windows made of glass slats and a
Plaque near the entrance explaining something about a1 this
being possible through a loan from the United States,

Juan enters the Health Center.

Juan {s seated. He waits an hour and a half, Then he leaves
the center momentarily to relfeye himself.  He returns and
waits another hour. Jie is then motioned to come to the window.
In a somewhat depersonalized manner the awriliary asty for his

number. (Each family has a number and a1} records are filed
under the same). Juan fortunately knows the nunber used by
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his family (to have forgotten would make it impossible to

find his record as the center docs nct file thc numbers according
to name or have any means o. cross-checking name for number).

He explains his difficulty and 1s asked to wait to see the
doctor.

After a half hour, he is called back to the doctor's examining
room and is greeted by a young man of 23 years.

Although somewhat inexperienced, the doctor recognizes his
symptoms as malaria but explains to Juan that he has no
laboratory in whick to take the necessary samples to determine
the correctness of diagnosis. The nearest laboratory is

some 15 KM away, the bus fare being 2 cords (30¢) each way.
The doctor realizes that Juan cannot go so he decides to give
‘him medicine to treat malaria. Fortunately the center has
such medicine at a reasonable price. Juan, however, has no
money. His impecunity is assessed and pills are given to him
at no charge. Juan is instructed to take the pills at given
intervals for a given period of time.

He leaves the center.

Juan returned home and took the pills as directed for 2 days.

His symptoms disappeared and he soon felt much better. He thereupon
stopped taking the medicine. His symptoms reappeared. The

doctor obviously gave his the wrong medicine. Next time he

will go to the hospital where they can take tests.

Background Information for the Impressionistic Narrative

To put the previous impressionistic narrative into proper context,
we collected background information which might shed light on it.
Following is a presentation of that background information.

1. What did Juan know about the Health Center before he visited {t?
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Juan has never met with a private doctor. His first experience
with modern-medicine entailed a visit to a hospital some 20 KM
from his home where an uncle was taken after breaking a leg.
Sometime thereafter, a "nurse" had visited the Campos' home

to announce that the Kealth Center was giving "vaccines against
polio". Although he didn't understand what the "nurse" meant
by either “"vaccine" or "polio", he thanked the visitor and
promised to go to the Health Center. This was Juan's second
and last (up until this point) exposure to modern medicine.

The talk around the neighborhood was that the centers gave milk
but you had to take the child each time to be weighed. Quite

a bother but usually you only had to bring the child in the
first time. For a while, after the disaster, it was under-
stood that medicines were being given free -- but that was many
months ago and now they charge for medicine -- in fact they have
very 1ittle medicine and usually give you a prescription to

have filled.

2. What {is the center 1ike physically?

Greeting Juan is a large room with low benches around the finely
cracked walls (plaster did not dry properly). The benches are

strewn with women holding children, and several older men and women =-
a1l of whom have been waiting for an hour or two. There are

pictures on the wall of a father holding his son's hand with

the caption -- E1 nino es un tesoro (a child is a treasure)

and other cartoon-like figures who are preparing food or

defecating in the open with a caption explaining that such

conduct leads to disease and parasites.

The center's reception desk is behind a class window where

an auxiliary nurse (2 years of training) -- whose duties include
screening patients as to their 111s, assisting the doctor,
weighing children and dispensing milk -- keeps records of all
patient actions.

3. What is the Doctor like?

The Doctor (unknown to Juan) has done most of his work on cadavers
and has 1ittle experience in medical work outside of the school.
He 1s putting in his six months (this particular doctor has
extended another six because there are still no hospitals

in the big city for him to enter as an intern or otherwise) of
obligatory service. fortunately Juan is here n Davao rather

than Juarez wnere the doctor comes for two hours a day

(4f that much) and quickly returns to his private practice in

8 city some 30 KM away.
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(B) ‘Images" of Health Centers as Held by Various Sectors of the
Centers' Human Environment

Another approach we used to gain insight into the determiners of an
organization's viability was to characterize, in impressionistic fashion,

the "Images" of Health Centers in a small Latin American country, which

are held by various sectors of the Health Center's human environment.

We do not present that the following "Images" are the true opas. They

are the "Images" that seemed probable based on observation of the Health
Centers in operation. (We are using "Image" here in & very loose sense,

and 1t includes aspects of what we call Connotation elscwhere -- in particular
in "A Guide to Assessing Institutional Viability.")

I.  HEALTH CENTER IMAGE AS HELD BY THE TOWNSPEOPLE:

For the most part, those who can afford private medical care or who have
access to care through insurance plans (work-programs, social security,
veteran benefits) do not frequent the health centers. Those persons

fn these categories who do visit the centers do so (1) in cases of
emergency when the physician a® the center is the only one available,
(2) when vaccinations are given without charge, or (3) in the hopes of
getting medicine at reduced prices.

The situation is somewhat complicated by the fact that thase 1iving near
hospitals know that.consultations are given for a fixed fee and that all
medicines are included in that fee. The hospitals, however, do charge
for any laboratory work. Thus any person able to afford a flat fee can
be assured of getting whatever medicine may be necessary (a marked
contrast to the lack of medicines in the hcalth center and the more

than likely result of the patient receiving a prescription to 111 at
his own expense, albeit without paying for the consultation).

Since these health centers are located in the most rural areas, they
represent the only source of medical services particularly when the
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physician comes to the center from a distant point for a scheduled
number of hours per day. In those cases where the center physician

Is a resident in the town, he may provide services after health center
hours in his private clinic. Knowledge of these centers by those in the
immediate surrounding area is enhanced by (1) the fact that it is the
only new building in the town,(2) many participated in its construc-
tion, and (3) the very action in conStruction served as propaganda. In
those areas where a health center of some sort existed prior to the

AID financed buildings, the awareness of medical services had a

Tonger standing, The building was often accompanied by loud-speakers
in the town explaining the new center and what it offers,

Random samples of interviewing with patients and non-patients left the
Impression that almost without exception the inhabitants of the towns
know of 1ts existence and had some 1dea of the services offered. The
perceptions taken as a whole would be (1) that the physicians do the best
they can (2) that the major service offered is vaccinations, (3) that
medicine is sold at reduced prices, (4) that there is very little
medicine for sale, and (5) that without laboratories the diagnosés are
"hit and miss."”

Those who 1id not frequent the centers (had means to go elsewhere) knew
very 1ittle of the services offered.

Because of the omnipresent AID monies (If 1t's new 1t's from AID) there
is the view that medical services provided through the centers are
“coming" to them. There is resentment when medicines are not available
and when doctor hours do not coincide with the time of visit, It is
difficult to make an assessment as to the psychology of "poor" people,
The whole system of pricritics and acceptable levels of treatment

bear 1ittle relation te an average American's view of the subject. They
are not simply people without noney,

At best, health care (preventive care in any case) fs unheard of among
the rural population, the basic fac e, of dict balance and discase
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prevention being 1ittle understood. The rural health centers are often
the first contact for education on such subjects -- an educational process
best characterized through happenstance talks in the center rather than
an organized campaign of community education. Malnutrition need have

no place if the proper foods which in fact are available were consumed.

As pointed out, eggs and milk produce diarrhea, thus they are sold to buy
wheat gruel which gives no stomach disorders but gives 1ittle nutritional
value.

Past campaigns by "do-good" organizations which come through and offer
services and foodstuffs until they are exhausted have been of dubious
value. They stir hope, provide lunches, etc. and then fade. The
educational efforts by visiting medical personnel from the capital are
sporadic and are not followed up by either the devices (e.g., for
birth control) or access to them.

The prime conception of rural inhabitants is that the health center is
for emergency needs, vaccinations (when good propaganda is done or when
personnel come to houses to vaccinate), and free milk. Because there is
no experience with a number of doctors, a comparison between doctors
would be rare. The physician at the center is the doctor and can

be compared only when there has been a previous physician or the person
in question has received services elsewhere.

Those who have contact with the center (for whatever reason) have no
concept of the importance of follow-up procedures. Repeated visits were
the rarity with the exception of those beiny treated for T.B. who had
been in hospitals and know the importance of reqgular treatment. Repeat
visits were most often recorded for children -- they often had to be
brought in to be weighed at regular intervals, with milk being refused
for failure to bring the child.
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I1.

5.

7.

HEALTH CENTER IMAGE AS HELD BY THE "PATIENT"

Medical help is primarily for emergencies.

The health centers provide 1ittle in the way of medicines (since
the patients must pay for them).

The community education function is at a minimum.

The economic level of patients is such that thinking of an
"alternative source" for help is unrealistic (transportation
1s also a factor),

The benefits are not necessarily expected to be long-lasting.
Prescribed use of medicines (number of pills over number of days)
1s not always followed.

The doctors are not a fixture of the towns (since many are doing
social service and are replaced every six months to a year).

The patients' primary associations are with the local auxiliary
nurse wh? has 1ived in the town and who has the moSt contact with
e people,

The importance of the individual 1s not stressed. Many now have to
wait for long periods and when the center is closcd, they must seck
help elsewhere or do without,

The center {tself seems disassociated with any known form of
services, i.e., it 1s obviously not part of the mayoralty (alcaldia),
nor does it have any connection with traditional services in
hospitals. A quess is that the people have no idea from whenze
come the medicines, why they are priced as they are, why certain
kinds of trcatment are given and others are not. There is no
participation of any kind ... with the cxception of those who get
paid for helping to build it, those from the town (e.q., guard
and auxiliary; who get paid for working there, and the alcaldia
which sometimes makes improvements or provides some form of
services {clectricity, payment for services for those who cannot
afford even the most modest o),

Practical Concepts Incorporated



A-10

I11, HEALTH CENTER IMAGE AS HELD BY THE CENTER STAFF

A. (HE DOCTOR
The doctor sees the center's mission as:

providing care on an as-needed basis;

setting a tone of concern and competence in the center;
gaining confidence of townsmen in value of medical care;
upgrading quality of services;

. increasing awareness of availability of medical services.

0N Wy -
e o e

The doctor sees the program of the center as:

1. reception center for those unable to get care elsewhere;

2. keeping a semblance of order in health control efforts
(vaccinations);

3. dofng minimum of care to meet emergencies;
4, serving as distribution point for milk;

5. offering focus for public health programs (latrines,
garbage collection),

The doctor sees his role as:

1. catalyst in haking center staff responsive to needs of the
community;

2. most competent technician for services;
3. overseer of activities in general {overall responsibility);
4. example of good health habits in personal iife (home, family care).

The doctor sees public health as:
1, little understood by townspeople;

2. without support from the Ministry of Health;
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resisted by townspeople when 1t fnterferes with customary
actions (pigs In strest);

best investment of effort to at least reach the young
(e.g., 1n school).

B. THE NURSE OR NURSE AUXILIARY

]l

She feels she has the key responsibility for the center 1nasmuch
as she screens patients, keeps records, dispenses milk, diagnoses
when the doctor is not there, oversees any patient education,
gives talks to schools -- the embodiment of the center,

She often is the only continuous link between the health center
and the community since the doctors change,

She perceives herself as overworked and responsible for too much
in the center to have time for any real vork in the community,
This varies when there is a Taiger staff. But in any case,

the community work always comos last. Most conceive of them-
selves as dedicated to what comes into the center and have
1ittle interest in larger projects in the community,

In some instances the lack of support from the Ministry of
Health is apparent which does not tend to reinforce the impor-
tance of the position (must go all the way to the capital to
get salary checks),

C. THE SANITATION INSPECTOR

1.

3.

He feels commitment to the community but knows that cuccess
depends not on the authority of the center in bringing about
changes 1n sanitary practices (although in theory there are
sanctions for failure to follow prescribed measures) but on
his personal relations with town members and his ability to
make his suggestions palatable.

He usually has a short training course on <anitary reasures
and must be satisfied with small changes over tive, Many
town people feel that past customs (piys loose) Should not
be changed and resent suggestions to tie contrary,

He will identify with the center to encourage attendance of
those whom he visits that arc in need of help.

D. THE LAB TECHNICIAN

1,

Where such a person exists, 'is perception may range from
feeling part of a team to a technical person with no other
responsibility,
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2, He is often undertrained and feels lack of capacity to do
all the necessary tests.

3. He cannot help feeling inferfor since béslc equipmint is not
supplied preventing pro.er use of his time.

E. THE GUARD

1. It's a job that is great for a young man with no family and
11¢tle ambition or a married man to supplement his income or
a small child who helps his family,

2. His role is basically perceived to prevent pilferage.

F. THE STAFF IN GENERAL

As a group, the members of the center consider themselves as fairly
autonomous picces of a puzzle., They feel the obligation to put in a
required number of howrs and will usually stay longer if necessary.
They feel impotent both collectively and individually tc make a
difference in the basic causes of the health problems, malnutrition
and fgnorance of basic health habits.

There is no pressing sense of mission. They are glad to have the jobs;
work is almost non-existent in the area, particularly uith the outflow
of people from the capital after a recent disaster. They receive a
minimal amount of supervision -- nurse supervisor comcs maybe onc time
per year, the Ministry of Health inspector perhaps one time per year,
and no doctor supervisor to ry knowledge.

ney consider themselves a resource to help with protlems and not a, an
agent of change in the town and 1ty surrounding orea. They service those
who enter but make Tittle effort to qo outside e center except oa the
most structurcd efforts, e.q., vaccinations, vicits to schools, etc.

They arc prople who have rome togetter by circumstance. Only the
auxiliary has had formal training in pubdic hexlth (and ¢ shorl course
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at best) with the inspector being responsible for sanitation prac-
tices after a brief orfentation perfod.

They are working with people who have had 1itt}2 contact with the
world of medicine and who have no concept of preventive care.

IV, HEALTH CENTER IMAGL AS HELD BY THE MINISTRY OF HEALTH

]l

3.

4.

7.

As a basic doctrine, PUBLIC HEALTH is not stressed in redical
schools nor does it have a particularly high place in the
goverrment except through the Ministry of Health. Al other
gffort; are through the hospitals. Rural heaith is stressed
y AlID,

AiD wants to give money for health, It is not a high
goverpment priority but since loans .re made on a 40 year
pay-back basis, health becomos a relatively cheap invest-
meat,

People learn by erample. Send a crew of health workers who
live cleanly and some of it will rub off,

A1l people unaerstand the value of health imeasures. Thus,
provide passive care to the rural pcople and they will seek it

out.

However 1ittle the cunters do they are at lcast not a negative
factor, so somuthing good is gainid no mitter how high the per
unit cost.

The Ministiy of Health has been charged with the responsibility
for adn'nistering the health centers and for providing necessary
support in terns of supervision, treasportation, supply of
medicine and assuring necessary staff presence, AlD viewed 1ts
comuitment o, limited to purchase ef ground, construction of
centers, cauipment in centers, and an initial arrangement to have
medicines made available to the centers.

The Ministry of Health has not to date given the health centers
top priority -- a condition not wholly atiribu..dle to the
disaster since supervision nf personnel and medicines was

at a minimum prior to the disaster, AID required that a
mandatory social service law be passed for doctors (6 months)
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prior to being permitted to enter medical practice. There
iaay also be similar requirements for nurses and nurse auxilfaries.

Municipal government: range from excellent working relation-
ship with the center to complete disinvolvement. Rarely

1s 1t opposed to the center. It is sinply not aware of the
center's workings.
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(C) Itemization of Travisactions Between a Latin Anerican Health Center
and_Its Environment

A. Transactions Between a Patiert and the Health Center:

1) He will come to the center for one or more of the following:

because he s sick

because a child is sick

for a one-time difficulty (e.g. injury, cold, tooth extraction)
for continuous treatment (tuberculosis)

to get milk

for emergency care

for innoculations

YUY By Ny —

2) The system used to include him in center records:

by name

by number

as a family

as an adult

as a vaccine recipient

as a school child

as a recipient for milk

as a householder whose premises are being inspected
as someone slaughtering an animal and instructed as to health
requirements

(10) as someone being informed of vaccine day at center

WD N —

3) The patient will be greeted by a variety of staff including:

Nurse

Nurse Auxiliary
Doctor

Social Worker
Guard

Secretary
Inspector

SO O S WD N -

4) The center will offer the following types of services:

1) provide direct modical care (set bone, sew, clamp)
2} provide medicine: for price or gratl;

3) provide some form of education in public health, sanitary
measures, mothers club, family planning information

4) Dental care

}5 prescriptions when no medicine is available

6) laboratory exams

7] minor surgical procedures (transplant)

8) vaccines

9) Familr planning devices

10 X-rays
11) ambulance
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Transactions with Individuals at the Health Center,

1) With the nurse auxiliary:

O O 5 N =

" 2) With

(2

3) Mith

{2

4) With

s
|

]

2
3
4
5
6

)

|

She asks his problem,

She checks his record,

She says wiicther the doctor is 1in.
She asks Juan to wait.

She gives him medicine,

She charges for the medicine,

the doctor:

He diagnoses and writes a prescription.
He treats Juan if he has the necessary implements.

the social worker:

She visits homes to explain the center's services.
She gives lectures at the center on nutrition and family
planning,

the sanitation inspector:

He visits homes to inspect sanitary facilities.

When an animal is slaughtered, he checks tor proper
sanitation methods.

He tells people to burn their garbage,

He tells people to keep their swine penned up.

He tells people to have their dogs innoculated against
rabies.

He encourages people to come to the center when they have
health problems,
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C. Itemized Listing of Health Center “Income" and "Output®

1) Charges: Income

1. fixed rates set by Ministry of Health are charged for each
individual medicine

2. some charge at a set rate (2 cords) for whatever medicine
is given

3. 1if no purchase of medicine is made than no charge is made

4. if any medicine is purchased then a 1 cord charge is added
to cover the cost of supply items needed by the center
(cotton, isopropyl alcohol)

5. centers also receive milk at no cost to center
6. centers receive contributions from (1) the town-alcalde
(mayor) who pays for some patients and (2) in-kind
contributions (electricity, building materials) from
the comunity
7. all salarv money comes from the Ministry of Health
8. medicines are donated -- resulting from earthquake (AID et al)
9. AID gives equipment to centers upon request
10. receive concrete to make latrines.
11.  paper supplies for records provided by Ministry of Health.

2) Output of Center Resources:

medicines are either sold or given away without charge
milk is distributed without charge

doctor time spent with patients

nurse time/auxiliary time

inspector time

social worker time

laboratory technician time

use of miscellaneous equipment (surgical supplies, cotton)
deterioration of building and equipment and maintenance
of the same

use of X-ray materials

family planning literature

use of miscellaneous materials

-
-
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(D) Health Center Objectives

Table B-1 presents in logical framework terms a 1ist of the health
centers' objectives.

TABLE B-1

Improved health status of poor people

Purpose:

1. F111 current needs of poor people for curative
and preventive medical care.

2. Viable organizations which will detect and fill
future medical needs of poor people.

Outputs:

1. Building construction, medical equipment,
vehicles, medicines, staff, adninistration.

2. Leadership, doctrinc, programs, resources,
internal structure, linkages.

There is, of course, considerab,e overlap between
#1 and #2.

Inputs:

1. Activities directed at solving currei..,
specified probliems.

2. Institution building activities.
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(2)  CASE STYDY TWO: INTERACTIVE TELEVISION

A major test area for developing and verifying PCI's approach to
assessing organizational viability was an Interactive Television Network

covering medical service organizations over a small rural area.

During our contact with the Interactive TV Network (which we will call
ITV), we tested the managerial value of the P/C/I Organizational Viability
concepts. HWe were not able to perform the actuai measurements required

by P/C/I, but we continually thought about the projvct in P/C/I terms, and
this helped us focus P/C/T on areas amenable to manaverial action.

Background of ITV

ITV was initiated as a demonstration project in bio-medical communications.
The Network serves as a technical link providing inter-institutional
sharing access among two medical centers and three community hospitals.
Presently, most programs are of the medical education variety designed

for physicians, nurses and other allied health professionals.
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(A) Organizational Viability Assessment #)

In January, 1974, Practical Concepts Incorporated (PCI) conducted an
organizational review of ITV. This review, presented below, was
developed based on interview data and 1TV documentation. The inter-
view materials used by PCI were gathered in the course of a six month
association with ITV during which PCI conducted an evaluation of the
Network's effectiveness. The approach used to describe the status of
ITV as an organization is based on the P/C/I Model of Organizational
Viability developed by PCI.

1.. ITV: 1Its Image, Purchasables, -and Connotation

a. Image

The image of the Network -- or the definition of what
business ITV is in -- has both internal and external
dimensions. As of January 1973, a good deal more was
known about the internal Network image than about its
{mage in the marketplace.

(1) ITV's Internal Image

During its 1973 evaluation of the Network as a
demonstration project, and again in early 1974, PCI
attempted to elicit a definition of ITV's "business"™
from the ITV staff. The responscs on both of these
occasions were mixed, and included:

e Survival of the project as a key (and the only
general) concern;

o The Network provides television technology to
institutions;

o The Network provides medical education and
sarvices to institutions;
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e The ITV project is a demonstration of the
feasibility of using interactive television to
provide medical education and services.

It is important to note here that the majority of the
statements made relate to what we have defined as the
organization's program: What it is doing now rather

than its long term rationale, or doctrine. The state-
ments made at that time relating to doctrine appeared

to be two: Explicitly the project's doctrine was
survival; implicitly there was a staff hope that the
Network would grow and eventually link many organizations,

The Market Image of ITV

During the 1973 evaluation, the PCI staff had also
interviewed individuals within the two organizations
having the longest association with the Network.

The results of those interviews indicated that:

(a) At cach site there are two quite different
markets: the organization itself and the ind.vid-
uals within the organization.

The institutional market is not highly concerned
*Wwith specific products; it is however concerned

with its ability to provide goods and services
desired by the organization staff and clients.

The individual market, on the other hand, has little
interest in the process of service provision, but

is intimately involved with the content, quantity
and quality of the services provided by the Network
and by alternative sources of the same services.

(b) The naturc of the organizational markets ot the
Medical Center and the community hospital were
themselves different.

While the community hospital fit a conventional
description of a "buyer" of qoods and services,
the Medical Center tended Lo view 1tself as a
"seller” of services, including programs on ITV,
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Ir this construction, it became apparent that

the Medical Center, to the degree it was a "buyer,"
was a buyer of audience and market, rather than a
buyer of a conventional product 1ine of programs.

From the evaluation interviews, it was possible to make
one strony statement about what business ITV is in --
as far as 1ts customers are concerned, and that is of
course the primary issue: ITV 1s not primarily in the
TV business.

Rather, it is in fact in the business of providing local
hospitals with access to Medical Center skills and per-
sonnel, and a way of enhancing the image and meeting
regfonal medical responsibilities for the medical centers.

ITV is a means to the above ends. Where alternative means
are available, they must necessarily be in competition with
those means; e.q., the telephone, and personal visits.

Broadly speaking then, ITV image was that of an organi-
zation in the bio-communications busines-, but as one which
had 1imited its approach to bio-communicacions to the
single medium of interactive TV.

Connotation

Connotation 1s the affective dimension of attitudes toward an
organization, including the commitment of members of the organ-
fzation to organizationil objectives. It is a form of encrgy

which can be expended to create purchasables and image, and to regen-
erate ftself. If the image of the orgunisation is well defined,

the energies of the staff can and will be channeled to at firm

the organization's doctrine and « nry out ity programs.
Connotation assesament 1o an internal parallel of image assessieni
for an organization. C(omotation i regenerative when Lthare 15
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clear agreement between individuals and the organization
concerning what the individual is to do and the way in
which his work relates to the program and doctrine of the
organization.*

In its 1973 and early 1974 discussions with the ITV staff,
PCI recorded staft definitions of their relationship to the
Network, as well as their definitions o7 the doctrine and
program of the organization.

These interviews with the Network staff revzaled no* only
the status of the organization's self-image hut also elicited
data on the way in which individuals perceived their work.

Table.B-2  displays the perceptions of three Network staff
members concerning ITV and thefr own work:

Program: Provision of medical

Program: Demonstrate and evaluate

TABLE B-2
VIEW OF NETWORY IMAGE VIEW OF INDIVIDUAL WORK
Doctrine: Survival (1mplicit) I make the TV 1ink work
Program: Provision of television
link
Doctrine:  Survival (implicit) I promote use of the system

for Health Ed. & services

education & services

Doctrine: Survival (implicit) I collect evaluation data &

facilitate the demonstration

the TV approach

* This is an carly conception of Morale which should not bo confused with
that subscribed to in Volume 117 "A Guide to Assessing Organizat{onal
Viability",
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The display indicates that at that point in time each
Individual was reasonably well aimed, but not well targeted.
Further, there was no necessary ‘coherence imposed by the
one non-ephemeral objective of "surviving". Thus, they
were in trouble -- on the cocktail circuit as well as
professionally.

Purchasables

ITV's status with respect to purchasables as of the end of 1973 can
be stated simply: It was an organization operating on sub-

sidy rather than one which regenerated its money supply

(received payment for goods and services provided to customers).

ITV at this point in time viewed itself as having a long term
poteatial to generate money once legislation was passed
requiring the recertification of medical professionals. In

the meantime ITV was attempting to survive on a grant basis --
from its current sponsur or some other federal sponsor. Very
11ttle had been done to define ITV's ability to regenerate its
money supply based on gos+~ nd services provided to its

current users -- the medical professionals and various organiza-
tions to which it was already linked.

At the end of 1973, the ITV organization was challenged to redefine itself

and become viable. 'That redafinition, though required in the three dimen-

sfons of Image,Purchasables and Connotation, took on the areatest urgency ir the
area of purchasables: The sponsers altered the basis for its grant funding cf

ITV. The Sponsors determined that its grant funding of ITV would continue

for two additional years -- but not for the purpose of demonstration.

Rather the additional two ycar funding was designed by the Spon<ors for

& test of ITV's ability to become viable -- to develop a capacity to

regenarate 1ts Image, Purchasables and Connotation through valid transactions wit*
customers, rather than surviving by subsidy.
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Organization Viability Assessment #2

The data on which the following assessments are based were
obtained from:

current individual users

current organizational users

ITV staff

the Sponsor

other potential individual and organizational users

The ‘methods of data collection included:

personal interviews with medical personnel
personal interviews with hospital administrators
personal interviews with Sponsor

personal interviews with ITV staff

the distribution of written questionnaires on three
separate occasions during a three year period

ITV According to the P/C/I Model

1. Image

b.

Internal -

ITV's staff is not completely in agreement on the Network's
doctrine. fhern: is, however, agreement that the Network's
program is communications with emphasis on bio-med{cal
education.

External

Clients and potential clients are aware of ITV's program --
communications -- and are less aware of the Network's doctrine.
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Bottom l.ine

ITV's program is agreed upon and shared both internally and
externally. The Network's doctrine 1s not fully articulated,
elther internally or externally.

2. Connotation

c.

Intoraal

ITV's internal connotation is basically high but unstable. Staff

feel they are providing a valuable, nended se=vice. Though
excited by the ITV idea, there ave current; of frustratiun,
the result of insecurity, equipment and management problems,.

External

ITV's external connatation differs according to which perticular

client is heing examined. One must distinguish between
“buyer" and "seller” Institutions as wall as individuals.

On the whole, the Network is considered to be "less than
professional," and potentially more valuable than 1t has thus
far demonstrated. The sponsor feels that 11V is performing
a needed service, and performing 1t well.

Bottom Line

Clients consider ITV of margina) value. Internal connotation is
high but unstable.

3. Purchasables

Internal

ITV is depending largely on the grant money to completr the
upcoming broadcast secason. Usei organizations have authorized
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a total of 40K in cash for use in support of the techni cal
communications Tink, as well as provision of certain resources
in kind.

b. External

User organizations have authorized a total of 40K for use in
support .of the technical communications Tink in addition to

some contributions in kind such as free space. Sufficient
funds are available to hoth organizational and individual users

to support the ITV Network, should the value of the Network
induce thes» clients to commit the necessary resourcec.

Sponsor will not extend subsidies past current close-off dates.
Sponsor sees all ITV cash coming from federal government
sources, with clients providing -

no rent for space.

C. Bottom Line
Strong possibility of financial difficulties in 1975 unless

clients can be induced to comit major resources to Network
support,

ITV's Plan for Development

Table B-3 presents -a logical framework on ITV prepared by its staff.
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JABLE B-3: ITV OBJECTIVES

I

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

nsCitutions & professfonals
in the areas utilize ad-
anced hio-communications
technelogy to solve medical
& education-related prob’nms
in the region,

MEASURES OF GUAL ACHIEVEMINT:
1008 of TnstTtutions w/in range & with a recogni-
zed need for advanced 2-way communfcations pur-
chase such communications through Network by '77,
Z.Util{zation of Network has demonstratable impact
on kducation & medical problems to which institu-
tions & professionals have applied it.

1TV records;

“Expert" opimon; Sur-
veys by institutions &
professionals to ase-
ess impact.

\
‘

Concerning long-
term value Gf pro-
gram/project.

PURPOSE

Create a viable oryanization
capable of applying communi-
cations technology to a var-
ety of healtn A education
problems in rural areas

]

CORDITIONS THAT WILL INDICATEt PURPOSE HAS BEEN

ACTHTEVEU: " THD O Tu

"80% of avaiTable broadcast hrs (40) booked by pay-
ing clients by 10/75.

°Total revenue from clients equals or exceeds total
expenditures by 10/75.

*Trend lines on income, program hry & Network uti)-
1zativn are all positive & at adequate levels to
Fredlct continued viability over time.

°Trend Vines on Network use -- attendance & hrs -«
are not n.gative for the period.

°Customers Tdentify & stimulate new uses of Net-
work's communicaticns capability,

®Positive trend )ine on new users (institutional &
ad hoc) joining the Network.

°Staff committed to achieving Network objectives.

“Clients place high value on Network (shown through
continued & fncreasing monetary support)

°Contracts on file,

°Projram records,

°ITY financial
reccrds,

*Analysis of al)
preceding yrs' opera-
tions & financial re-
cords.

“Records of regular
1TV surveys of
market knowlca?e of
the MNetwork & its
capabilities,

°Network records

°System wil) help
break down barriers
in communication.
*System will not have
an adverse effect on
economic situation
of physicians &
otner professionals.
°System will provide
more appropriate
referrals in medical
2reas.
®Institutions & prof-
essionals wil) use
system to further
health & education
fmprovement .

ourP;is

1.Upcvating Microwave sys-
tem,

2.0peratiny, oroduction

System,

3.Effective marketing/

sales system,

4.Cffective management

system,

5.5et of client-created

(content} programs

available through Net-

work

MAGNITUDE OF QUTPUTS NECESSARY & SUFFICIENT TO
ACHTEVE PURPOSE
a.Meets regulations.
b Technical capabtlity of system myintained at
100% effectiveness.
€.24 hr/day operating capcbility,
2a.Prog;am start/stop schedules (per TV Guide) met
+/- 5%,
b.Audience ac ntance Schedules, audio/visual,
c.Comera & audi, quality maintained at 100, of po-
tential over all programs,
Ja.Sales contract signed.
1974: 7 contracts w/institutions to.alling
$42,500 by 11/74, contract w/ad hoc &
other users totalling minimum of 370,000,
1975: 7-8 contracts w/institutions totalling
$75,000 by 11/75; contracts w/ad hoc &
other users totalling minimum of $2%,000
4a.Network operates according to organization plans.
b.A11 functions are clearly defined & key posi-
tions are filled by 1/75
52,30 hrs/wk booked by paying clients by l0/74
b.Product & client mix optimizes income
C.Audience ratings indicate annual increase n
program value,

la,Passes fnspec-
tion

.Meets local engin-
ear's standards,
c.1Tv records/

engincer's assess
ments

23, 1V records

JAudience evaluation/
+TV records,

JAudi nce evaluation,
Expert opinfon
(local engineer)
i1V recorgs,

.iiv records.
Results of market
surveys.

=

o

(al

to
O T

°Studie will te sched-
uled bv sponsor

n 6 mantns

reuple will Lay some
prod services as
well as tech ser-
vices (60 at cur-
rent. institutions)
“hetwore will func-
tion & will do qual-
Ity production
°TSU will be part of
hetwork (probatiltty
of dropout 10.)

INPUTS

Microvave System:

4.Maintenance schedule.

b.System performance
criteria,

2.Production System:

8.Prod, standards -
audio/video.

b.Prod, staff performance
criterta,

c.Prod. quality monitor-
ing system,

3.Marketing System,

a.Marketing/sales
strategy.

b.Sales schedule % Model
format,

C.Market info system

H.Management System,

a.leyal status & F(C
approval,

b.Organfration plan -
functions & responsi-
bilities,

c.Performance oriented
supervisory system.,

d.Staff training plans,
4s needod to support
ouTPUTS 1, 2, 3,

b, Programs ;

a.Content quality coatrol
tystea,

b.Lacturer training pkys.,

¢.Course development
assistance pigs.

LEVEL OF EFFORT/EXPENOITURE FOR FACH ACTIVITY
Ta.MaTntenance schedule set up.
b.Current faults repafred.
¢.A1) changes in regulations fomediately noticed &
complied with,
2. Production quality standards developed.
3a,Annual sales strategy meeting of Network outlines
{I}Sales Plan -- customers & target incomes, &
2)Sets markeving budget/assisting rarket respon-
sibilities & schedules.
b.Annual assessment of needs of current Customers
re program topics, schedules, contact w/other
Ketwork institutions, etc.
4a.sponsor  approval of compact by 9/1/74, FCC ap-
proval of cost sharing plans by 1o/1/74
v.0rganizational plan approved by INTERACT by 9774
& Urganizaticnal Manual availabie by end of menth
c.In-house “contracts" w/each staff menbier re his
function. & responsibilities, quarterly perfor-
Mance reviews of staff based ¢n these "contract
specifications " T{rst reviev during first month
of next operating year -- reyiews 3 month perfor.
mance durfing tall '74
5a.Programs selected for Fal) '74 based on
developed by marhet survey in Spring,
b.lecturer Tratning Package ready by 9/1/74
“Certification of comploticn of lecturer t alning
module vequired of all new lecturers as of
9/1/14;
*Lecturer training module to be recom wended for
repeating lectiners based on Spring program

ratinys,
¢.Program assistance pkgs ready by 9/1774;
“Assistance pkg out)ines made available to all

lectirers

"ratings”

as of 9/1/74 & continuously thcr-iftnrj

*Current faults can ba
repafred (enginecrs
have fourd unique
Patentable solution)

*ETV kecps towers up,
(Probability of
tower coming down

6% in Gmas
501 in 12 mys
1002 fn 24mos )

*System will not
break down

*Changes In CC requ-
latfons will not
change to preclude
any intrega) part of
system

*Engineer will remafn
on job.
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