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PREFACE
 

This final report issubmitted to the Agency for International Development

Dy PCI (Practical Concepts Incorporated), inaccordance with the require
ments of Contract Number AID/CM-otr-C-73-200, Work Order #2. PCI here
 
presents, inthree volumes, the results, methodology, findings, recommen
dations and guidelines resulting from that contract 
--to develop practi
cal techniques for assessing viability of health and farnily planning
 
orgonizations.
 

The first volume of the report summarizes the study and presents PCI's
 
recommendations 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 viabil4ty of organizations
 
they have helped create.
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CHAPTER I
 

OBJECTIVES, SCOPE AND METHODOLOGY OF THE STUDY
 

A. STUDY OBJECTIVES
 

1. General
 

Under contract to the Agency for International Development, PCI (Practical

Concepts Incorporated) developed a
model for assessing organizational
 
viability. 
The model provides techniques for measuring characteristics
 
of organizatijns so that their survival and continued ability to
 
produce car, be predicted.
 

The creation of viable organizations isan issue of great importance
 
to the foreign assistance comunity. Some argue that the best way
 
to leverage our development resources is to spawn organizations that
 
will continue activities of value. About 75 per.ent of all 
U.S.
 
development assistance projects have "institution building" components,
 
and every project isto some extent dependent on the capability
 
of LDC institutions.
 

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

2. Obectives of theStud, 

The object of this study was to improve the basis for evaluating 
institution building projects sponsored by the Agency for International 
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Development. 
 Itwas expected that the improvements inevaluation
 
methodology required 
 to assess "organizattonality,, could b,derived from
 
a 
basic evaluation model, providing indicators of organizatienality

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

At the outset itwas assumed that the basic evaluation model could be

constructed based on the conceptual work already undertaken by and for

AID inthe field of organization building. 
 Infact, 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, inpart, AID's conceptual
 
approach to institution building.
 

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

Indicators, measurement approaches, and ke,, characteristics 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 Is Important to note that emphasis was placed on the development of
 
indicators and measurement techniques, a,sumln_the conceptual fra ework
 
of the AID institution bu 
.i( inq rch p i(ovid"i an ide(JU1 t( ba sisforevewithe issue Of or nlizational I ty. Ira fact, as the ',tudy
report will indicate, the AI) iv.tit 1rnn buildinrj concepts doprovide a guide for developino i viable organ zation; however, taken
alone, they do not give adequate guidance for an evaluation of whether 
a viable organization has been created. 

Practical Concepts Incorporated 



Incarrying out this study, PCI made a careful review of what value
 

could be extracted from the AID institution building concepts and
 

other organizational assessment approaches. Where concepts were
 

useful they were incorporated. Where the conceptual framework was
 

inadequate PCI "filled in" conceptual gaps in the institution
 

building and assessment literature.
 

3. Specific Study Outputs
 

Inconducting the present study, PCI followed the specific series
 

of output oriented steps defined by AID, reviewing at each step the
 

degree to which the concepts aailable 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 rMasurewrnt approaches 
of the model

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

(6) 	 Prepare a final report sumnarizing the study. 

Practical Concepts ncorporaed 
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B. STUDY SCOPE
 

I. 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 o.-roanizational characteristics: that set which indicates that

the organizat;on has either reached the point of "take-off" for
 
self-sufficiency, or has reached a level of viability such that
 

can undertake additional
it tasks. Indefining this family of
 
characteristics we referred first to the definition of an
 
institution and to the definition of viability:
 

INSTITUTION: 
 A significant practice, relationship
or orgnization ina society or culture; an established
 
ora -onization
or cororation.
 

VIABLE: 
 Capable of living, capable of growing (r

'eveloping;capable of working, functioning or
developing adequately; capable of existence and
development as an independent-nGit, as when a


colony bmes a state. 

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

This definition then appeared to satisfy 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.
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Thus PCI's first step, bearing inmind AID's perspective, was
 
to define the characteristics that made an 
organization viable,
 
and then define ways of measuring organizational viability.
 

2._qM n2 _Viability Assessment and the Context of AID Evaluations 

The AID 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
 
de'fine 
an evaluation regime for organizationality, or orga0izational
 
viability, we felt it prudent to 
review the context of evaluation in
 
AID and i'Jentify how and where- the issue of organizational viability
 
might naturally fit within the existing framev-ork.
 

A cursory review of institution building project loqical 
framework
 
matrices indicated that organizational 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 incarryinq out a (liven set of
 
tasks. Table I-I displays this general form. (Viability has been
 
Inserted in parentheses wehre itshould 
oi0icdlly appear.)
 

In measuring effectiveness (the actuai production 
or power to produce
 
an effect) and efficiency (productivity witliout waste) we 
are properly
 
measuring end states which tell 
u- that Orqnization X is fulfflling its
 
mission. Viabllity il,a similr type of easure, It belongs aft the purpose

level , but it goes beyond an ,ss(,Vement of effectiveness and efficiency 
in the near term, to deal more directly with the organization's ability to 
continue to produce without waste innew situations -- that Is to develop 
as a functionln unit. 

Preotlol Concepts Inoorporled 
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TABLE 1-1 

LOGICAL FRAMEWORK FOR PROJECT: Organization X 

NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS
 

GOAL:
 
States organization impact
 
on development problems
 

PURPOSE: End of Project Status (EOPS) 
(Viable) Organization 
 Effectiveness Measures:
 

1.
 

2. 
Efficiency Measures: 

1. 
2. 

Viability measures: the ability
to continue and be effective 

OUTPUTS:
 
States the conditions required
to create or'build the 
organization
 

INPUTS:
 

Defines the resources and
 
activities needed to create
 
each Output
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We are always primarily concerned with effectiveness and eficiency
 
in an institution building project: 
 is it fulfilling its mission?
 
However, there is
an equally valid concern with viability: will
 
the organization persevere? 
 It should be noted that although 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 1-2.)
 

FICURE 1-2: 	 PCI's assessment approach attempts to directly predict the

total area under the "effectiveness curve", 
so we can

optimize investment interms of net benefit.
 

Viable 
 Not Viable
 

4! 	 4J 

t8U 

L.J
0*h 

Time 	 Tim
 

PCI made one limitation of the study's area of inquiry. 
PCI recognized
 
that AID as a 
grantor or donor is not always interested inestablishing
 
organizations pe 
 se, but is frequently concerned with the estabf,,hment
 
of organizational units within organizations (e.g., 
an economic policy
 
unit within a Ministry of Finance). Thus, for purposes of the study,
 
PCI further refined its definition of the inquiry 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. 
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C. STUDY METHODOLOGY
 

I. 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 organizatoinal viability independent of, and somewhat prior
 
to a review of the literature on iinstitution building. ihe results
 
of each approach were brought back to central forum for review and
a 

comment. This central 
forum was inpractice, a series of "monthly"
 
meetings involving PCI, AID/PPC, AID/TAB, MUCIA, University of Wisconsin,
 
and University of Illinois.*
 

* AID/PPC:Herbert lurner,Cal Cowles, Walter Furst 
AID/TAB: Abraham Hirsch
 
MUCIA: William Siffin, Susan Leone, Dr. Kissel
 
University of Wisconsin: Ned Wallace
 
University of Illinois: Herbert Walberg

PCI: Leon Rosenberg, Lawrence Posner, Molly Hageboeck, Jane Hersee,


Roger CUdteI!, Ivan tenidelsohn 
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The concept of the central forum, or monthly meeting was utilized until
 
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 thn contract the PCI study team tended
 
to work more "inhouse" and directly with its AID project monitors.
 
This procedure led 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 organizationality 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. Ineach of these assessments 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 AID
 
personnel during the latter st3ges of the study.
 

* 	 This model was developed in good part under PCI, rather than (AID) 
government sponsorship. 
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CHAPTER II
 
THE UTILITY OF EXISTING CONCEPTS FOR ASSESSING ORGANIZATIONALITY
 

This section of the report sumiarizes PCI's assessment of tne institution
 
building literature, 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 inthese concepts.
 
Ifthe concepts of institution building were relevant at a general level,
 
PCI was prepared to pursue their application inspecific 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) Tiie Esman concepts were useful for defining OUTPUT level
 
requirements inan institution building project;
 

(2) Esman and his followers had not made clear the way
inwhich progress against each of Esman's output level
 
concepts was to be measured or monitored ina givcn project;
 

(3) The Esman literature 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 [srik,1 ipproach 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 buildinq literature, although useful in designing projects and/or 
identifying a problem during the first phases of an organization's development, 

*PCI in general, uses the term "organizations" where Esnkin and other 
theorists uses "institutions" because (1)institution Isa 
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.
 



-- 

does not assist us inpredtcting organizational survival and the continued
 
ability of an organization to produce, 
As a result of the literature
 
review, and our findings concerning the concepts developed by the
 
institution 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 buildin2 is codified in the work
 
of Milton Esman. 
 The Esnn model -- portions of which have been refined
 
and experimentally applied* 
 begins with a framework or perspective
 
on the building of an institution. 
 Esman himself defines 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
 
institution. 
 Esman's model of the institution building universe defines
 
a series of "conditions precedent" for an 
institution and, inaddition,
 
places the institution, in its environmental context:
 

'Inthe 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 organiia-tion T Tf,
and the "linkage variable,", 
which are mainly concerned with
external relations.Ihelinstltution-buildlng universe can be simply
depicted as Tollows": ** 

* Institution flullJi: A Source Book, Melvin G. Blase, 1973.
 

** Milton J. [sman, "Institution Building As A Guide to Action", inInstitution Building and Technical Assistance. Conference Proceedings.
Washington, 9.C.: Comittee on 
Institotlonal Cooporation and AiO
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Organizational Variables 
 Linkage Variables
 

Leadership 
 Enabling Linkages

Doctrine
 
Programs Functional Linkages
 

Resources Normative Linkages
 

Internal Diffuse Linkages
 

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 whi-h the institution
 
participates. 
 These process vdriables 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 buildinL process was given only cursory treatment by Esman. The
 
preliminary ideas he reported were never refined, or presented in
 
terms which allowed a praLtical test of their utility.
 

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

The set of "institution variables" developed by Esman are necessary
 
conditions for the development of a viable organization. Using AID's
 
logical framework system these "institution variables" represent a 
list of the outputs required in an institution building project (see 
Table I-1). 

Practical Concepts Incorporated 



TABLE 11-1
 

ESMAN'S INSTITUTION VARIABI.ES ON A LOGICAL FRAMEWORK
 
ISHOWING ONLY THE NARRATIVE SUMMARY AND
 

OBJECTIVELY VERIFIABLE INDICATORS)
 

Narrative Summary 


GOAL:
 

(Specific effect on target groiip)
 

PURPOSE:
 

Viable (specifies type of organiza-


tion for: specific function and/or 


target group as needed)
 

OUTPUTS:
 
UA 

-Doctrine
 

Leadership 


Programs 


0 Internal Structure
 

.9-
4-I 
U) 

INPUTS:
 

" - Resources 

Objectively Verificable Indicators
 

(Indicators of the Organizational
 

Viability are required)
 

(Progress must be measured in
 

the creation of outputs)
 

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 purpose. Thus, for example, doctrine which isa necessary Esman-type
 
output cannot also be an indicator that purpose was achieved. A
 
different set of measures are required (see Table 11-2).
 

TABLE 11-2
 

OUTPUTS CANNOT BE USED ro MEASURE
 
PURPOSE LEVEL ACHIEVEMENT
 

Narrative Summary Objectively Verifiable Indicators
 

PURPOSE:
 

Viable Institution >Krne 

OUTPUTS:
 

1. Doctrine
 

(b) Esman's Independent Measures of Organizational Viabiitt
 

The indicators of the viability of an organization, as we have noted,
 
must be different inkind than the OUTPUTS required to create the or
ganization. Although [sman's work, and that of his 
followers, has
 
been primarily devoted to institution buildlg-- and hence the production
 
of OUTPUTS, Esman did not totally overlook the idea of viability
 
measurement. 
Thougn treated only inoutline form, Esman suqqested several
 

PruotIcal Concepta Incorporated, 
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indepen~ent indicators which he considered appropriate for measurement
 
at the "purpose" level, i.e., as indicators of viability. Table 11-3
 
displays the five viability measures identified by Esman.
 

TABLE Ii-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 Image
 
5. Spread Effect
 

OUTPUTS:
 

- Doctrine
 
- Leadership
 
- Programs
 
- Internal Structure
 

INPUTS:
 

Resources
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Esman's definitions of each of these indicators are presented below.
 
Indescribing them, Esman alludes to the type of conditions referred to
 
inthe 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 ingeneral they should
 
meet the following criteria:"
 

(1) 	Technical capacity, the ability to deliver technical
 
services which are innovations to the society at an
 
increasing level of competence, whether they be teaching

agricultural sciences, enforcing income taxes or pro
viding family planning services.
 

(2) 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. 

(3) 	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
 
intheir original form, but the institution can continually

learn and adapt to new technological and political
 
opportunities.
 

(4) 	Environmental irale, the extent to which the institution 
isvalued (r favrably regarded inthe society. This can 
be demonstrated by its ability a) to acquire resources
 
without paving a high price in its change objectives,

b) to operate inways that deviate from traditional 
patterns, c) to defed itself against attack and criti
cism, d) to influence decisions inits functional area,
and e) to enlarge and expand its sphere of action. 

(5) 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/L Model and the Esman Purpose Level Indicators
 

PCI's P/C/I Model defines three essential characteristics of an
 

organization:
 

- Purchasables
 

- Connotation
 

- Image
 

To what degree 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 ina 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/I 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 corpeterce. 

Within our P/C/I Model 
the first of these dimensions is treated in
 
"converted" form. 
 The ability toprovide services is determined
 
by the actual 
response of clients to those goods and services. If
 
"technical capacity" Is such that client needs are net, then that
 

Practical Concepts Incorporated 
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capacity iscontextually adequate. Ifclient needs are better
 

met as 'die 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.
 

Nbrmative commitment isdivided, in the P/C/I Model , between Internal 

Image, and Internal Connotation. Our reasons for making that division 

are discussed fully inVolume III of this report.
 

Innovative Thrust and the P/C/I 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" isnot 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 natural
 

fall-out from the Image and Connotation measurements. An organization
 

that does only what it is "pre-programied" to do will n,)t be expanding 

its client base (Imaqe consensus spreads beyond clients), nor be 

associated with diverse programs (Ima-je includes diverse programs), 

nor will Itbe valued hy a diversity of target groups (Connotation
 

high for target and non-target populations). 

/Te C6 i-Mode-des not 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 rondel-- moving us away from the endless 
rounds of peer reviews and controversies. Our model does not consider 
operations successful unless the patient lives or his family would 
use the same medical staff 'or the sane illness. 
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Environmental Image aid the P/C/I Model
 

Environmental Image was defined as the extent to which the organization
 

is valued or favorably regarded inthe society.
 

Environmental Image, as dc-Fined by Esman, thus addresses two
 
P/C/I 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, inP/C/I terms, External Image. We 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 isdealt with as the increase in Image over non-target

populations, complements, etc. 
 The P/c/I 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).
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CHAPTER III
 

THE P/C/I MODEL FOR ASSESSING ORGANIZATIONAL VIABILITY
 

1. The Essential Characteristics of' an Organization
 

The natural scientist quests after the essential or inherent
 

properties of matter. Thus, iti dealing with inertia)/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'ly 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 issue 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 its 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 -- identifying 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 organization: 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 
beliough-t or purchased. 
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If these are the essentials of an organization, then we should
 
be able to predict survival of an organization interms 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 inmuch 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.
 

All.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 rdimost 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 inthe mind of
 
a single mani 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. mae 

Image isthe identification of what the organization is,what it does, and
why itdoes it.It includes two distinct components -- doctrine*and program.
 

Doctrine isthe general statement of organizational mi&;ion --constraints, etc. its ethos,

and is basically unchanging over the life of an
organization. 
 The biological analogy to doctrine would be geoetic codingthe information that limits, constrains and defines 

-
organization can do. 

what an
Doctrine iseasily understandable
 

when we speak of the doctrine of the Catholic Church, or even the
doctrine of IBM. 
 It is less obvious but by no means less importantto understand the doctrine of a local health center or clinic. 

In operational terms, doctrine limits '.hat a family planning clinicwill do inorder to survive when It has been demonstrated that none of
the programs that are currently anticipated will 
Infact result in
 
viability. 

ieuse the term doctrine similar to the way it isused by Dr. Isman et. al.
fHowever, 
inthe P/C/I Model, doctrine isa measurable and discrete quantity
rather than simply an abstraction. 
This isconsistent with our view
of making prior work more practical and operational.
 

* We use the tern doctrine with special recognition of Anthony Jay's
use of the term inhis book "Management and Machiaveli".
 

Practical Concepts Incorporated 



The second component of 
.nage isprogram -- the things that the organization
 
actually does to sustain itself. 
 Program ischangable and can be
 
varied within limits fixed by doctrine. The term program isused
 
compatibly with general use, and with the slightly more specific use of
 
the term by M. Esman *. 

The biological analogy to program isthe 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 becomes a weight lifter and develops huge muscles, the 
other highly develops his mental skills and remains a sorry
 
physical specimen, etc. Similarly, one health center may 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
 

Ifimage isconsidered a vector showing perceptions or awareness of the
 
organization's program and doctrines, then connotation isa 
vector showing
 
how the program and doctrine isvalued. Internal to the organization,
 
connotation equates quite well with the conventional ofuse the term 
morale. However, "connotationl" i. a more significant concept than morale 
because (a) of the distinction between the doctrinal and progrom components 
of image, and (h) connotation i'. concerned with views of those external 
to the organizati on a,%well as Interni1. 

*Milton J. F!,man, "Institution Building as a Guide to Action," in Institution 
Building and lechnical Assistance: Conference Proceedings. Waihington, D.C.;Committee on Institutional Cooperation and Agency for Internattonal Devel
opment.
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Connotation
 

Values
 

The recognition that connotatiOn must separately consider acceptance
 
of both doctrine and program isof particular importance when assessing
 
long-term productivity of staff. High connotation associated with program
 
isa transient phenomenon. Dedication to and acceptance of doctrine is
 
required ifthe organization isto be capable of long-term planning and
 
adaptation. One can highly value a program without 
being comnitted to the organization's overall doctrinal and ethical 
structure. However, an organization has high adaptability only if the siaff 
are motivated interms of long-term doctrinal objectives, or the 
doctrinal component of image.
 

External to the organization, connotation isclosely related to
 
value, how much one's clientele iswilling to pay for the service
 
provided by the organization or, in the event that the doctrinal image
 
isclear 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, money, etc. -- inorder to have a
 
hospital inthe village. 
 (This latter question isof particular interest
 
In small-town hospita!s in the U.S., where choices are frequently
 
made to create 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 little 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 isa 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 isfundamental
 
to our P/C/I Model that "Image" and "Connotation" are resources in 
exactly the same way as are monetary resources -- purchasables. 

There is cledrly 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
 
statistical ly dependent.
 

Practical Concepts Incorporated 



(2)Preservation of the Organization's Essential Characteristics
 

We defined earlier an organization interms of its elemental and fundamental
properties, and viability as the state of being that ensures preservation
of those essential properties. 
 An organization that has Purchasables,.
Connotation and Image (P/C/i) exists. 
To the extent that we can
 
guarantee continuation Df its image, positive connotation, replenishment
of its purchasables, we are confident that itwill continue to exist,
 
or meet our general definition of viability.
 

An analogy is to liken the organization to a single-celled animal
adrift ina sea of nutrients. 
 Our organization isthe single-celled

animal. 
 The sea of nutrients is its societal and economic context
of the organization. 
The organism is viable if the nutrients itrequires
are available from its environment, and itcan and does freely exchange

used up nutrients for fresh ones 
-- continuing an indefinite process
inwhich there isa 
homeostatic relationship between the organism and
 
Its environment.
 

Inmuch the same fashion, an organization must be ina relationship to
its environment such that itiscontinually 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 ineach of the three
dimensions, then it isa 
strong argument that our organization isviable.
 

An organization has a great advantage over a 
biological entity it
determInation of its viability. 
An organization can be reduced almost
indefinitely interms of physical facilities and number of individuals
involved. 
 It Isnot essential that itpreserve Its purchasables or
its people inorder to be viable 
-- it isessential only that itpreserve
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enough image and enough connotation that itcan infture replenish
 
its store of purchasables.
 

The issue then inassessing viability isthe 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/I Model
 
to assess viability were:
 

1. The Balance Sheet approach, inventorying the total Image (I),
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 inthe body of this report, the balance sheet model is
 
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.
 

The Balance Sheet Approach to Assessing Viability
 

The balance sheet approach to viability assessment examines the net
 
asset value of Lhe organization interms of the three dimensions
 
Image (1), Connotation (C), and Purchasables (P). An institution
 
Is viable if itmeets the following two conditions:
 

1. P, C,and I are at or above certain norms*;
 

* 
Tentative norms have been set during experimentation; these should
 
be refined and validated through field test.
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2. There'Is an appropriate gradient for both image and
connotation 
- at the top of an organization the
 
greatest consensus and the greatest valuation is of
 
the doctrinal rather than the programmatic aspect of image.
 

(A) P/C/I Model Emphasis
 

The features of the P/C/I 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 inwhich 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 Model. 
 The first step in the specification
 
of that approach is the identification of the model's measurement
 

emphasis.
 

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

Inmeasuring Image in a viability assessment the emphasis ison image

consensus: 
 the extent to which the members of an organizdtion 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
 
highir when:
 

-
 more 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 certainty.
 

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.
 

Ifthere ishigh image consensus, then the organization will tend to
 
"become" or "live up to" its image. 
 If the organization's image is
consistent with our objectives for it,and there is high image consensus,
then we have a positive factor for viability. On the other hand, low

image consensus, or dn undesirable image,argues 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 
deJure image (and especially doctrine) as expressed

inwriting or 
in formal oral statements. There is also a de facto
 
image, that must be discovered throuqh questioning or observation. 
The
 
differences between the de jure and do 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 
4ong-term effectiveness than change In do facto Image over time. PCI

strongly recommends that approach to the serious student of organizational
change, but recognizes that such approach (which mightan take 18 monthsto yield meaningful trends) do(,,s r ot meet AID's need for immediately 
actionable, "one-shot", evaluation ro,.uits. 
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(ii)Connotation
 

Connotation in the P/C/I Model isdefined 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).
 

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

(iii) Purchasables
 

Purchasables is defined by the model as: 
 mone, and the things that have 

been or can be bought or purchased.
 

Inmeasuring the purchasable. dimension of an organliation we are concerned, 
from a viability standpoint, with endurance-- the length of time the 
organization could ,xist 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 emghasis common to
 

an assessment of all three characteristics: organizaional 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 Sequence used for evaluating organizational viability,
 

has two primary components: Measurement, and Interpretation.
 

(i) Measurement
 

P/C/ 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".
 

() Interpretation
 

Following preparation of the balance sheet the data on an organization
 

is subjected to a three step interpretation process:
 

- Analysis of the bal;,ce 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, is 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 111-1)
 

The basic balance sheet form isa 3 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:
 
o Internal Data: 
 Data from leaders, members
 

o External Data: 
 Data from clients, sponsors, suppliers, etc.
 
o Sensitivity Data: 
 Data from sources inside the organization


concerning sources outside the organization.
 

- The Viability Status Report (Table 111-2)
 

This report isbased on the balance sheet for an o,'ganization.
The report is prepared ina structure format, per Table 111-2.
 

Volume III of this report, "A Guide for Assessing Organi2'ational Viability",
 
provides detailed background concerning the data gathering, measurement
 
and interpretation techniques used to develop these two sunmnary state.,ents
 
of an organization viability position.
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TABLE Ill-1
 

P/C/I BALANCE SHEET 

*incarhlbps Conn.otatin Imacie 
INTERNAL - Cash on Hand Image value for the organ- Amount of consensus among


-leaders, 
 members, etc. on
Drugs, Plant, Consumables, that
2. 	 etc. the organization is
 
and does, etc.
 

0 

00 o EXTERNAL Receivables 
 Value associated with 
 Amounts of consensus among 
- Firm Backlog image by those external to clients, among sponsors,( o 	 fetc. I on what the organization
5"3- Monthly Expenses for sup- the organization 	 is and does.
0 	 plies, rent, other bills
0 

ORGANIZATION'S - Endurance: The length - Do leaders and members - Amount of Internal/Externalof time the organization

Si,SITIVITY feel their efforts are agreement on what thecould exist without appreciated by clients? organization is and does,Purchasables from external
TO ITS OWN sources. - Is their perception etc.ec
accurate? 


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

etc.
 

It may be possible to disaggregate to capital"and"operating"purchasables, connotation, and image. 
 Capital
P, C, and I 
are not tied to specific programs the way operating P, C, and I are.
 - Capital Imagez Doctrine, and Operating Image = Programs.- Capital Ccnrotation z Value associated with Doctrine and job security ; Operating connotationw

Value associated with Programs.
 

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



TABLE 111-2
 

ORGANIZATIONALITY STATUS REPORT
 

1. Ca-acity for subsistence without money from external
 

sources.
 

2. Linkage Strength: Prospects for future funding, etc.
 

3. Current position in the client environment. (How would
 
the organization be faring if the clients were the
 
sponsors?)
 

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

5. Long-term viability.
 

6. Areas where the institution can be trusted with new
 
responsibilities.
 

7. Areas of opportunity.
 

8. Problem areas. 
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CHAPTER IV
 

RESPONSES TO AID QUERIES
 

Based on oral presentations, and reviews of draft documents, AID
 
personnel asked 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. William Wren of AID/PPC.
 

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

A. 	Willingness to change jobs suggests a discovery process that can
 
work inwestern societies. Our LDC discoveryprocess in no wa 

depends on willingness to chanq_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 inmind. The analogy inwestern
 
Society is where individuals have a high degree of allegiance to their 
job because it provides them security and income, etc., hut have very 
low connotation regarding the organization's doctrine and program. 

Our discovery procedures identify the amount of humin energy that the 
individual employee actually puts into perforHing hi, jot) as well as 
his subjective evaluation of program and doctri ne. The cae whrre 
there is strong lo)dlty to an individual but no real affiliation 
to the organization's objectives is uncovered by 1CI's welqltinq 
of respondents, assigning higher value to substantive motivation 
(and particularly doctrinal motivation) for top management than for 
workers. 
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Q. la) What happens inthose societies inwhich an entire group moves
 
from instituti'n to institution when their protector changes
Jobs? -


A. Assuming that your orgdnization is viable ifthe group does not leave, and
 
not viable ifthat group does leave, then viability isa function of the
 
probability of the "protector" actually remaining with the organization.
 
This is inturn a function of the commitment to doctrine, a key aspect of
 
PCI's analysis. Itisin these cases -- probably more typical inWestern
 
corporations, particularly Inthe U.S.,than inother areas 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 inthe external societal context of the organization,
 

then that isa factor favoring viability. ifthe entire top vianagenent 
of IBM walked out of IBM then it is still probable that the IBN imece 
would remain constant. The lower levels of the orqanization and ;qdeed 
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 Inmany ways the predecessor of the 1i1M image. (The P/C/I 
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, isthe extent
 
to which image will affect the process by which new orqnzation-al_ 
members are selected, and con'inue to condition those new oraanizatlonal 
members once they come on board. 

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

Insome cases, such as a certain rural Ifealth Center, dramatic changes
 
in top management "protectors" can enhan.ce rather than reduce potential
 
viability, because the doctrinal commitment (to rural health) was
 
greater outside the organization than inside.
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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.
 

,Q. ib) How about citoations inwhich the possibilities of exacting
bribes are more 'mportant than the salary attached to a position?
 

A. This situation isnot 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 illiquid and liquid connotation. Illiquid connotation isspecifically
 
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 ismore important than "image". Change of staff is then a
 
step toward viability.
 

An organization that isout of balance with regard to housekeeping 

having a relative excess of illiquld connotation -- is not viable.
 
Its organizational energies will not be mustered to meet organizational
 
1nectives. The discovery procedure issharply focused on exactly this
 
,51lation. 

Q. Ic) Fj Would This Work in a
Societ Where One Doesn't Normally Leave anInbtitution After Joinf 
i -t
 

A. This case isone we have assumed for our Model as a discovery procedure. 
We do not expect there to be much Jib mobility. Greater Jot) mobility -
more people leaving and enter, Inq the organ ization 
-- I, gvnerally an aspt
It allows the organization to get rid of individuals wiho don't hive hiqh 
connotation for its ima(le -- 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 question; such as "What should one do"
 

and "What does one do" in given situations, and "What do other people do"
 

insimilar situations, factors out this issue. Our discovery procedure
 

does not require or even suggest actual job mobility.
 

Q. 	ld) The institutions we deal with are normally_units within larger
 
in'stitutions -- a faculty within a university or a epartment within
 
a university, flow would the model react to what might be perfectly
 
normal transfer from one unit to another within the larger organization?
 

A. 	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 becduse
 

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 talking 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 topresume too far
 

in this dimension in an LDC situation.
 

Q, le) 	The model appears to assume that the current staff is the best the
 
Institution could have.ty the e - vi--T
 
or a groip is the best thing that cola.a-Edlp -.-n-in-stit t-ion.
 

A. 	We have miscommunicated our Model if this is its appearance. A healthy
 

organization should be discarding individuals who do riot value its image
 

and should be replacing them with people who do. A %/cry much preferred
 

discovery procedure in fact is simply to interview those who leave the
 

organization, those who stay with thc organization and those who join the
 

organization. We could call this the "LJR approach" for Leavers, Joiners.
 

and Remalners. However, recognizing that staff turnover inmost LDC
 

situations isnot 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/I Model directly addresses
 
this issue. We would identify how, who and why such individuals pose
 
problems. (Refer to page IV-2.)
 

Q. 	It is stated in the report that a zero-sum "purchasable" transacton
 
can result in a measure of synergy becuase it reinforces image and
 
comotation. It is not clear how this can happea. 
 If I go into a
 
supermarket to buy a 39t can of beans and in fact I buy a 39t can of
 
beans has either my imaqe of the supermarket or the value of that
 
can of beans changed?
 

A. 	The concept 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 still worth 39t the value of the product has not changed.
 

However, a successful transaction increases ones confidence both in the
 
established price and 	 iu,_to indiv!idjal o-ftle real v-_v . t.he that product.
 
Each time you 
cat leans 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 it.
 

It should also be noted that this discussion of the synergy incapitalizing
 
connotation and image is not crucial to the model. 
 We are paving the way
 
for a rigorous balance sheet treatment inwhich we describe both illiquid
 
and liquid states of all resources and the ways inwhich 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
 
Is 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 
if the circumstances of the interaction are 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 theexponential effect of greater expectations 
 based on the evidence that
the higher the expectations the better the outcoM0. 

Q. Isn't itpossible that an institution might rate high in terms ofInstituitiona v[abity,but notbe considered a success b 
the
dnoragency because the workit is doingis 
not quitewat h
been contemplated ytie Torelgners?
 

A. Yes. 
 Our discovery procedure isdirectly aimed at uncovering such
 
issues. 
 If an organization is self-sufficient, but has modified
 
its image to the point where itno longer has important developmental

value, the organization isnot, 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."),
 

Q. How does the P/C/IModel fit into our extin 
desin and evaluation
 
systems?
 

A. Very well. It provides a relatively low cost way of assessing purpose level
 
achievement of organizational viability.
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Q. 4a) Procedures cumbersome? 

A. 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. 

Q. 4b) Too much so for smaller AID? 

A. 	 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.
 

Q. 4c) Can itbe made simpler and less cumbersome?
 

A. 	Yes. We would hope for the opportunity to provide a field test and analysi
 

so that we can infact simplify it. The more experience there iswith the
 

model the simpler the measurements that can be made.
 

Q. 	4d) Implications of RIF? 

A. 	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. 

Q. 	Can a single field test tell us whether model works, or merely

W~th~etrit can be used? 

A. 	Ifour 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-ten predi,
 
tions -- to identify what will happen if parti(.ular actions are taken, to 

recommend ways of improving acceptor rates in birth control clinics, etc. 
Short-term predictions, soDn of which should be testable within 30 ddys or 

so after our assessnint, 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 inthe
 
extremely short term --30, 60 and 90 days. We will certainly be able to
 
validate the model's effectiveness indealing with realistic USAID problems
 
within a year.
 

IfAID will select projects for our review inwhich AID actually intends
 
to stop funding the projects, or iswilling 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 vfability predictions isa function of the degtees of
 
freedom AID allows during the course of test.
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CHAPTER V
 

SAM4PLE UTILIZATION OF THE P/C/I MODEL
 

A. General
 

To demonstrate application of the P/C/I Model, Figure V-i simulates the
 
logical framework for a rural hospital. This chart is presented to 
illustrate use of the P/C/I Model, and ismore complicated than 
that we recommend for immediate AID use. (The simpler fra ,ewcrk is 
explained in Volume III of PCI's report to AID). For simplicity,
 
the l6gical framework in Figure V-1 does not include 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 hicpefully sufficient 
for achieving our purpose. However, such outputs are normally considered
 
outside of AID's manageable interest. Thus, we have "belowq" those 
outputs the intermediate outputs that AID can in 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 external to the organization -- directly assessing the 
response of the environnent to the orginizo'tion. The onL purpose-level 
indicator We use Internal- to the organi~ation is that of ;taff connotation. 
Although it is clearly a function of Ia dehip to have a i appropriate 
program/doctrine gradient, it is reasornable to assume Vlat it is outside 
the manageible interest of that leadership to ensure that the connotation 
has a similar gradient. We expect it to be within the manageable interest 
of lpadership to ensure that every individual in the organi7ation is aware 
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;of the organization's ethics, constraints, objectiver, etc. 
 On the
 
other hand itisa 
factor of the social environment as well as working

conditions within the organization to determine the degree of real
 
commitment to those objectives. 
 (Our indicator of commitment is
 
Connotation. ) 

It should be noted that this isnot the easiest approach to using

the model for evaluation. It is however the most illustrative. What
 
we have done here isset up an evaluation model whereby interviews of
 
the key sponsors, coupled with interviews of all key staff in the hospital,

plus a survey or a representative sample of villagers in the target area, 
should enble us to perfor, a definitive viability evaluation.
 

We repeat: 
 we include this logical framework because it isthe most
 
explanatory. Asimpler appoach to this evaluation assessment is
 
provided in the guidelines reconnended for innediate AID use.
 

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

GOALS.
 

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

isactual improvement inthe state of health for poor rural 
populations.
 
The subordinate goal 
isthat locally appropriate preventive health
 
measures are adopted by the rural poor, with our rural hospital being the 
mechanism for such change. Note that our purpose-level indicators may
give us some insight into goal level achievement. If the client Image
includes preventive programs and the do/should overlap is greater than 
0.5 for preventive programs, then tile clients value the programs and 
presumably will adopt them. 
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PURPOSE LEVEL
 

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

image and the degree to whlch that image is consonant with local
 
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" respondent,4.)
 

To ensure the continued success of the organization, our concern is that:
 

(1) Image and connotation are increasing inmag'nitude 
--more people

and/or greater intensity;
 

(2) Image 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.
 

Ifall of the above factors are operative, then our hospital is in
a
 
regenerative feedback 'mode, with success begetting more success.
 

"ESMA"UTPUTS
 

The Esman outputs shown he have been targeted per PCI's work to

make these outputs more "operational" to AID users. We have not
 
targeted those where no inprovement on AID's "conventional" approaches 
are reconmmendv(. The nxnst illustrative output (,.leadership. 
It is assumed to be within "the leader-" 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.g., 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 isan "output" of good leadership, and we expect
 

the gradient noted earlier:
 

Internal Image Consensus
 
is at the Output level Top ofo . .
 

Organization 


DOTR0
 

Bottom of
 
Organization PROGRAM
 

Yhe demarcation between output and purpose is well illustrated by the
 

fact that the connotation gradient is a purpose-level indicator:
 

Internal Connotation is
 
beyond most managers'-control; T o
 
hence the desirable gradient Top of
 
of connotation is a purpose- Organization IOCTRIN
 

level indicator
 

Bottom of PG
 

RAM
Organization 
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The output "Doctrine" isalso 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 de facto doctrine as either an output or a purpose
level indicator. We have treated it 
at the output level because we
 
recognize itas a necessary effect of strong leadership.
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CHAPTER VI
 

FINDINGS, CONCLUSIONS AND RECOMMENDATIONS FROM 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 Organizational 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/I concepts to real projects, to conduct an assessment, and to
 
arrive at a series of concluslois 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 in health ana farmily 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 developmont of the model 
were of a more general nature, e.q., the sponw.or relationsh)ip 
between All) and the organizations ,ess ed, and the fact that the 
organization's final clients were often outside of the All) 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 were 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 isat 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/I Model developed by Practical Concepts Incorpurated complements 
the use of Esman's output level institution builJing ideas b 
providing a series of clearly independent measures of viability 
at the purpose level. The 	P/C/I Model advance,, the state-of-the-art
 
in purpose level measurement of organizational viability. While 
the P/C/I 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 he measured, and (2) actually proceeding to define measures 
and 	analysis techniques which AID project managers can use.
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3. The i C/I Model isa Natural 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/I 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/I 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
 
It has developed for assessing organizational viability:
 

I. The P/C/I Model is potentially a general tool which can
 usea to assess viability of organizatons sponsored

by AID irrespective of sector.
 

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

3. The JLlI Model provides assessment outputs which will facilitateMissonplannin . The model which has been developede ...the requiirement put forth in the study scope of work:organizational viability assessments must dssist AID Hlissions
in answering management questions about institutions such 
as the following: 
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"When a new program isbeing undertaken, is an
 
existing institution capable of assuming additional
 

responsibility?
 

After a period of assistance to an institution,
 
what are the areas of weakness requiring special
 

attention?
 

- When has an institution reached the point where 
it can continue to operate effectively without 
outside help?" 
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C. RECOMMENDATIONS
 

AID evaluators need a practical and simple method for assessing

organizational viability. 
The P/C/I Model meets that need.
 

AID program operators need prompt assessments of the viability of

their institution-building projects. 
A field test and demonstration
 
of the P/C/I Model 
can meet that need.
 

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

the P/C/I tModel, 
peer reviews and similar normative processes, or
 
the "Esman" model 
 should be incorporated inAID evaluation
 
guidelines.
 

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

Therefore, PCI reconnends that AID select two or three projects where
 
there isa felt need for a viability assessment, and demonstrate the

P/C/I Model 
to provide immediate feedback 
to the conizantUSAIDs
 
as well 
as refine and prove tUe value of practical tools for use by
 
USAID officers.
 

Rigorous field testing can prove the practicality of the P/C/I Model,

and its predictive Vdlue. The recommended field test will compare

the results of alterridtive models, assessment techniques, and of alternative
 
evaluators (AID, and PCI). 
 The results of that test will 
include both


immediate and direct benefit to the orgriizatiorv chPer for the
demonstration, arid should generate concluslve evidlecv as to the 
best methods for AID use.
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Additional outputs of the recommended test would include: 
o simpler and more specific instruments for data collection;
 
o simplified methods of statistically valid data processing;
 
o guidelines for selection and orientation of LDC
 

interviewers;
 
0 guidelines for AID/14 role in maintaining and processing 

a centralized data base. 

To enhance the value of such tests, PCI's test p1,jn* recommends
that the P/C/I Model assessments be compared 
 to the best available
alternatives (e.g., subjective judgemients ind *.uch models as theEsman/Thorsen model) with the criteria for comparison being: 

0 ability to predict and detect viability;
 
* 
ab!'ity to recommend practical AID strategies;
 

* reliabi Iity; 
* 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 inwhich
 
AID officers actually use the balance sheet approach in real-life
 
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 simultaneously,

itis reconmended that the demonstration of the balance sheet approach 
include further experimentation with the effect/feedback and the
 
transaction aalysis 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 AID/W staff, be deployed to eachof those sites to:
 

a) 	 Redundantly perfom the lalance sheet analysis;
b) Independently )erforri the tran!actional analysis and effect/

feedback ana lysis. 
c) Provde advi( , and q idanc, to the AID/W and USAID teams. 

3. 	 Duing the period th P l( f(I 1r1(, (re-' ite, 	AtI) 'ta ff performthe hoot(I ,ni ve.,Iv, of th, o . n,,o .'.l in foll owing
brie orinol,,tion by I'Tl. 

4. 	Analye an,' (o lp, r.e, reTnit fro,;i all of the above. 

Hased on the above, AID staff will he ahle to personally test and use 
the balanc, sheet model, and the 	result,, of their analyses can be 
compared to the hlance sheet analysis devcoped by PCI, to 
the two other forms of analysis, and uch other alternatives as AID 
subjects to test. 
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APPENDIX A
 

BACKGROUND CASE STUDIES
 

Inthis section PCI presents two case studies which were undertaken
 
during the course of the development of the P/C/I measurement tools.
 
These two studies provided a preliminary test of the model concepts
 

and provided insights required to fully develop the P/C/I measurement
 

and analysis 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 delivery system;
 

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

This case study ispresented in four parts:
 

(A) 	impressionistic Narrative:
 
A Poor Faer'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 Lati 11-AnericanTIealth
 
Center and its Environment;
 

(D) A Narrative SummarLof the Health
 
'Centerb-Jectiyes.
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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 indetail the visit of a 
poor
farmer to a 
health center ina 
small Latin American country. The
following is an impressionistic narrative based on the observations of
a Practical Concepts !ncorporated staff member who visited a number ofLatin American health centers. The protagonist, a poor farmer, isnamed
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.suffering from diarrhea Juan has beenfor the last three days,intermittently had a fever which 
and has

has interrupted his workwith a bitter taste in his mouth and chills at oddas well intervalsas the other discomforts of his cotvditiun, Juan hasdecided to trek through the vegetation to rcel, tre itrent
at the "sanidad" (or local health center).
 
Knowing that he truly issick, 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 inthe small
of Davao. village
The swine litter the street, freshly mudded
since it's the season of the rains. 
 The center itself isa
one-story edifice with windows made of glass slats and a
plaque near the entrance explaining something about
being possible through a ll this
loan from the United States.
 

Juan enters the Iiealth Center.
 
Juan is seated. He waits an hour and 
 a half. Then he leavesthe center mornentarily
waits another to relieve hlmself. Hie returns andhour. lie is then motioned to coi,,e to the window.
 
In a somewhat depersonalized manner 
 the ati0liay ,sh,number. (Each family has for his a number and all re(ori(,Iunder the same), Juan fortunately knows 

itv filed 
the riumfber used by 
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his family (to have forgotten would make it impossible to
 
find his record as the center does not file th- numbers according
 
to name or have any means c-.cross-checking name for numiber).
 
He explains his difficulty and is 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 whic; 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 (30C) 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 it?
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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 Health 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, itwas 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 little medicine and usually give you a prescription to 
have filled.
 

2. What is the center like physically?
 

Greeting Juan isa 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 -
all 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 -- El nino es un tesoro (achild isa 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 (2years of training) -- whose duties include 
screening patients as to their ills, 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 little experience inmedical work outside of the school.
 
He isputting 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 in Davao rather
 
than Juarez wnere the doctor comes for two hours a day

(ifthat much) and quickly returns to his private practice in
 
a 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 a 
very loose sense, 
and it includes aspects of what we call Connotation elsewhere -- in particular 
in "AGuide 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
 
inthese categories who do visit the centers do so 
 (1)incases of
 
emergency when the physician a', 
the center isthe only one available,
 
(2)when vaccinations are given without charge, or (3)inthe hopes of
 
getting medicine at reduced prices.
 

The situation issomewhat complicated by the fact that those living near
 
hospitals know that.consultations are given for a fixed fee and that all
 
medicines are included inthat fee. 
 The hospitals, however, do charge
 
for any laboratory work. Thus any person able to aflord a flat fee can 
be assured of getting whatever medicine may be necessary (ama rked 
contrast to the lack of medicines in the hleal th center and the more 
than likely result of the patient receiving a prescription to fill at 
his own expense, albeit without payjnq for the consultation). 

Since these health centers are located in the wost rural areas, they 
represent the only of medicalsource services particularly when the 

Practical Concepts Incorporated 



A-7
 

physician comes to the center from a 
distant point for a scheduled
 
number of hours per d&y. 
 Inthose cases where the center physician

isa resident in the town, he may provide services after health center
 
hours inhis private clinic. Knowledge of these centers by those in the
 
immediate surrounding area isenhanced by (1)the fact that it isthe
 
only new building inthe town,(2) many participated inits construc
tion, and (3)the very action inconstruction 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
 
longer standing. 
The building was often accompanied by loud-speakers
 
inthe tovwn explaining the new center and what itoffers.
 

Random samples of interviewing with patients and non-patients left the
 
impression that almost without exception the inhabitants of the towns
 
know of its existence and had some idea 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 isvaccinations, (3)that
 
medicine is sold at reduced prices, (4)that there isvery little
 
medicine for sale, and (5)that without laboratories the diagnoses are
 
"hit and miss."
 

Those who 
lid not frequent the centers (had means to go elsewhere) knew
 
very little of the services offered.
 

Because of the omnipresent AID monies (Ifit's new it's from AID) there
 
isthe view that medical services provided through the centers are
 
"coming" to them. 
There isresentment when medicines are not available
 
and when doctor hours do not coincide with the time of visit. 
 ItIs 
difficult to make an assessment as to the psychology of "pooir" people.
The whole system of prierities and acceptable (,evel treatments of 
bear little relation to an average AMerican':, viw of the ,ubject. They 
are not simply people without money. 

At best, health care (preventive cart, in,mv (a,,%)Is uoh.i rd of amwno 
the rural population, the ha,,i1 c ,, , of diet, balance and (i sease 
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prevention being little 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 infact are available were consumed.
 
As pointed out, eggs and milk produce diarrhea, thus they are sold to buy
 
wheat gruel which gives no stomach disordersbut gives little 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 isthat the health center is
 
for emergency needs, vaccinations (when good propaganda isdone 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 isthe doctor and can
 

be compared only when there has been a previous physician or the person
 

inquestion 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 beinj treated for T.B. who had
 
been inhospitals and know the importance of regular 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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II. HEALTH CENTER IMAGE AS HELD BY THE "PATIENT"
 

1. Medical help is primarily for emergencies.
 

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

3. The community education function is at a minimum.
 

4. The economic level of patients is such that thinking of an 
"Alternative source" for help is unrealistic (transportation
 
isalso a factor).
 

5. The benefits are not necessarily expected to be long-lasting.

Prescribed use of medicines (number of pills over number of days)

is not always followed.
 

6. The doctors are not a fixture of the towns (since many are doing

social service and are replaced every six months to a year).
 

7. The patients' primary associations are with the local auxiliary
nurse who has lived in the town and who has the most contac WitheSie-peopl e. 

8. The importance of the individual isnot stressed. Many now have to 
wait for long periods and when the center is closed, they must seek
help elsewhere or do without. 

9. The center itself seems disassociated with any known form of
 
services, i.e., 
it isobviously not part of the mayoralty (alcaldia), 
nor does it have any connection with traditional services in
hospitals. A guess is that the people have no Idea from when' e 
come the medicines, why they are priced as they are, why certain 
kinds of treatment arre given and others are not. There is no
participation of any kind ... with the exception of those who get
paid for helping to build it, those from the town (e.g., guard
and auxiliary' who get paid for workinq there, and the alcaldia 
which s-ometimes makes improvements or provides some form of
services (electricity, payment for services for those who cannot 
afford even the twmost modest ,,). 

Practical Concepts Incorporated 



A-i 0 

III. HEALTH CENTER IMAGE AS HELD BY THE CENTER STAFF
 

A. 	 fHE DOCTOR 

The 	doctor sees the center's mission as:
 

1. 	providing care on an as-needed basis;
 
2. 	 setting a tone of concern and competence in the center; 
3. 	 gaining confidence of townsmen in value of medical care; 
4. 	 upgrading quality of services; 
5. 	 increasing awareness of availability of medical services. 

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. 	doing 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 inmaking center staff responsive to needs of the
 
communi ty; 

2. 	most competent technician for services;
 
3. 	 overseer of activities in general (overall responsibility); 
4. example of good health habits in personal life (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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3. resisted by townspeople when it interferes with customary
actions (pigs In street);
 

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

B. 	THE NURSE OR NURSE AUXILIARY
 

1. She feels she has the key responsibility for the center inasmuch
 
as she screens patients, keeps records, dispenses milk, diagnoses

when the doctor is not there, anyoversees patient education,
gives talks to schools -- the embodiment of the center.
 

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

3. 	She perceives herself as overworked and responsible for too much
In the center to have time for any real work in the community.
This varies when there is a ld;ger staff. But inany case,
the community work always comes last. Most conceive of them
selves as dedicated to what comes into the center and have
little interest in larger projects in the community. 

4. 	 In some instances the lack of support from the Ministry of 
Health isapparent 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. He feels commitment to the community but knows that success 
depends not on the authority of the center in bringing about 
changes in sanitary practices (although in theory there are 
sanctions for failure to follow prescribed measures) but onhis personal relations with town members and his ability to
make his suggestions palatable. 

2. He usually has a short training course on ,onif iry 'oasures

and must be satisfied with small ch(inqes ovr tine, Many
town people feel that past customs (Pi,' Ioo-,e) ,hould not
be changed and resent suggestions to tile contrary. 

3. 	He will identify with the cconter to encourage attendance of
those whom he visits that are in need of help. 

D. 	 THE LAB TECHNICIAN 

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

3. He cannot help feeling inferior since basic equipmOnt isnot
 
supplied preventing proer use of his time.
 

E. THE GUARD
 

1. It's a job that isgreat for a young man with no family and
 
little 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 pieces of a puzzle. They feel the obligation to put in a 
required number of hours and will u.iualI stay longer if necessary. 
They feel impotent both collectively and individually tc maike a 
difference in the basic causes of the health problems, malnutrition 
and ignorance of basic health habits. 

There isno preising sense of mission. They are glad to have the jobs; 
work is almost non-existent in the area, particularly with the outflow 
of people from the capital after a recent disaster. They receive a 
minimal amount of supervision -- nurse supervisor cowc,', maybe one time 
per year, the Ministry of Health inspector perhaps one timt per1 year, 
and no doctor supervisor to my knowledge. 

They consider themselves a resource to help, with ,ro[1tm, ,and not a an 
agent of change in the town and, It,, .urroundino rI(iC, Th'o c',rvicc those 
who enter but make I1ttl e effort Io lio outi(df, Cie centr except oi the 
most structurcd effort,, e q. , vd( inaLmionis , viits, to sclool,, etc. 

They ,:r,,,olpl(, who ,(mv, ro'e tojgotio, by circtmstance. (nly thr! 
auxillary ha-. had formal training in public Iailth (and . shorL course 
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at best) with the inspector being responsible for sanitation prac
tices after a brief orientation peliod. 

They are working with people who have had litttl contact with the 
world of medicine and who have no concept of preventive care. 

IV. HEALTH CLENTEA IMAGE AS HELD BY THE MINISTRY OF HEALTH 

1. As a baic doctrine, PUBLIC HEALlH isnot stressed inmedical

school-; nor does it have a particularly high place in the
goverr.ient except through the tlinistry of Health. All other
effo-t; are through the hospitals. Rural health is stressed 
by Afl. 

2. 	 AD wants to give money for health, It is not a high
govervinnent priority but since loans ire nade on a 40 year
pay-back basis, health become s a relatively cheap invest
men t 

3. People learn by e>anple. Send a crew of health workers who 
live cleanly and some of it will rub off. 

4. 	 All people unaerstand the value of health neasures. Thus,
provide passive care to the rural people and they will seek it 
out. 

.. However little the centers do thy are at least uot a negative
factor, so so:A,_,thinq good is gaid no r tter how high the per
unit cost. 

6. The Hinistiy of 11ealth has been charged witl' the responsibility
for ad'inisterinq the heflth centers and for providing necessary
support in terris of supervision, tra-isporttion, supply of 
medicine aind assuring necessary staff presence. AID viewed its
;onintment a, l irdted to purchase of oround, construction of 
centers, eoulpment in centers, ind an initial arrangement to have 
medicines ,nade available to the centers. 

7. The Ministry of Health has not to date given the health cenrters 
top priority -- a condition not wholly attribu,_ le to the
disaster since supervision of 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. Theremay 	also be similar requirements for nurses and 	 nurse auxiliaries. 

8, 	 Municipal government: range from excellent working relationship with the center to complete dislnvolvement. Rarelyisitopposed to the center. It isslnply not aware of the 
center's workings.
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(C) Itemization of Tvaeisactions Between a Latin A e.rican ealth Cnter 
and Its Environment
 

A. Transactions Between a Patlert and the Health Center:
 
1) He 

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

) 	because he is sick
 

2 because a child Is sick
 
3for a one-time difficulty (e.g. injury, cold, tooth extraction)


for continuous treatment (tuberculosis)
 
5 to get milk
 
6 for emergency care
 
7 for innoculations
 

2) The system used to include him incenter records:
 

2 by number
 
as a family
 

4 as an adult
 
5 as a vaccine recipient

6 as a school child
 
7 as a recipient for milk

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

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

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

1 Nurse
 
2 Nurse Auxiliary

3 Doctor
 
4 Social Worker
 
5 Guard
 
6 Secretary

7 Inspector
 

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

I provide dlirect medical 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 information4 Dental care5 prescrptionlr, when no medicine is available
 
6 laboratory exams

7 minor surgical procedures (transplant)
 
8 vaccines

9 Famil,j planning devices
 
IM0 X-ra ,s
 
11 ambuj lance
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1. Transactions with Individuals at the Health Center,
 

1) With the nurse auxiliary:
I She asks his problem.

2 She checks his record.
 
3 She says whiether the doctor is in.
 
4 She asks Juan to wait.
 
5 She give.s him medicine.
 
6 She cOarges for the medicine.
 

2) With the doctor:
 

1 He diagnoses and writes a prescription.
He treats Juan ifhe has the necessary implements. 

3) With the social worker:
 

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

planning.
 

4) With the sanitation inspector: 

M1 lIe visits homes to inspect sanitary facilities. 
2 When an animal isslaughtered, he checks tor proper

sanitation methods. 
S3) He tells people to burn their garbage.
4 He tells people to keep their swine penned up.

5 He tells people to have their dogs innoculated against
 

rabies.
 
(6) 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 (2cords) for whatever medicine
 

isgiven

3. ifno purchase of medicine ismade than no charge ismade
 
4. ifany medicine is purchased then a 1 cord charge isadded
 

to cove)r 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 community


7. all salary 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:
 
1. medicines are either sold or given away without charge

2. milk isdistributed without charge

3. doctor time spent with patients
 
4. nurse time/auxiliary time
 
5. inspector time
 
6. social worker time
 
7. laboratory technician time
 
8. use of miscellaneous equipment (surgical supplies, cotton)

9. deterioration of building and equipment and maintenance
 

of the same
 
10. use of X-ray materials
 
11. family planning literature
 
12. use of miscellaneous materials
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(D) Health Center ObJectives
 

Table B-l presents inlogical framework terms a list of the health
 
centers' objectives.
 

TABLE B-I
 

Goal:
 

Improved health status of poor people
 

Purpose:
 

1. Fill 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, medicdl equipment,
vehicles, medicines, staff, administration. 

2. Leadership, doctrine, programs, resources,

internal structure, linkages.
 

There is,of course, considerabie overlap between
 
#l and #2.
 

Inputs:
 

1. Activities directed at solving currei,,

specified problems.
 

2. Institution building activities. 
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(2) CASE STUDY 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. We were not able to perform the actuai measurements required 
by P/C/I, but we continually thought about the project inP/C/I terms, and 
this helped us focus P/C/I on areas amenable to manaieerial action. 

Background of ITV
 

ITV was initiated as a demonstration project inbio-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 #1 

In January,.1974, Practical Concepts Incorporated (PCI) conducted an 
organizational review of ITV. This review, presented below, was 
developed based on interview data and ITV 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: Its 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
 

image 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 responses on both of these 
occasions were mixed, and included.
 

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

The Network provide!, television technology to
 
institutions; 

The Network provides medical education and
 
services to institutions;
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The ITV project isa demonstration of the
 
fedslbility 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.
 

(2) 	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 each site there are two quite different 
markets: the organization itself and the ind~vld
uals within the organization. 

The institutional market is not highly concerned 
'with specific products; it is however concerned
 
with its ability to provide goods and services
 
desired by the organizdtion staff and cilents. 
The individual market, on the otner hand, has little 
interest in the process of service proviion, but 
is intimately involved with the content, quantity 
and quality of the !,ervice' provided by the Network 
and by alternative source', of the sie :Xrvices. 

(b) 	 The nature of the orfiaiizaft iotwl ii otc t,it the 
Medical Center and the coivuri ity hwspitil were 
themselve% different. 

While the community hospital fit a conventlonal 
description of i "buyer" of qood-. and services, 
the 1Wdical Center tended to view itself as a
"seller" of ,ervl, s, including programs on ITV. 
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Irthis construction, itbecame apparent that
 
the Medical Center, to the degree itwas a "buyer,"
 
was a buyer of audience and market, rather than a
 
buyer of a conventional product line of programs.
 

From the evaluation interviews, itwas possible to make
 
one strong statement about what business ITV isin -
as far as its customers are concerned, and that is of 
course tha primary issue: ITV is not primarily inthe 
TV business. 

Rather, itis infact inthe business of providing local
 
hospitals with access to Medical Center skills and per
sonnel, and a way of enhancing the image and meeting
 

regional 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.g., the telephone, and personal visits. 

Broadly speaking then, ITV image was that of an organi
zation inthe bio-communications businesr, but as one which
 
had limited Its approach to bio-communicacions to the
 
single medium of interactive TV. 

b. Connotation
 

Connotation is the affective dimension of attitudes toward an
 
organization, including the commitment of members of the organ

ization to organlzationl objectives. Itisa form of energy
 
which can be expended to create wut ta',,bl r,, anl Iriije,, and to r(',r'.
erate itself. If the image of the orqjdni;dLion k wll defined, 
the energies of the staff (,,in and will Ie chfnnIoled to ,iffinn 

the organization',, d(utrin, anr d ii t ry out it'. pro(Irams, 

Is Initorn 1i4,41(-] imarie 
for an orgin iation. (flonotation 1,. r v'riii'.1ttiv, when there is 
Connotat ion ,i,', , a. ,l of assessrenL 
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clear agreement between individuals and the organization
 
concerning what the individual isto do and the way in
 
which his work relates to the program and doctrine of the
 
organization.*
 

Inits 1973 and early 1974 discussions with the ITV staff,
 
PCI recorded staff definitions of their relationship to the
 
Network, as well as 
their definitions ;f the doctrine and
 
program of the organization. 

These interviews with the Network staff rewealed not only
 
the status of the organization's self-image but a!so elicited
 
data on the way inwhich individuals perceived their work.
 

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

TABLE B-2
 

VIEW OF NETWORK IMAGE 
 VIEW OF INDIVIDUAL WORK
 

Doctrine: 	 Survival (implicit) I make the TV link work
 

Program: 	 Provision of television
 
link
 

Doctrine: 	 Survival (Implicit) I promote use of the system 
for Health Ed. & services
Program: Provision of medical 

education & services 
----------------------- m m . - --

Doctrine: Survival (implicit) I collect evaluation data & 
facilitate the dermnstrationProgram: Demonstrate and evaluate
 

the TV approach 

This is an eurly conception of Morale which should not bo confused withthat subscribed to In Volume(, III "A ;tdio to Asse%,ing Orgnnizational
Viability". 

Practical Concoptl Incorporated 



A-24
 

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.
 

C. Purchasables
 

ITV's status with respect to purchasables as of the end of 1973 can
 
be stated simply: Itwas 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 intime viewed itself as having a long term
 
potential 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 sponsor or some other federal sponsor. Very 
little had been done to define ITV's ability to regenerate its 
money supply based on goof^ ind services provided to its 
current users -- the medical professionals and various organiza
tions to which itwas already linked. 

At the end of 1973, the ITV organization was challenged to redefine itself
 
and become viable. That redafinition, though required inthe three dimen
sions of ImagePurchasabli;s and Connotdtion, took on the arpatest urqency ir the
 
area of purchasables: Thc sponsors altered the basis for its qrant funding cl
 
ITV. The Sponsors determined that its grant funding of ITV would continue
 
for two additional years -- but not for the purpo,,e of demontrtion. 
Rather the additional two year funding was designed by the Sporvsor% for 
a 
test of ITV's ability to become viable --to develop a capacity to
 
regenerate its Image, Purchn,,ables and Connotation through valid t ransactlon- wli" 
customers, rather than surviving by subsidy.
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(B) 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
 

Theamethods of data collection included:
 

- personal interviews with medical personnel 
- personal interviews with hospital administrators
 
- personal interviews with Sponsor
 
- personal interviews with ITV staff
 
a 
 the distribution of written questionnaires on three 

separate occasions during a three year period 

ITV AccordngCto the P/C/I Model
 

a. Internal 

ITV's staff isnot completely in agreement on the Network's 
doctrine. Fhei-.; is,however, agreement that the Network's 
program iscommunications with emphasis on blo-medical 
education. 

b. External 

Clients and potential clients are aware of ITV's program -
conmnunicatlons -- and are less aware of the Network's doctrine.
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C. 	 Bottom Line 

ITV's 	program isagreed upon and sF~red both internally and
 
externally. 
 The Network's doctrine isnot fully articulated,
 
either internally or externally.
 

2. 	Connotdt Ion
 

a. 	Itna 

ITV's 	internal connotation Isbasically high but unstable. Staff

ftel 	 they are providing a valuable, n',(Jed se'-vice. Though

excited by the ITV idea, arethere currents of frustratiun, 
the result of insecurity, equipment and management pI'oblem,,,, 

b. 	External
 

ITY's 	external connotation differs according to which perticular
client isbeing examined. One must distinguish between

"buyer" and 	 "seller" institutions as well as individuals. 

On the whole, the Network isconsidered to be "less than
 
professional," and potentially mare valuable than ithas thus
 
far demonstrated. 
 rhe sponsor feels that IP/isperforming
 
a
needed service, and performing itwell.
 

c. 	Bottom Line
 

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

3. 	Purchasables
 

a. 	Internal
 

ITV isdepending largely on the grant money to complet, the
 
upcoming broadcast season. 
 Uso, organizations have authorized
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a total of 40K in cash for use in support of the technical 
communicationts link, 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 link inaddition to
 some contributions inkind such as free space. 
 Sufficient
 
funds are available to I)oth organizational and individual 
users
 
to support the ITV Network, should the value of the Network
 
induce these clients to commit the necessary resource!.
 
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 in1975 unless 
clients can be induced to commit 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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TABLE B-3: ITV OBJECTIVES
 

ARATIVE SUMRY O8JLCTIVEI.Y VERIFIABLE INDICATORS 
MEASURES OF GOAL ACHIIEVENCNT:
 

As itutions & professionals T1 -.
%of--inIltutions w/in range & with a recogni-
aNthe areas utilire ad.
anced bMo-communications 

zed need for advanced 2-way connunications pur-
chase such communications through Network by '771technology to solve medical 
 2.Utilization of Network has demonstratable Impact
&education-related problerms on education &medical problems to which institu-inthe region. tions & professlonals have applied it.
 
;URPOSE 
 CONDITIONS THAT WILL INDICATE PURPOSE HAS BEEN
Al!JMWV OT-'L-FPJ 
 TAUS

Create a viable organiztion '6U-O1ava Table broadcast hrs (40) booked by pay-
capable of applying comuni- Ing clieiits by 10/75.
cations technology to a var- 'Total 
revenue from clients equals or exceeds total
lety of healtn & education expenditures by 10/75.
problems inrural areas 
 "Trend lines on Income, program hri &Network util-

Izatiua are all positive & at adequate levels topredict continued viability over time.

Trend lines on Network use -- attendance & hrs --are not ni.gative for the period.

Customers identify &stimulate new uses of Net-work's covanunicaticns capability.


*Positive trend line on new users 
(institutional I
ad hoc) joining the Network,

"taf-committed 
to achieving Network objectives.
"Clients place high ialue on Network (shown through
continued & increasing monetary support). 


UTPK_S 
 MAGNITUDE OF OUTPUTS NECESSARY & SUFFICIENT TO
 
l.OpsL'ating Microwave sys- TeTs-regulations.

tem. 
 b Technical capability of system nmintained at
.Operatinb oroduction 00% effectiveness.
system. 
 c.24 hr/day operating capcbility.
3.Effective marketing/ 
 2a.Program start/stop schedules 
(per TV Guide) met 

sales system.
4.Effective management +/- 5%.
b.Audience ac itance 
Schedules, audio/visual.
system. 
 c.Camera & audi, quality maintained at lOOt of po-5.Set of client-created tential over all programs.
(content) programs 
 3a.Sales contract signed.
available through Net-
 1974: 7 contracts w/institutions to~allingwork $42,500 by 11/74, contract w/ad hoc & 

other users totalling minmmunim-o 10,000.1975: 7-8 contracts w/institutions totalling

$75,000 by 11/75; contracts w/ad hoc &

other users totalling minimum 67f-,O00


4a.Network operates according to organization plans.

b.All functions are clearly defined & key posi

tiots are filled by 1/755a.30 hrs/wk booked by paying clients by 10/7
b.Product & client mix optimizes incomec.Audience ratings indicate annual increase in
 
proqram value.
 

INPUTS 
 LEVEL OF EFFORTLEXPUNDITURE FOR fACtiSystem: ACTIVITY
cHlErowave ra.Ma-inaend -iccduTe sij _a.Maintenance schedule. 
 b.Current faults repaired.
b.System performance 
 c.All changes in regulations ivmrediately noticed A
criteria,
2.Production System: compiled with,
2. Production quality standards developed.
a.Prod. standards - 3a.Annual sales strategy meeting of Network outlines
audio/video. 
 (l)Sales plan -- customers & target incomes, &
b.Prod. staff performance 
 (2)Sets marketing budget/assisting iarket respon-
criteria. 
 sibilities & schedules.
c.Prod. quality monitor- b.Annual assessi,nt of needs of current 
 ustomers
Ing system. re prugram topics, schedules, contact w/uther
3.Marketing System. 
 Network Institutions, etc.
a.Marketing/sales 4a.sponsor approval of compact by 9/1/74, FCC ap-
strategy. 
 pruvAIl of cost sharing plans by 0/1/174
b.Sales schedule 
NModel u.Organtmvtional plan approved by IgItRACT by 9/74format. & Urganizatihnal Manual availibIe by end of month
c.Market ino system 
 c.In-house "contracts" w/each staff wnenber
re his
.Management System. function
. . responsibilities, quarterly perfor-
a.Legal status & FrC 
 mdnce vvirvew,,
cf staff based cn 
these "contract
approval. 
 specifications


b.Organiatlon plan 
" first revlro dmhrinq first month- of next ea(ttinj year -- reviews 3 month perforfunctions & respunsi-
 man(e durni fail'74
bilities. 
 5a.1'ograms selected for Fall
c.Performance oriented '/4based on "ratings"
developed by 
 r.ket survey In',pring.
supervisory system. b.lecturer Trainiiri lackige reidy by 9/1/74
d.Staff training plans. teitificatlion of cohpleticri (iflecturer t
as ainingneeded to support 
 module vequired of all new lecturers as ofOUTPUTS 1, 2,3. 9/l/14;
.Programs: 
 *Lectrer training module to be reconrlnded fora.Content quality control 
 repeating lectuiers based on Spring programSystem. ratings.
b.Lecturer training pkgs. 
 c.Program assistance pkgs ready by 9/1/74:
C.Course develolment "Assistance pk
assistance pgs. outlines made available to alllectorers as of 9/1/4 I continuously thor"af'lr 

MEANS OF VERIFICATION INPOTANT ASSUNFITIONS 

ITV records Concerming long
"Expert" opinion; Sur- term value of proveys by institutions i gram/proJect.

professionals to ask
ess impact.
 

"Contracts on file. System will help
"Proqram records, 
 break down barriers
0ITV financial 
 Incommunication.

reccrds. 
 'System will not have
"Analysis of all 
 an adverse effect or
 
preceding yrs' opera-
 economic situation

tions 4 financial re- of physicians &

cords. 
 otner professionals.
'Records of regular eSystecm will provide

ITV surveys of 
 more appropriate
market knowledge of referrals inmedical
the Network & its 
 reas.

capabilities. "Institutions & prof.

"Network records 
 essionals will use
 

system to fi15'her
 
health A education
 
improvement.
 

la.Passes inspec- Studio will te Sche

tion 
 nled bv Spons,)r
b.M ets oa]eng n- Il 6 monts 
ear standards. e ple will b y Soe 

c.ITV records/ 
 piod Services as
 
engineer's assess
nents well as(C0tech curvices at ser

2a. ,V records rent isttutions)

b.Audience evaluation,' °ilctwor,(
will func

, records. 
 tion A will do qual-

c.AuJ -nce evaluation, 1tv production

Expert opinion 'TSu will Ibe part of
 
(local engineer) 
 Network (probability
It ITV records, of dropout lO)

b.ilv records. 
c R.!sults of market 
surveys. 

Current faults can b
repaired (engineers
have o-idunique 

Patentable solution)
TV keeps towers up,
(Probability of 
tower coming down 

6%in nous 
501 in 12 ms 

l0OZ in 24a)s 
'ystem will ot 
break down 

'Changes In FCC regu
lations will not 
change to preclude 
any Iutreg~l part of
 
system
Engineer will remain
 
on job.
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