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"Ore than 70 pertent of the technical assistance projects undertaken by
the Agency for International Development have an important "institution 
building" component.* Both the needs, of development and the rhetoric of 
the donor community suggest that building iiostituk Ions is an important 
way to leverage development Investments. Out of thie interest In Insti­
tutions has grown a body of study and reasonably ext:24tive literature**
 
discussing ways inwhich one can create institutions arid determine
 
whether or not they are self-sufficient and viable.
 

This document presents the results nf a 
PCI effort to focus "institu­
tionality" concepts into practical and realistic guidance that can be
 
used to assess "institutional viability."
 

Because as grantors and donors we are not always interested inestablishing
 
institutions per se, but frequently are concerned with the establishment
 
of organizational units within institutions (for example, an economic policy
 
unit within a Ministry of Finance), we have for the purposes of our analysis
 
generalized our interest to that of "organizational viability."
 

The specific questions these guidelines will help you answer are:
 

1. When a new program isbeing undertaken, isa new organization

capable of assuming the add'tional responsibility?
 

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

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

4. Given several similar institutions, inwhich should you invest
 
to maximize benefit?
 

Because of the magnitude of the issue of organizational viability,
 
and the consequent necessity to limit our analysis insome hay,
 
the guidance we provide inthe enclosed isspecifically ained at health
 
organizations. However, we are confident that with some re-wo-k the
 
same concepts can be readily extended to other forms of organizations.
 

We are confident that these guidelines can be of practical value to AID
 
and other evaluators. However, we are still in the process of revising
 
these concepts and both PCI and the sponsors of the original study
 
(AID PPC) would be very interested to hear from you regarding these
 
concepts, and particularly interested inhearing about your successes
 
and failures inactually utilizing the concepts.
 

Leon J. Rosenberg

President
 
PCI (Practical Concepts Incorporated)
 

Per a 
1973 study performed by PCI (Practical Concepts Incorporated).
 
" The bibliography on this subject appears In Institutionlaaft A
 

Source (.oki Blase, AID, 1973.
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SECTION ONE
 
WHAT ISAN ORGANIZATION?
 

We approach the issue of viability via a two-step process:
 

I. 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 the store of the essential substances are 
conserved or replenished. 

This section of the guidelines 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.
 

After much analytical effort, some of which was 
unoertaken 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: subjective knowledge, theon part of those 
Tnternal as well to theas external organization, 
as to what the organization is and does, and 
why itexists; 

2. Connotation: the subjective asspssment of those internal
 an external to the organization as to where they would
place the organization's image and operations in their 
structure of personal beliefs and priorities;
 

3. Purchasables: funds and the things that have been or can 
beougTt-or purchased. 
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All things about an organization that are necessary for evaluating
 
viability are subsumed under one or the other of the above three
 
categoriesas w-ll be demonstrated later.
 

The order shown above is in fact a priority order. The "image" of
 
the orgonization is its first and most essential 
property. Assuming
 
a positive valuation of that image, money can be obtained for its
 
operations and perpetuatioh
1 . Purchasables may be a necessary, but
 
never a sufficient, condition for defining an organization. In the
 
simplest case, an organization can exist in the mind of a single man
 
who, because he values it,will utilize his time (potentially purchasable
 
with money) to make that organization grow and prosper. To provide
 
a simple mnemonic, we have developed a convenient acronym that violates 
the priority order. Permuting the placement of Connotation and Image, 
we obtain P/C/I -- for Purchasables, Connotation and Image.
 

Image consists of two components -- frequently difficult to distinguish, 
but very different in essential character. The first of these components
 
is,or should be fixed and unchanging over the life of the organization.
 
This organizational doctrine establishes goals of the organization, its
 
basic mission and its ethos and ethic*.
 

The second component of image is program --
the things that the organization
 
actually does to sustain itself. 
Program ischangeable and can be varied
 

* We use the term doctrine with special recognition of Anthony Jay's
 
use of the term in his book "Hanagement and Machiaveli". 
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within limits fixed by doctrine. The term program is used in
a
 
way quite similar to its general utilization, and to the slightly
 
more specific utilization of the term by M. Esman.
 

If image is
a vector showing a 
direction for the organization, then
Connotation is the scalar that determines the extension of that vector in
 
terms of subjective perceptions. Connotation is the value that people

interral and external to the organization attribute to what the

organization is and does. 
 Connotation can be divided in the same way that
 
Image can, into doctrine and program components.
 

The recognition that connotation must separately consider Icceptance

of both doctrine and program isof particular importance when
 
assessing (probable) long-term productivity of staff. 
HiIh "connotation"
 
associated with proqram is
a transient phenomenon. Dedication
 
to and acceptance of doctrine is required if the organization is to

be capable of long-term planning and adaptation. One can have high

connotation relative to a program without being committed to the organiza­
tion's overall doctrinal and ethical 
structure. 
Clearly an otganization

In such a state has less adaptability than does one for which the staff
 
are motivated in terms of long-term doctrinal objectives, or the
 
doctrinal component of image.
 

External 
to the organization, the issue of connotation is closely related to

the economic issue of hcw much one's clientele is,or would be,willing

to pay for the service provided by the organization or, in the event
 
that the doctrinal image is clear to its clientele, how much they would
 
pay to assist perpetuation of that doctrine.
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"Program connotation" is then, for example, the amount of m)ney patients
should or would pay for a given treatment. "Doctrinal connotation" is the 
factor detennining how much the elders will pay -- in land, money,
 
etc. -- in order to have a hospital in the village. (This 
 latter 
question is oi particular interest in small-Lown hospitals in the
 
U.S., 
where choices are frequently made to create non-economic
 
units "because every town should have a hospital.") 

Purchasables, of course, need little descript.ion here. Note, however, th,.t
 
people's time is something that can be bought witth money and can be
valued or costed, along with such other tangible; as physical plant,

drug inventories, etc. 
 However productivity, or the amount of human
 
energy expended to advance the organization's mi;sion, isa function
 
of connotaticn and purchasables --
 with the fonn.r being far the
 
more signIficapt factor.
 

There is clearly a convertibility among the three elemental dimensions 
of P/C/I,, Purchasables can be used to create an imaqe; connotation 
can and must be converted to purchasables, etc. 
 This convertibility
 
does not imply that these elements orthogonal or statistically
 
independent.
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SECTION TWO
 
THE CONCEPT OF ORGANIZATIONAL VIABILITY: 
 PRESERVATION OF p.C/I
 

Having defined an organization in terms of its elemental 
and fundamental
 
properties, we now define y 
 t1bj3y
as 
the state of being that ensures
 
Dreservation- f 
 An organization that has
 
an image, purclasables, and connotation, exists. 
 To the extent that wecan guarantee continuation of its image, connotation, and replenishment

of its purchasables, we confident that
are it will continue to exist, or
 
meet our general definition of viability.
 

An analogy is to liken the organization to a single-celled aniiwal 
adrift in
a sea of nutrients. Our organization is the sin qle-celled
animal. The sea of nutrients is the societal and econuo:iic context of

the organization. The 
 organism is viable If the nutient,, it requires
 
are available from Its environment . It 
 can and dues freely exchange
used up nutrients for fresh ones -- continuing an indef;nite process

In which there is a homeostatic relationship between 
 the organism dnd Its
 
envi ronment.
 

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

its environment such that it is continually using its image, its connotationand purchasables, to create more purchasables, mrore image, di1d "lore (,hf1o­
tation. To Lhe extent that the sum of the Intei cha w, betwen the ot ginization
and its environment are positive in each of tho three (ldivit,,on,, then it
 
Is a strong argument that our organizatian is viable.
 

An organization has a great advantage over a bioloIgical entity In
determination of its viability. An organrI0torn can be reduced almost
indefinitely In term'. of phy5,lcal fcil itie and number 9f individuals 
involved. It I!, not e'.,nt1 l that It prt.-erve its purchamables or itspeople in order to he, viabl,, -- It i% essential only that it preserve enough
imag, and enowulh t(onnotajtIon that it can, in the future, replenish 
Its store of purrha ',,Il1,e . 
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The issue then inassessing viibility isthe extent to which the

organization will remain unchanged given thi probable future of its
enviroruent. There are three basic approaches that we see to
 
using the P/C/I n:del in this regard:
 

I. A balance sheet approach, inventorying the total connotation,
image, and purchasables of the organization; 

2. Examining all of the individual transactions engaged inby the orqanization to determine the net qain orloss in each transaction (of P, C,and I), and aggreqating
to see ifthere isa 
net gain or loss;
 

3. Examining only the externalities, or context, in which theorganization fits, to determine whether cr not the imageof the organization will in fact generate noney and isvalued by its societal context, thus ensuring replenishment.
 

The last of these, which would resemble a (cnventional market study,

can be considered to be a "balance sheet" approach, but appliDd 
external.y to the organization.
 

The sections which follow explain and demonstrate inea.urement and

interpretation procedures which correspond to #1and 03 of the above
 
list. 
These have been chosen as most applicable to the imnediate needs
 
of USAID officers.
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SECTION THREE
 

ORCANIZATION BUILDING AND THE LOGICAL FRAMEWORK
 

In general, AID uses a results-oriented approach to management and
 
evaluation which is codified in
a management tool known as the Logical
 
Framework (see "Project Evaluation Guidelines," AID, 1974). A good
 
starting point for explaining PCI's techniques for measuring organiza­
tional strength is to show how the techniques fit in a Logical Frame­
work.
 

A. EFFECTIVENESS VS. VIABILITY
 

Normal uses to which AID puts the Logical Framework are to plan effective
 
solutions to problems, and assess the effectiveness of the solutions.
 
However, AID not only wants to solve immediate problems, but also to
 
build organizations that can solve problems over the long term without
 
AID's help. Below is a list of some things organizations must do to
 
solve problems on their own without outside help. 
The list ismeant
 
to be suggestive, not exhaustive.
 

1. Survive: Continue to exist;
 

2. Grow: Self-generate to match the size of problems, or to recover
 
from trauma;
 

3. Adapt: 
 Detect changes in problems and conditions, and alter
 
operations to match the changes;
 

4. Innovate: Introduce change to solve problems.
 

PCI is using the word VIABLE to describe organizations which can do all of the 
above -- which can exist in a homeostatic relationship with the environ­
ment.
 

Practical Concepts Incorporated 



The obvious question is: 
'Where does effectiveness fit inthe ,bove

list? 
The answer isthat itdoes not fit directly. Effectiveness
 
means: Isan organizaticn doing what AID wants itto do? 
 For various

organizations under various conditions, effectiveness may be:
 

1. Necessary to survival, because effectiveness provides access
 
to vital resources;
 

2. Incompatible with survival, because effectiveness precludes those
activities which would provide vital resources;
 
3. Dependent on adaptation, innovation or growth, because only by
adapting, etc., 
can the organization obtain vital 
resources.
 

Because effectiveness isdefined many ways, the relationship between
 
effectiveness and viability (as we have defined it)isnot stable and
 
must be discovered empirically.
 

B. EFFECTIVENESS EVALUATION VS.VIABILITY EVALUATION
 

An invaluable service offered by the approach described here isdiscovery

of the relationship between effectiveness, as AID defines itfor a 
given

organization, and that organization's viability. 
AID's efforts would.
 
undeniably be strengthened ifitcould avoid "effectivenesses" which

doom organizations to dependency, and if itcould find "effectiveness"
 
which lead to self-sufficiency and viability. 
We are not suggesting a

substitute for traditional "effectiveness" evaluation, but rather a
 
complement to it.
 

Effectiveness evaluation imposes an external criterion, usually that

of the sponsors, while viability evaluation, as we will explain, imposes

no external criterion. 
We feel strongly that effectiveness isa poor
starting point for measuring organizational viability, which is not to say
that effectiveness and viability evaluation can not and should not be
 
combined.
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Most viable organizations are probably effective at something, since being
 
effective, and being recognized as effective, is
a primary source of
 
internal connotation. 
Our tools will tell AID managers what it is the
 
viable organizations are effective at, and it is up to AID to decide
 
whether that "effectiveness" is acceptable or not.
 

Ingeneral:
 

of Organizations 
Viable interest Which Match AID's 
Organizations to Criteria for 

AID Effectiveness 

C. GOAL MODEL VS. SYSTEMS MODEL
 

InAmitai Etzioni's* (among other people's) terms, effectiveness
 
evaluation implies a goal model, and viability eveluation implies a
 
systems model. Effectiveness evaluation, in general, 
studies and
 
measures events in absolute terms (magnitudes, etc.). And viability
 
evaluation studies and measures the events as filtered through human
 
communications systems. 
Three human collnnunications systems are: 
Economics, the Cognitive Domain, and the Affective Domain -- which
 
correspond to purchasables, image, and connotation of the P/C/I Model.
 

* Amitai Etzionl, "Two Approaches to Organizational Analysis: A Critique

and a Suggestion," Journal of Administrative Science, September, 1960,
 
pp. 257 - 278.
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D. INDICATORS OF ORGANIZATIONAL VIABILITY
 

1. Predictors vs, Direct Measures
 

The purpose of this guide is to provide tools, techniques, and 
indicators for measuring inherent strength and maturity of 
organizations. We have already listed some things organizations 

must do if they are to solve problems on their own over the long 

term. We have postulated that viable organizations are organiza­
tions that can: Survive, grow, adapt, and innovate. The list 
certainly implies some measurement techniques; however it 

implies a strategy of longitudinal, long-term measurement. 

PCI has interpreted its task as development of evaluation tech­

niques which can predict an organization's capacity to survive,
 
grow, adapt, and innovate. An alternative would have been to
 
develop direct longitudinal indicators of survival, growth, etc.;
 

however we felt that such an approach was of little practical
 
use. AID managers need quick, inexpensive-to-collect information
 
about an organization's viability.
 

2. The Esman Concepts
 

Milton Esman has made a compelling case for the following list 
of ingredients as being essential to institutional strength: 

Leadership, Doctrine, Programs, Resources, Structure, and Linkages 
(see Figure IIl-1). However, a fair consensus seems to be that 
although the Esman concepts are a useful guide for institution 
building, techniques for measuring organizational strength are not 
easily derived from them. How, for example, do you objectively
 

measure the quality of leadershipt
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FIGURE III-]
 

The Institution-Building Model 

INSTITUTIONAL VARIABLES(Intenal)LINKAGES LINAGE 
terpIP: f(External) 

LEADERSHIP: The group of Persons who ENABLING: Relationships withdirect the institution's interndl operations
and manage its relations with ihe organizations and individualswho control the allocationexternal environment, 
of authority to operate, or of 

DOCTRINE: The expression of the insti- resources.
tution's major purposes, objectives and FUNCTIONAL: Relationshipsmethods of operations iwith suppliers and consumers,
PROGRAM: The activities performed by TRANSACTIONSK that is,with organiationsand indrviduals who provide

the institution in producing and delivering :dbevcs-M ane / needed inputsp oro OutputsO~t,.t Of90S Exchanges of 
outpstaldo evmce. goodsand ser-

u 
goo 


RESOURCES: The physical, financial, per- vices, of ideas NORMATIVE: Relationshipssonnel, informational and olther inputs or of power with oruan zatons and ine­required for the functioning of the and influence, the social purpoteresof
institution, the institution 

INTERNAL STRUCTURE: The technical DIFFUSE: Relationships withdivision of labor, distribution of authoity individuals i gronshups notand lines of communication within the associated with the insti­institution through which decisions are tution through formaltaken and action is guided and controlled, association. 
Adapted from Milton J. Esman, "Institution Building As A Guido To Action," in Institution Building and Technical Assistance:Conference Proceedings. Washington, D.C.: Committee on Institutional Cooperation and Agency for International Development. 

The Esman concepts help tell you how to build a viable
 
organization, but not how to assess whether you have built
 
one. 
 For example, they specify that leadership is needed, and
 
they specify what leaders are supposed to do. But they do not
 
tell us what to look for If
we are to know if an organization is
 
well-led. 
In Logical Framework terms, the Esman concepts operate
 
at the Output Level, and what is needed are concepts and measures
 
that operate at the Purpose Level.
 

3. Purpose Level Indicators of Viability
 

On the one hand we have concepts which tell what a viable organi­
zation does (Survive, Grow, Adapt, Innovate), and on the other
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hand we have concepts which tell us the ingredients of a viable
 
organization (Leadership, Doctrine, Programs, Resources,
 
Structure, Linkages). What we need are concepts which split
 
the difference between the two. We need concepts which tell what
 
a viable organization is.
 

An analogy to a piece of cake may be helpful: We do not want
 
to know what a cake does (gets eaten for dessert), nor do we
 
want to know how to make a cake (put inflour, sugar, eggs, etc.).
 
We do, however, want to know about the cake's texture, taste,
 
and aroma so that we can predict whether itwill be eaten for
 
dessert, or end up in the garbage can. Many organizations have
 
Leadership, Doctrine, Programs, Resources, Structure, and Linkages,
 
but are still not viable. We want to describe organizations ina
 
way that predicts survival, growth, adaptation, and innovation.
 

E. ,THE P/CI MODEL 

The concepts we haVe used to derive short-term, inexpensive-to-collect
 
indicators of organizational viability are listed below. Together they
 
comprise what we are calling the P/C/I (Purchasables, Connotation, Image)
 
Model.
 

1. P/C/I Model Definitions 

Purchasables: 	 Buyebles, objects, people's time, funds, etc.;
 

Connotation: 	 The affective dimension of attitudes toward an
 
organization. What value (positive or negdtlve) 
 do
people attribute to what the orrianization is and 
does. The value attributed to an or( ni 7a tion by
people inside and outsi(he iIt arc important here; 

Image: The cognitive dimenirion of what people think about an 
organization. What do they think it does for whom, how,
and why, etc? What people both inside and outside anorganization think it is and does are important here. 
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2. P/C/I Model Emphasis 

The emphasis for Purchasables ison measuring endurance, an
 
organization's capacity for subsistance without purchasables
 
from external sources.
 

The emphasis for Image is on consensus, the extent to which the
 
members of an organization perceive themselves, and are perceived,
 
as a whole. A unified image distinguishes between groups of
 
people in general, and those groups which have a 
common Doctrine.
 

.Theorists about organizations agree that Doctrine is at once crucial 
and difficult to measure. (See pp. 13, and 72 of Conference on
 
Institution Building and Technical Assistance, AID, 1969.) The 
P/C/I Model promises a breakthrough in Doctrine measurement by 
measuring it in the following ways:
 

* Those aspects of Image on which there is
consensus
 
* 
Those aspects of Image where consensus is greatest at the
center of the organization and weakest at the periphery


(see Figures 111-2, 111-3, and 111-4).
 
* 
Those aspects of Image from which the other aspects, the
 

Program Image, are deriveable.
 

The emphasis for Connotation is on potential energy. Will people
 
work hard for the organization, or expend energy (or resources) 
to 
avail themselves of its services because they value what the insti­
tution is and does? Connotation increases when:
 

a. An organization's image changes to match people',) needs,
desires, and preferences;
 

b. People's needs, desires, and preferences change to match an
 
orgarization's image.
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FIGURE 111-3: 	 For a hospital, its directors and top-level medical staff
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representatives of the comunity at large, hre an allegiance
to the existence of the hospital per so. The "division 
chiefs" or heads of medical departments are comitted to 
the continuation of the hospital inSofar as It provides
the best alternative for providing''the -seices. 
Throughout the comunity, there generll! csalear 

Sthe hospital, bt diffree asi _ 

a, a 	 pi' 

.........
 



A 
A 

REW\* AK 

r- F*- 4- --

0,0 

ph ih 

ICI 

. 

FIGURE 111-4: Connotation for the different olemorlts of the organizational
image will vary widely throughout tOle hospitls bused 
upn the needs and Interests of individua 1 mtmbers.
Whereas the unifying element of the hospital -Is the 
provision of commuunity medical servie. individuals 
may value only specific progr swi in thot, iage,
The lab researcher may be Interstm only ffl'gettin 

morknwldge about DNA. The cast laccounft Aaye
dedicated onlY to the pursuit'O 4,hi's ta;ounnyo
Ina well leaId organiation, each w I'*vd value 
ti t ha t"1orraniztion can c' W81Ved his­
eviec" te Ii b Alp) qM
elmets oaprogra o doctrin 



Additional emphasis ison measuring an organization's sensitivity
 
to its own purchasables, image, and connotation. 
To be viable, an
 
organization must not only have sufficient purchasables, connotation,
 
and image, but it must also accurately sense them. 
For example, a
 
Health Center whose image depends on giving innoculations, but thinks 
of innoculations as a sideline, may inadvertently put itself out of 
business by de-emphasizing innoculations. 
 Sensitivity to its 
own
 
purchasables, image and connotation are, of course, especially
 
important during times of change.
 

3. Image Vs. Connotation
 

Image and connotation have been combined by other theorists (Esman's
 
"Environmental Image" isan example). 
 We chose to separate them fo
 
the following reasons:
 

a. They can vary independently. 
A cohesive Image can be accompanied
 
by low connotation and vice versa;
 

b. They can, and indeed must, be measured separately. Whether people
agree on what an organization isand does, and whether they approve
of it present different measurement problems;
 
C. They present different management problems. A health center whose
clients do not know it gives innoculations might profitably
strengthen its innoculation program and publicize it. However,
a 
health center whose clients know about its innoculation programbut disapprove of itmust either stop giving innoculations, or tryto change client's values. 
 Changing client's values isa dif­ferent and generally mure difficult task than merely publicizing


an organization's activities.
 

Before we examine the P/C/I Model in detail, 
let's see where it fits 
ina Logical Framework. 
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F. 	EFFECTIVEVESS/VIABILITY LOGICAL FRAMEWORK
 

1. Narrative
 

GOAL: Solution to a broad category of problems;
 

PURPOSE:
 
a. 	Viable organization that solves current,
 

specified problems arid will detect and
 
solve future, only generally specified,

problems;
 

OUTPUTS: a. 	Magnitudes of production which suggest 
effective solution to current, specified 
problems; 

b. 	Leadership, Doctrine, Programs, Resources, 
Internal Structure, Lin~ages; 

INPUTS: a. 	Activities directed at solving current, 
specified problems; 

b. 	Organization building ictivities. 

2. Objectively Verifiable Indicators of Or,,nlicitior,a] Viability 

a. 	 Long-Term, Expensive to Collect Indicators: 

* 	 Survival: Doer it continue to exist? 
SAdaptationi: Does it adapt to changev, in the enviroi mentto-solTve $roblems? 

* 	 Growth: Does it ;elf-qenwrat, to itmtoh the size nf 
p"'Tiems, or recover from traumrii? 

* 	 Innovation: Does it introduce chinge uii laterally to 
iolv--bl eoms? 
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-b, The P/C/1 Model (Short-Term, Les.-Expensive= lo-Collet--India 

* Purchasables/Endurance 

* 	 Connotation/Potential Energy
 

Members
 
Clients 
 3 Sources of Connotation
 
Sponsors 

* Image/Consensus 

Members 
Clients 3 Sources of Image 
Sponsors 

* Sensitivity to: 

Purchasabl es
 
Connotation
 
Image
 

Table 111-5 presents a partial Effectiveness/Viability Logical Framework 
for health care organizations. It shows the P/C/I Model relates to 
other evaluation possibilities. 

Most evaluative effort is directed at the Output and Purpose levels.
 
Evaluation at the Output level tells whether a project is running
 
properly. And Purpose level evaluation tells whether a project has
 

the desired effect.
 

In general, there are four evaluation possibilities at the Output 

and Purpose levpls: 

Effectiveness Viability
 

Purpose 	 1 
 2
 

Output 	 3 4
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TABLE Ill-; 
EFFECTIVENESSIVIABILITY LOGICAL FRAM(EWORK FOR HEALTH ORGANIZATIONS 

NARRATIVE 


GOAL: Solution to a broad 
category of healthprobi ens 

INTERIM GOAL:
 

Current, specified health
problems solved. 


MEMINO l90l 110=5Common 

PURPOSE: 

Viable health organization
l.ha-twill detect and 

iolve future, only qenerally 

s;pecified health problems. 


OUTPUTS: 1. EFFECTIVENESS:
Magnitudes of health 
service production * 
which suggest effec-
tive solution To 
current, specified
health problema. 

2.ORGANIZATION BUILDING

Leadership, Doctrine,

Programs, Resources, 
Structure, Linkages. 


OBJECTIVELY VERIFIABLE 

IND I CATO RS. 

Health, social wlfare, andquality of life indices suchas 
- life expectancy 

- infant mortality
 
- norbidity rate
 

Incidence of current, specified

health prcblems such as: 
- alnutrition
diptheria
 
malaria
 

- polio
 

Purchasables/Endurance
Connotatlon/Potential Energy


Members 

Clients 
Sponsors

Image/Consensus 

Members
 
Clients
 
Sponsors
 

Sensitivity to:
 
Purchasabl es
 
Connoti tion
 
Image
 

- # patients ierved 

- amount of medicine dispensed 

- hours of health education
 
- etc.
 

Checklists, such as Thorson's 
"Institutional Profile" 
(Conference on Institution
 

Building, AID, 1969).
 

MEANS OF
 
VERI FICAT ION 

Long-term Ii;act
assessm.ent 

Short-teni impact
 
assessment
 

Short interviews .i ththe members, clie--s, 
and sponscrs of hc-1th 
organizations. 

Simple accounting
 

Monitoring by

project managers.
 

Site visits by exrerts 
on health organizations. 

NOTE: The heavy line highlights the P/C/I Model explained in this volume. 
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We feel 
that a promising combination of evaluation possibilities is
 

the following: 

Effectiveness Viability
 

Purpose 
 x 

Output X 

Later in this volume, where case studies are used to demonstrate the
 
P/C/I Model, we will present partial Logical Frameworks with viability
 
evaluation at the Purpose level and effectiveness evaluation at the
 

Otput level. 

Table I1r-6 shows the partit'7 .ogical Framework for health centers in 
the imaginary land of Grenadina, with viability evaluation at the 
Purpose level and effectiveness evaluation at the Output level. 
Procedures and interpretation for Purpose level viability evaluation 
are the subject of the rest of this volume.
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TABLE 111-6
 
GRENADINA IFALTII CENTERS
 

OBJECTIVELY VERIFIABLE
NARRATIVE 
 INDICA TO S.RS 
 TARGETS 
hOAL: Improved health in Life exnectancy 

rural Grenadina - Infant flortality Not Measured Here 
- Morbidity. 
Health indtces 

Cdetennined by sponsors)
INTERIM GOAL: 
 - Still births Not Measured Here
Miscarriages


Current specified health 
 - Infant r-alnutritionproblems solved: - Incidence of diDtheria 
- pre-natal health and other childhood 
- infant health diseases
 

PURPOSE: 'A viable health organizaition Purchasables/Fndurance w 1.7 3 months
that will detect and solve
future only generally Connotation/Potential Energy
.embers = 3.7Ispecified health problems. Clients - .7 3.0 
3.5
 

Sponsors - 3.5 3.0 
Imaqe/Consensus
Vembers = 18 10
Clients = 6 10Sponsors = 14 

Sensitivity: I'erber/Client'Connotation 
> 10 

"Image =.39 x Itatch Match< .50 

(determined by Sponsors4 

OUTPUTS I. EFFECTIVENESS E 2,028 patients served. 4,000
Magnitudes of health 20,000 pints of milk given out " 20,000 +service production that 
 520 house visits by the sanitation inspector 25r)
suggest effective solu- 30 
 Mothers Club meetings 

+ 
> 25
tion to pre-natal and 480 interviews by the social worker 

+ 
infant health and > 400 +4,028 records started and maintained
mortality problems in < 5,000 ­193 people referred to the dentist
rural Grenadina < 2001,200 birth control pills dispensed 4,000
<


190 pregnant w.omen given pre-natal care & < 200 ­
instructions


320 family planninq devices given out 
 > 300 +
$1,850 drugs dispensed 
 < $2 000 ­$180 educational supnlies (family planning 
 > J150 +
literature) handed out
 

2.ORGANIZATION BUILDING: 
 Check l ist,; such as Thorpon's "nstitutional Nct Measured HereProlle" (Conference on Institution Build-Leadership, Doctrine, Programs, 
 ing, AID, 1969)

Resources, Structure, Link­
ages.
 

NOTE: The heavy line hiqhlights the evaluation possibilities suggested here. 
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SECTION FOUR 

DYNAMIC CHARACTERISTICS OF THE P/C/I MODEL
 

A. P/C/I FOCUSES ON LEADERSHIP 

P/C/I focuses attention precisely on those features that distinguish
 
between well and poorly led organizations, such as:
 

Management of Purchasable resources to adapt to changes, and
 

recover from trauma;
 

* Consensus on what the organization is and does (Image); 
* Provision of demanded services and meaningful work experiences


(Connotation) ; 
* Sensitivity to changes in internal and external P, C, and I. 
* Correspondence of Programs to Doctrine.
 

E.S,^o. F......B. WSE OF i.. m 
. SE...OF PUR 'ASABLESA"NOG, FOR NON-PURCHASABLE RESOURCES 

As external Purchasables from clients, sponsors, and suppliers, etc., 
become internal Purchasables, external Image and Connotation tend to
 

become internal Image and Connotation. Members of an organization tend
 
to think about and value their organization the way clients and sponsors,
 

etc., think about and value it.
 

And as Purchasables ire obtained through transactions, Image and Connotation
 
are obtained through transactions. As there are identifiable, discrete
 
instances where an organization's Purchasables are obtained and spewnt, 
there are also identifiable, discrete instances where an organization's 
Image and Connotation are obtained and spent..
 

j 

As an organization depends on valid Purchasable transactions, It also 
depends on valid Image and Connotation transactions. A valid trans­
action is one where ny)re resources are obtained than spent. 
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C. PURCHASABLES, IMAGE AND CONNOTATION ARE INTER-RELATED
 

1. Purchasables and Image
 

An organization's technical capacity is a function of
 
Purchasables (objects, people's time, funds, etc.) and how
 
it is managed. An organization's technical and professional
 

reputation are an important part of its Image (what does it
 
do, how, etc.). Therefore, image can be shaped by purchasables
 

and how they are managed.
 

2. Image and Connotation
 

In general, we expect Image and Connotation to vary together.
 

However, it is possible for an organization to have strong
 

Image but weak Connotation (everyone agrees on what the
 

organization is and does, but they don't value it). And it is
 
also possible for an organization to have weak Image and high
 
Connotation (everyone has different ideas about what the
 

organization isand does, but they all feel their version has
 

value).
 

3. Purchasables and Connotation
 

Purchasables tend to be a function of past Connotation. An
 
organization which has been valued by members, clients, and sponsors
 
in the past will normally have lots of Purchasable resources.
 

The relation between Purchasables and Connotation can best be
 
described using what economists call "indifference curves.' 
We mean ere that Purchasables and an organization's Connotation 
both combine to produce human energy. Example: A low-valued 

organization must pay workers more than a high-valued organization 
for the same amount of work. An Indifference curve is comprised
 

of all combinations of Purchasables and Connotation which produce
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the same amount of work, or the sane expenditure of energy
 
and money by clients.
 

D. ISP/C/I POTENTIALLY A MANAGEMENT TOOL?
 

Inparticular, does P/C/I show promise of answering AID's questions
 
about inherent strength and maturity of organizations? For example:
 

1. When a new program isbeing 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.
 

If P/C/I is potentially a useful management tool, 
then different
 
permutations of strength and weakness on.Purchasables, Image, and
 
Connotation should lead to different answers to questions of the
 
type listed above. In the simple examples listed below, + denotes
 
strength, and - denotes weakness. The list has two purposes.
 
First, it shows that different permutations do indeed imply different,
 
useful answers to questions about organization building. And second,
 
it gives readers a chance to test their understanding of the P/C/I
 
Model as it has been presented so far. Readers who understand why
 
the +, - permutations on the left imply the comments on the right 
are well on their way to becoming P/C/I experts.
 

STATUS 
 COMMENT
 

P/C/I 

1. - + + Untapped markets. Borrow money, buy programs.
 

2.+ - 4 The market has dried up. People don't like what you're 
selling any more. 
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STATUS 

P/c/I 
3.- - + 	 Don Quixote Organizations: You are going about the
 

wrong business well.
 

4.+ + - Individuals are homeostatic, and don't need to share.
 
A non-organization.
 

5.- + - Would profit from an organization building effort. Find
 
out how members can share connotation and image.
 

6. + - -	 Disintegration. How did they get purchasables in the
 
first place?
 

Itwill become almost immediately Jbvious, as ycu read on, that the
 
above examples are over-simplifications. 
 For one thing, no distinction
 
is made between internal and external P, C, and I. However, the examples
 
do show that the P/C/I approach has potential for practical use.
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SECTION FIVE
 

THE 	EVALUATION SEQUENCF: AN OVERVIEW
 

The purpose of this section is to give an overview to the P/C/I approach
 
to evaluating organizational viability before diving into the detail.
 
The 	evaluative sequence has two primary components: Measurement,
 

Interpretati on. 

A. 	Measurement
 

P/C/I measurement activity is divided into three steps:
 
o 	 Identification -- inLogical Framework terms --of 

objectively verifiable indicators and means of veri­
fication for the P/C/I characteristics;
 

0 Use of P/C/I Measurement Tools for data collection and
 

analysis;
 

o 	 Summarization of the analyzed data in a 9 cell Balance
 
Sheet.
 

B. 	Interpretation
 

Following preparation of the balance sheet, the data on an organ-

Ization is subjected to a three step interpretation process:
 

o Interpretation of the balance sheet using P/C/I Interpre­
tation Matrices;
 

o 	 Preparation of an Organi7ational Viability Statur, Rcport; 

* 	 Extrapolation from the Status Report of arswer, to 
specific project related questions, l.uch OS: 

1. 	 When a new pro(Iram is bs Incj t nd rt, jkvn, 1% i lew orciani­
zation cipdl) e of dassumi( j dd itlona)1e,Pons ibi 11 ty? 

2. 	 After a perlod of tssi ,tanice , what dire the tireats of 
weakness requiri nq ,.plc(.i1 l ,ittentLion? 

3. 	 Has the or(jlli.I ,tion rea(hed th, 1oint where It can 
operate eflect ively Without out-(idC help? 
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The rest of this section is devoted to overvi,:a description of the six
 
steps listed above (three for measurement and ithree for interpretation).
 
Demonstration dnd detailed explanation come 11 ter.
 

A. MEASUREMENT
 

Step One: Purpose Level Horizontal Logic
 
The specification of objectively verifiable iilicators, and means of
 
verification for P, C, and I, follow 
 the horj!:ontal logic of AID's
 
Logical Framework system. 
The reader will rec4lll that in the opening
 
chapters of this volume it 
 was noted that "via )le organizations" are 
normally purpose level objectives inAID proje,:ts. Thus the logic of
 
measuring viability proceeds laterdlly at the 1)urpose level.
 

Table V-l shows the purpose level horizontal logic for viability
 
assessment superimposed on a standard AID Logi(al Framework form. 
And
 
Tables V-2, V-3, and V-4 show the Objectively Verifiable Indicators and
 
Means of Verification for Purchasables, Connotition, and Image.
 

Note that measurement emphasis ison:
 

* Purchasables: E'ndurance;
 
" Connotation: Perceived value and potential energy;
 
* Imae: Consensus;
 

Organizational Sensitivity to P, C, and I. 

.We consider our end-of-project status in terms of: 
 Indicator, Measure
 
and Data Source:
 

Indicator: 
 The parameter of interest; the characteristic we
 
wish to measure;
 

Measure: The scale against which 'Wdicator status Is assessed;

-n-T ica tor "thernometer;" 

Data Source. Records that must tie consulted and p(.ople that must 
'e-t-tr-vie*we
d to perform viability issessisneit. 
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TABLE V-1 
P.IC/l IDRUZOTA. LOGIC M~ -,,E LMCCL 

OBJIECTIVELY VERIFIABL.E INOICATORS-
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~ii3ble organization 
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TABLE V-?
 

ORGANIZATIONAL VIABILITY
 

PURPOSE LEVEL / HORIZONTAL LOGIC
 

PURCHASABLES
 

OBJECTIVELY VERIFIABLE INDICATORS 


INDJCATOR 	 MEASURE DATA SUURCE
 

Endurance 	 The length of time the Financial records, 
organization could inventory, 
exist without new 
money, income or leadership
 

!subsidy, from external 
sources.
 

Organizational 	 Frequency and Financial records, 
Sensitivity to accuracy of income inventory, 
Purchasables and expense projections leadership 

MEANS OF VERIFICATIO
 

Audit and
 
interview
 

Audit and 

interview 
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TABLE V-3
 

ORGANIZATIONAL VIABILITY
 

PURPOSE LEVEL / HORIZONTAL LOGIC
 

IMAGE
 

OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATIO 

INDICATOR MEASURE DATA SOURCE 

Consensus The extent to which Members Short interiiew or 
people believe the Clients questionnaire 
same things about 
what an organization Sponsors 

isand does Suppliers 

and 

Compl eincnts 

Organizational Agreement of Leaders Members Short interview or 
Sensitivity to and Members with Clients questionnaire 
Image* Clients on what the Sponsors 

Organization is and Suppliers 
does and 

Compl ements 

Accuracy of Leaders 

and Members at pre­
dicting what Clients 
think the organiza­
tion is arid does 

*The logic here is that if an organization's leaders and member; arc- sensitive 
to what clients think of the organization then:
 

" They agree with the clients, or
 
* 	 They are aware of differences between internal and external Images

of the Organization. 
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TABLE V-4
 

ORGANIZATIONAL VIABILITY
 

PURPOSE LEVEL / HORIZONTAL LOGIC 

CONNOTATION
 

OBJECTIVELY VERIFIABLE INDICATORS 


IVUDICATOR MEASURE 
 DATA SOURCE
 

Perceived Valuc of Leader and member 
 Leaders and 

the Orqanization estimates of the like-
 Members 


lihood that organization
 

employees would leave
 

their jobs under
 

various conditions
 

described later
 

Sponsor, supplier, and Sponsors, 

other complement esti- Suppliers, and 


mates of the likelihood other Complements
 
that people would stop
 

using the organization
 
under various condi­
tions described later
 

Overlap of what clients Potential clients 


think the organization 
should be doing with 
what they'think it is
 

doing
 

Organizational Do Leaders and Members Leader, -i d lembers 
Sensitivity to feel their efforts are Spnnscr-1, Suppliers, 
Connotation appreciated by their ond Othr Corpiements 

clients?
 

Are their perceptions 
accurate? Potential Clients
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MEANS OF VERIFICATION
 

Short interview or
 

questionnaire
 

Short interview or
 

questionnaire
 

Short interview or
 

questionnaire
 

Short Interview or 
questionna'ire 
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The relationship between the Indicator and Measure (:clumns of Tables
 
V-2, V-3, and V-4 should be studied carefully.
 

Measurement Step Two:
 

In this overview examination of the Viability Evaluation Sequence itis
 
sufficient to only list the categories of P/C/I Measurement Tools, since
 
entire sections of this report are devoted t the tools later. 
 Categories
 
of P/C/I Measurement Tools are:
 

1. A taxonomy of the data sources 
listed inthe Data Source columns
 
of Tables V-2, V-3, and V-4;
 

2. Questionnaire/Interview items corresponding to the Means of Verifi­
cation columns of Tables V-2, V-3, and V-4;
 

3. Formulae for making the computations required by the Measures columns

of Tables V-2, V-3, and V-4.
 

Measurement Step Three:
 

The measures produced by Measurement Steps One and Two are entered in
 
a nine-cell matrix we are calling the P/C/I Balance Sheet. 
 The qeneral
 
form for the Balance Sheet ispresented below, and inTable V-5, the
 
cell entries are described. Table V-5 bears careful study.
 

THE P/C/I BALANCE SFET 

Purchasable Connotdtion Iliage 

Interal
 

External
 

Sensitivity
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P/C/I BALANCE SHEET 

Preh s 
 onaImage
 

INTERNAL - Cash on Hand Value associated with-m Amount of con._nsus amongInternal Image. ,,eaders, members, etc. onMonthly Salaries what the organization is 
and does, etc. 

o 
0 
0 EXTERNXAL. - Receivables Value associated with 
 Amounts of consensus among
- Firm Backlog External Image. clients, among sponsors, 

- Monthly Expenses for sup- etc. on what the organizationis and does.
oplies, 
 rent, other bills
 
0 

ORGAN'IZATION'S - Erdjrance: The length - Do leaders and members 
 Amount of Internal/External0 of tire the organization feel their efforts are . agreement on what thecould exist without appreciated by clients? organization is and does,Purchasables from external - Is their perception etc.
 
accurate? 


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

Itmay be possible to disaggregate to capital 
and operating purchasables, connotation, and image. 
 Capital
P, C, and I are .ot tied to spe:ific programs the way operating P, C, and I are. 
- Campital I-age = Dctrine, and Operating Image = Programs.- Ca..... Cotrotation = Value associated with Doctrine, and Operating Connotation =Value associated with Progra-s.
 

In general, a viable organization has operating and capital P. C. and T in h41ancai -4mo,-,c.
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B. 	INTERPRETATION,
 

Step One: Data Interpretation Matrices
 
The 	purpose of data interpretation matrices is to translate from data
 
presented in the P/C/I Balance Sheet to statements which lead to manage­
ment strategies. There are three matrices addressing:
 

o 	 The organization's current position in the client environment; 

o 	 A short-term prognosis: Is productivity on the up-swing or 
down-swing? 

o 	 A long-term viability prognosis. 

The matrices deal with permutations of P, C, and Istrength and weakness in
 
a 
way similar to that presented in preliminary form on pages IV 3 and 4.
 

The 	form of the matrices are such that once a balance sheet has been pre­
pared,a project manager need only scan the matrices to find th,' set of
 
conditions his balance sheet discusses, and the appropriate interpretation
 
of his organization's position: 
 All possible sets of conditions are pre­
identified and interpreted in the matrices.
 

An entire section later in this report Is devoted to the Interpretation
 
Matrices and their use.
 

Interpretation Step Two: Organizatlonal Viability Status Report
 

The second step in the interpretation process is the preparation of a
 
status report on the organization being evaluated. 
 The report consists
 
in large part, of entries read off appropriate sections of the Inter­
pretation Matrices. The structure of the report is shown in Table V-6.
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Interpretation Step Three: Resolution of Basic Issues Concerning the
 
Proj'ect 

The final step in the interpretation sequence requires that the project
 
manager utilize his status report to extrapolate to answers to specific
 
questions he, the Mission, the host country or AID/W have raised Lon­
cerning the viability of the organization under review. This final step
 
should be the easiest, given a careful P/C/I assessment.
 

TABLE V-6
 

ORGANIZATIONAL VIABILITY STATUS REPORT
 

ACCESS TO PURCHASABLES
 

1. Capacity for subsistence without purchasables from external
 
sources;
 

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

ACCESS TO CONNOTATION AND IMAGE
 

3. Current position in the client environment- (How would the
 
organization he faring ifthe clients wzere the sponsors?)
 

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

5. Long-term viability;
 

STRATEGIES FOR INCREASING CONNOTATION AND 1W1AGE
 

6. Areas where the organization can be trusted with new
 
responsibili ies;
 

7. Areas of opportunity;
 

8. Problem areas. 
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SECTION SIX
 

MEASUREMENT TOOLS
 

The purpose of the Measurement Tools section is to present a compre­
hensive "tool kit" for measuring Purchasables, Connotation, dnd IDmaqe, 
with a minimum of explanation. After reading this segnent of the guide, 
you will have a good idea of the operations required by tile P/C/I Model, 
but you will still have questions about tile details. Details of
 
how to perform the operations described here, and details of why they
 
are required are covered in the sections following this catalog of
 

Measurement Tools.
 

The categories of Measurement Tools are:
 

A. Taxonomy of Data Sources;
 

B. Questionnaire/Interview Items;
 
C. Accounting Procedures;
 

D. Computation Formulae.
 
E. Organizational Viability Balance Sheet
 

Wherever sample data is required in the presentation of measurement tools,
 
we use data which we generated for a network of health centers in a
 
small, imaginary Latin American country called Grenadina. The data is
 
based on first-hand knowledge of how health centers work, but corresponds
 
to no particular real situation.
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A. MEASUREMENT TOOLS: TAXONOMY OF DATA SOURCES
 

In this section we will answer the question: Whom do you interview to
 
perform viability assessment? The purpose of the Taxonomy of Data
 
Sources is to help managers and evaluators identify toe important
 
sectors of an organi7ation's human environment.
 

The best Wdy to introduce the Taxonomy is to give a simple example.
 

The example below is fir a network of health centers in the small,
 
inaginary Latin American country of Grenadina.
 

TAXONOMY OF DATA SOURCES FOR GRENADINA HEAL.TH CENTERS
 

Leaders: Doctors at Health Centers, Nurses; 
u Members: Nurses, Lab Technicians, Social Workers, San­
0 itation Inspectors; 

Clienis: Potential Patients; 

Sponsors: Ministry of Health, AID 

Complements: Central medicine supply, medical schools
 
!( and medical students, nursing schools and
 

nursing students, Mayor, Priest, local
 
W 0doctors, 
 local pharmacists.
 

- Con!petitors: Hospitals, local doctors, Priest, pharma­
= 3 cists, work health programs, social secur­

ity, veteran's benefit programs.
 

Comments on the Taxonomy of Data Sources for Grenadina Health Centers:
 

0 
Leaders and Members are internal data sources, and the rest are
 
external data sources;
 

& Who is a Leader and who is
a Member is not always clear, as is
 
shown by the inclusion of "nurses" under both categories;
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Clients are the primary external sources of an organization's
 
Image and Connotation; and Sponsors are the primary external 
sources of an organization's Purchasables. A health center, nurse, 
for example, derives her sense of what she is doing and what it is 
worth from contact with her patients (Clients). However, the primary 
source of her Purchasables are the linistry of Health and Al); 

In a free market situation, Clients and Sponsors are the same
 
people. In a free market situation, clients buy their own
 
services, rather than relying on sponsors to buy services for 
them;
 

The external human environment of an organization can be ranged 
along a scale from "Complement" to "Competitor." Complements 
contribute Purchasables, Connotation, or Image Lu Lhe organization, and 
Competitors usurp it. (An explanation which may or may not 
add clarity: Complements share at, orgdnizationi's programs, but 
not its doctrine, and Competitors share an organization's 
doctrine, but not its programs.);
 

* 	Note that "Priest" is listed as a Complement avid also as a 
Competitor. He is a Complcment becauseby supporting Health 
enters e can confer-Connottion, which is a resource in the same 

sense that medicines are, And he isa Competitor because, in 
theory at least, people may turn to him for the same services
 
offered by Health Centers;
 

Only a very thorough evaluation would survey all the people
 
listed in the Grenadina Taxonomy. Leaders, Members, Clients,
 
and 	Sponsors are probably sufficient in most cases;
 

The important sectors of an organization's human environment are 
not 	always as easy to identify as they are for Grenadina Health
 
Centers. The Taxonomy of Data Sources' usefulness increases
 
with the complexity and ambiguity of anorganization's human
 
environment.
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B. MEASUREMENT TOOLS: QfJES'!ONtAIRE/)NTERV1EW ITEMS 

The questionnaire/interview items presented here corresvond to the 
"Means of Verification" column of the Image ard Connotatlon horizontal 

logics. The item categories are: 

1. Items for eliciting Image; 

2. Items for elicitiag internal sansitivity to external Imtge; 

3. Items for elicitinj internal Connotat'ton; 

4. Items for eliciting external Cotnotation,; 

5. Items for eliciting internal sensitivity to external Connotation. 

1. Items for Eliciting Imaqe 

The questicns below are asked of an organization's leaders, members, 
clients, sponsors, etc., in open-end fashion. The purpos, is to 

elicit those words, phrases, and cor: epts which come to mnId readily 
when the topic for considerdtion is the oranization we art, studying. 

Doctrine 41SVIVrs Lo the qUes tion, arc, 

- Those aspe t,. of 1"r-oqe on which thvre is consensus. 

- Those aspect,' of Inaqge where c.onenstus 1c gre(itest (t the 
center of the orqani.iti (I and veaket ,at the periphery. 
(See Figuren III-2, 111-3 and 111-4.) 

- Those a;pe(t; of Iiayqe ftom w1h i ( the other aspects, the 
Prograti lini(je, (,n he derived. 

Questions #3, t14, and #12 are p) rLlcultrly likely to receive
 
Doctrine answers, although any of the question, can elicit
 

Doctrine. 
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1. What does the organization do?
 

2. Anything else?
 

3. What is the purpose of the organization?
 

4. Why do they do what they do?
 

5. Under what conditions do people make use of the organization? 

6. What kinds of people make use of the organization?
 

7. What kinds of people work at the organization? 

8. What facilities does the organization have? 

9. What is it like at the organization? 

10. Where does the organi2dtion's pIurchasables come from? 

11. What do they have to do to get their purchdsables? 

12. What else night the health centers (I) that they are not doing now? 

2. Items for Eliciting Sensitivity to Iuaje
 -


To elicit data on an organization's sensitivity to its external 
image, we ask leaders and members to answer the Image question from 
the client's point of view.
 

To do this we preface the above list with this question:
 

"Now do you.think clients would answer the following questions:"
 

This approach is probably only appropriate for orqdni?1 jtiolS where 
tho number of members is suff icient to a, lo~v us to spiit the memubers 
population into randomly chos'cr1lIs, lhel prodtdurv i,, to isk one 
half of the leaders ind nniwi i how Ilhiy would anSWer the. I W(je 
quest ion,,and to ask the ollie, hl 1f to( te11 us how cli(its would
 
answer these questions. (Our approach for inalyzing this data is
 
treated later.)
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3. Items for Eliciting Internal Connotation 

To elicit Internal Connotation we ask leaders and members to tell us
 
the general probability that leaders and members in organi:ations
 

like theirs would leave it fo- a sligh, increase in b'inefiits. 

The logic is that if general opinion holds that leaders and members
 
in similar organizations would leave for a marginal increase in
 
benefits, then connotation in the organization we are studying
 

must be low.
 

Question format:
 

"If itwere possible to do so, how likely would the Xs be to
 
leave their jobs in health centers similar to yours for a
 
small increase in Y?"
 

The procedure is to have all members and ledders fill out the
 

matrix below.
 

MATRIX FOR COLLECTING CONNOTATIONJ DATA 

Y
 

Areas of Interc ,tConcerninq Connotationj_
Pr'c;fTe.: o - P-r:i endlfi, s s ,I-t 
Pay Freedom Status of Co-Workers
 

Doctors
 

Nurses
 

Lab Technicians 

Social Workers
 

Sanitation Workers
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Tihe answers given by respondents are scored on the following
scale: 

•0 1 2 '3 4 5 

I.- 0 ,4 

@1 -- o 

The total matrix includes 20 questions. 

4. Items for Eliciting External Connotation 

The problem to be surmounted it- elicitin~n e ,ternal Connotation is that 
people generally tell You whaa they think you w,.at, to hear when 
you ask them if they value ol like something. 

PCI has developed a procedure which solves tile abovre probleni. The pro­

cedure is to split group., (clients, sponsors, etc.) into randomly chosen 
halves, and ask one half what tle organization ;s and does, and ask the 

other half what such an organization "should" be and do. Tel the 
"should" group you need ideas for a health center in a village (city 

etc.) similar to theirs.
 

Our measure of exiernal Connotation is the overlap between "do" and 
"should" answers. Assumptions behind the Do/Shoud Overlap approach 

are: 

"Should" answers describe an orgenizatio, (health center) 
people would value if it existed; 

"Shoul" answers include valteo aspects, of existing organi­
zations the peolf have contact with. 

To elicit data chcerning what an organization should do, we use
 
the foloweng questions:
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1. 	 In your opinion, what should a local health center do? 
2. 	Anything else? 
3. 	What should the purpose of a local health center be?
 
4. 	Why should a health center do what you say itshould?
 
5. 	 Under what conditions should people be able to make use of a 

local health center? 
6. 	 What kinds of people should be able to use a local health center? 
7. 	What kinds of people should work in a local health center? 
8. 	 What facilities should a local health center have? 
9. 	 What should it be like at a local health center? 

10. Where should a local health center's money come from? 
11. What should a local health center have to do to earn its money? 
12. What else might a local health center do? 

5. 	 Items for Eliciting External Connotation From Small Groups 

There are usually not enough sponsors, suppliers, or other comple­
ments to allow splitting into random halves for th. Do/Should Over­
lap procedure described for clients. An alternative is to ask 
sponsors and suppliers, etc., a series of questions of the following 

type: 

"In 	 general, how likely would people be to stop using (organiza­
tion X) for (service Y) if (service Y)were slightly more
 
expensive?"
 

To define service Y, fill in the common sponsor or supplier answers
 
to tho Image questions (What does the orqanizatio, di,7 etr.l. 
Note that the concept of "riore expensive" may h, ve to be adapted 
to local situations. For example -- "would you still to the cliniccome 

if it is required that you walk another half mile?" Or, "woulHi you 
continue to provide freP dru(is to the hospital if you had to bear 
the 	cost of storage as well?" 
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The answers given by respondents are then scored on the following
 
scale:
 

A 0 1 2 3 4 5 

>) 0 >1 4. 
0 ,- . 0
 

.5- .p .% ,9-

.5- J0 ... J ,-- ­
4 .M Q,

0).4J 4. 

The logic used to assess the data isthat ifopinion holds that a
 
marginal increase infees charged for services would reduce business
 
substantially, then Connotation must be lowq. 

Sponsor and supplier Connotation are likely to be complex, An adjunct 

to the above approach is to have sponsors, sippliers and other com1­

plements answer the questions for internal Connotation already described.
 
If the sponsors, etc., perceive the organization's employees as
 
IIIkely to leave for marginal increases in pay, professional freedom,
 

etc., they do not attribute much worth to the organization.
 

6. Items for El iciting Internal Sensitivity to External Connotation
 

The crucial issue here is whether members feel their efforts are 

appreciated by the clients. Internil Connotation, and therefore an 

organization's viability, depends ultimately on external Connotation 

alnd internal perceptions of It. 

In some situations it may be sufficient to simply ask members whe­

ther their efforts are appreciated by their clients. And other 

situations may require a non-reactive app~ro(i(:h. 

One way to elicit internal p~ercepltions of external Connotation in non­
reactive fashion is to ask questions of the following type: 
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"Inoeneral, how likely would people be to stop using (organi­
zation X) for (service Y) if (service Y) were slightly more
 
expensive?"
 

Here service is derived from common client answers to the Image
 

questions (What does the organization do? etc.).
 

Again, answers are scored using the basic scale:
 

0 2 3 4 5 

0) 0 . 0
 

4-b- 40) .i
 

4. Cn 
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C. MEASUREMENT TOOLS: ACCOUNTING PROCEDURES
 

In this section we will outline the data collection procedures re­
quired by the Purchasables component of the P/C/I Mlodel. 
 The procedures corres­
pond to the "Means of Verification" column of the Purchasables Horizontal
 
Logic (Table V-2).
 

Purchasables data breaks down into a four cell matrix.
 

ASSETS LIABILITIES
 

INTERNAL
 

EXTERNAL
 

The best way to show what goes inthe four cells isto give en'example
 
and then discuss it.
 

Table VI-I isan Assets and Liabilities Work Sheet for a network of
 
health centers inthe small, imaginary Latin American country of
 
Grenadina. All of the figures are averages for a random sample of 10
 
health centers. 
You will notice that, ingeneral, the information re­
corded isno different from that collected by azcountants. Exceptions
 
are the entries marked with asterisks.
 

* * Market value of staff time, and
 
** a 
Average market worth of service rendered to a client.
 

We have made the simplifying assumption that inarket value of staff
 
time equals the amount they are paid. There may be better ways to
 
assess this "non-capital asset;" however our solution serves the purposes
 
of the P/C/I Model.
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Table VI-2 shows an Expense and Cash Flow Work Sheet for Grenadina
 
Health Centers. 
Once again, all figures are averages over 10 randomly

selected health centers. 
 The entries here are not so directly

derivable from the findtlcial and business records as the assets and 
liabilities, and require interviewing an organization's leadership. 

As you will see 
inthe next section titled "Computation Formulae",
 
the information which plugs directly into the P/C/I Model 
comes from both
 
the Assets and Liabilities Work Sheet, and the Expense and Cash Flow
 
Work Sheet.
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SumarY Worksheet on 

TABLE VI-2 

Purchasables: Expenses and Cash 

Project: Grenadina Health Centers 
Date: October 1, 1974 

Flow 

Item 

XPENSES* 

Pmount Source 

Income 

Amount 

CASH FLOW 

Projected Utilization 

Planned Use Amount 

-
0 

Annual Expenses: 

Sala-ies 
Medical Supplies
Educational Supplies 

$13,500 
$ 350 
$ 75 

Ministry 

Heal 
Patient 
Fees 

of $13,500 

$ 514 

Salaries 

Supplies 

$13,50C 

$ 514 

D Office Supplies 
Vehicle Maintenance 

Equip7,ent Maintenance 

1;_ dicine Storage 

$ 80 
$ 200 

$ 150 

$ 100 

* 

TOTAL: 

Monthly expenses, if 

$14,355 TOTAL: 

M

the organization expenses are 

$14,014 TOTAL: 

benot cyclical, would be 

$14,014 

$1,

$1,195. 



D. COMPUTATION FURMULAE
 

Practical Concepts Incorporated
 



VI-15 

D. 	MEASUREMENT TOOLS: COMPUTATION FORMULAE
 

This section gives computation formulae for defining an organization's
 
status relative to the Measures Column of the Viability Logical
 
Frarework shown on Tables V-2, V-3, and V-4.
 

The 	computation formulae for each of the P/C/I indicators are of the
 

general form:
 

Formula = X > Y = Viability 

Where X represents an organization's current "score" on an indicator,
 

Formula represents the method of calculating X, and Y represents a
 
criterion.* The criteria are numbers which must be ,ceeded for via­
bility progrnosis to be positive (+). When they are not. cxcecded, the
 

prognosis is negative (-). 

In the following paragraphs, the formulae for computing an organization's
 
status on Purchasables, Connotation, and Image are presenLed vOth a minimum
 
of explanation. 

The theoretical basis for the formulae, and demonstrations with simula­
ted data are presented in later sections.
 

1. 	Computation Formulae for Purchasables 

The 	emphasis for Purchasables is on measurinqj endurance -- the length of 
time the organization could survive without .rn influx of new Purchasahles. 
To compute an organization's current endurance position either of 
two 	 fonulae may be used. (Selection betwe(n U.he two can be made 
based on the type of data available, e.,j., only monthly accounts.) 

* 	 At present these criteria have bimen tentatively defined on theo­
r~tlcal grounds; field testing of the miodel is required to verify
and 	finalize these criteria levels.
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a. 	Formula for Computing Endurance with Monthly Data
 

The formula for endurance computed using monthly financial
 

data is:
 

(Cash on 	 Iland) + (Receivablesi_+ (Firm Lacklog) 
"--ota M y Operating Expenses-itn . 

The criteria (Y) for positive viability prognosis using monthly 

financial data is three months. Thus ingeneral: 

X > 3 months - (+) 

b. 	Formula for Computing Endurance on an Annual Basis
 

The parallel formula for an annual computation is:
 

(Cash on Hand) + L(Frm Backlog) + (projected Income) ,
 
Tota -nnu-aOe-ra-t1ng-T-penses
 

The criteria for positive viability on an annual computation
 

basis is one year. Thus:
 

X > Iyear (+)N 


2. 	.oputation Formulae for Image
 

There are two areas of Image measurement that require computation
 

formulae. They are:
 

* 	 Image Consensus;
 

* 	Organizational Sensitivity to Image.
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a. Image Consensus
 

The emphasis for image ison consensus or Doctrine 
-- the extent to

which people believe the same things about what an organization is
 
and does. A formula is needed which yields a nuner that:
 

" 	 Increases with a group's agreement about what an organization 
is and does, etc.; 

" 	 Increases with the number of things a group thinks an orgdni­zation is and does, etc. 
 (Agreement on ten things shows more 
consensus than agreement on 	 one thing.); 

Is 	 independent of the number of people in th,. group. (Compu­
tation is useless unless 
we can compare consensus among a
 
group of 20 with consensus among a group of 1,000).
 

Such a number can be derived using the following formula:
 

(J#	of People giving each answer)2
 
(# of people in the group) x
 

The 	criteria (Y) for positive viability on consensus (+) is 10.
 
This, in the general form:
 

X > 	10 ' (+) 

b. 	Lmge Sensittivity
 

Two 	additional 
formulae are required to assess an organizaJon's
 
current position on image sensitivity. These fornulae treat (1)
 
Intergroup Agreement and (2) Internal Accuracy in Pr(,dfctlnq
 
External Image. The two formulac are of the saite qje((rol type. 

(1) 	 Inter rpup_1)ru,,ent
 

The follow Inj formula is ured 
 to 	compute intergroup agreement.We 	 defln, inter(itoup aoreement as the degree, to which ]eoder%.members ,poo.(t ,. and cl ients agree on what, the organization
is and (1GC'. 
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The formula used to compute agreement is:
 
# of Irage Answers Given by Both Members and Clients 


SoTf PFs ible Agreements 
The criteria for a positive viability prognosis here is .5.

Thus:
 

X > .5 (+)
 

(2)Accuracy in PredictLn External Image
 

Accuracy in this fomula refers 
to the degree to which
organlzation leaders and members can accurately predict what
clients thinks te organization is and does. The formula 
used is: 

P of Accurate Predictions
 
e-uosi atAeratePe lc i)s -

Tne criteria for positive viability is again .5:
 

X > .5= (f) 

Image AccurdLy and Ag-,ceinent calculations are complicated by the
 
need to make comparisons between groups whi give different 
numbers of answers. The procedure for correcting for the differ­
ence is demonstrated in
a later section. 

3. ComPutation Formulae for Connotation 

Connotation computations, in general, are simple averages computed 
relation t- the following scale:
 

0 1 ., 4,4 

'C" ,i .,... 

C,.. ci ci.

0 )4 J 

4.4' 

Pcti 
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X (the average answer) = the sum described below divided by the total 
number of answers given. 

Numerical sum of answers to Connotation questions = 

0(# of "Definitelies") + 1(# of "Very Likelies") + 2(# of "Slight 
Likelihoods") + 3(# of "Not Likelies") + 4(# of "Very Unlikelies") 
+ 5(#/ of "Definitely Nots") 

There is one exception to the general rule that averages are used 
to calculate connotation status. This exception is the Do/Should Overlap 
for Clients. The Do/Should Overlap computation follows the general 
formula used to compdte imnage aCcurdCy and agreement. The Do/Sould 
Overlap is defined by its formula as: 

# of Answers in Both the "Do" and "Should" Lists 

The criteria for positive viability in the Do/Should Overlap has
 

tentatively been defined as .5:
 

X > .5 - (+) 

As inthe case of Image Agreement and Image Accuracy, Do/Should 
Overlap calculations are complicated by the need to compare data 
Sets of different sizes. The procedure for correctinq for the 
difference isdemonstrated ina later section. 
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E. MEASUREMENT TOOLS: ORGANIZATIONAL VIABILITY BALANCE SHEET
 

A handy format for recording the Measures developed in the previous two
 
sections is the Organizational Viability Balance Sheet. 
 Table VI-3 shows
 
a 
Balance Sheet which isanalogous to that presented earlier in Table
 
V-5; 
 however, this time the descriptions of cell entries 
are replaced
 
by computation formulae. 
A useful exercise is to compare Table VI-3
 
and V-5. Figure V1-4 shows 
 a blank balance sheet with only "targets"
 
filled in. Targets are criceria which must 
 be surpassed for a positive
 
viability assessment. As will be explained in rore detail, 
 i.any of
 
the targets are at present tentative pending a field 
tcst of the
 
P/C/I Model.
 

Table V1-5 shows how the Objectively Verifiable Indicators and 
Targets developed for the Viability Balance Sheet fit into an 
Effectlveness/Viabilfty Logical Framework. 
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TABLE VI-3 

ORGANIZATIONAL VIABILITY 

BALANCE SHEET 

PURCIHASABLES CONNOTATION 


INTERNAL 	 - Cash on [land (In- Average answer to 
cluding bank account) Connotation questions 

- Monthly salaries and 
other money paid
Members 

EXTERNAL 	 - Receivables * Average answer to 
- Fire Backlog 	 Connotation ques-tions for all but 

- Monthly Expenses for Clients 
suplies, rent, other * Clients: 

sDo/Should Overlaps 

# 	Possible Overlaps 

- .. 	 ... .	 . . . . . . .. . . . . . . 

SENSITIVITY Endurance: 	 Average answer to 

C + R + FB 	 Connotation Sensiti-vity Questions. 

Total Monthly 
Expenses 

IMAGE
 

E(# people giving each
 
answer) 2
 

(0people) 2
 

=people Members surve% 

E:(# people giving each
 
answ.r) 2 

(# people) 2
 

people Sponsors,
 
Clients, etc.,
 
surveyed 
Compute a separate 
number for each
 
group
 

* 	Agreement: 

0 Member-ClientAMem-Cnt 

mnet -7re 

Possible eiW,r-

Cl ent Agrovite nL';
 

Menier Acciirmy at 
Predictinrq .lir-iL 
Image of Orqan izat ion 

0 	Accuraclv,.
 
Pos sIbl e
 

Accuraci es
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FIGURE VI-4 

ORGANIZATIONAL VIABILITY BALA t SHEET 

0 

_ 

INTERX{AL 

XTE 

o 

PUiiASABLES 

OVI 

Casn on Hand : 

Mnontnly Sala­
r,.es : 

eceivables 

Fir- Backlog 
-, thly Ex-=_e ,ses (s u p-" 

etc.) 

TARGET 
CONNOTATION 

OVI TARGET 

?4eers 3.0 

Sponsors = 3.0 

Clients = .5 

IMAGE 
OVI 

Merbers = 

Sponsors = 

Clients = 

TARGET 

10 

10 

l0 

" 

0 

SENSITIVITY Edurance = 3 rs. Agrte-nt 
Mce'er/Clirnt 

Accuracy 

erCient 

-'atch 

',a -c 

Agreement
e:-ber/Sponsor 

Member/Ciient = 

Sponsor/Client = 

.5 

.5 

.5 

cc uracy 
'eber/Client = .5 
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TABLE VI-5.
 

EFFECTIVENESS/VIABILITY LOGICAL FRAMEWORK FOR HEALTH ORGANIZATIONS
 

NARRATIVE 


GOAL: Solution to a broad 

category of health 

problem 


INTERIM GOAL:
 

Current, specified health 

problems solved. 


PURPOSE: 


Viable health organization 

that
will detect and 


solve future, only qenerally 

specified health problem,s. 


OUTPUTS: i.urrCTmVENESS: 
Magnitudes of health 
service production 
Which suggest effec-
t!! solution LF-
current, speciftcd
 
health problems.
 

i,ORGANIA7ION nUILDING
 
leadership. 1Wctrine, 

Programs, , 

Structure, Itikages. 


OBJECTIVELY VERIFIABLE 

I.DICATOfla 


Ilealth, social welfare, and 

quality of life Indices such 

a.
 
- life expectancy
 
- infant mortality
 
- morrbidty rate 

Incidence of current, specified
health problcms such as: 

- malnutrition
 
- diptheria
 
- malaria
 
- polio
 

Put ctasal,1es/ nh!ut 'nee , 3monthsConnotdtlor,/Pot, 'tial LnerLy 

S 3lehelq
Clients > .rQ 

Spofio , > 3.0 
IMA1e/Cort, 1ISUS 
Ibm ehI% 10
 
Clients 10
 
Sponsors > 10
 

Sensitivity to:
 

Connotation Match
 
Image 3 .$0
 

- 0 patients served 

* amount of medicine dispensed 
- hours of health education
 
- etc.
 

Checklists, such as Thnrson's 

*Re
wInstittI0o41 Profile" 
(Conferen(p on liv.titution 
Du1ldln7. AIIll /)
 

MEANS OF
 
VERIFICATION
 

Long-term impact

assessment
 

Short-term impact

assessment
 

Shol t irntervIc :s ththe rvf'icr I , I "S, 

and sflonr cf r th 
organ d t1oe,;. 

Simple acc.(untin 

Mnlitoring by
 
project managers.
 

Site visitS by exrurt$ 
on health organiz. tons. 

NOTE: The heavy line hlghlqlhts, the P/C/I Model explained In this volume. 

Prnctical Concopa Incorporalod 



PRACTICAL CONCEPTS INCORPORATED
 



SECTION SEVEN
 

DEMONSTRATION OF MEASUREMENT
 

In the section titled Measureient Tools, we presented a comprehensive
 
but superficial treatment of P/C/I Measurement. The purpose of this
 

section is to answer the major practical and theoretical questions 
raised by our measurement approach, in particular our approach to 

measuring Image. In this section we will show that:
 

The measurement tools measure what they are supposed to
 
measure;
 

The measurement tools can be applied to real data.
 

To demohstrate the latter, we have generated data for a network of 
health centers in an imaginary Latin American Lountry called Grenadina. 
The data are based on first-hand knowledge of how health centers work, but 

correspond to no particular real situation. Background information, 
and a thumbnail sketch of the situation are included in Table VII-l, and
 

a completed Viability Balance Sheet is presented in Table VII-2. We
 
will refer to the Grenadina Balance Sheet throughout this chapter.
 

The Measurement Issues we will address are:
 

Measurement of Image Consensus;
 

Comparisons of Different Sets of Image Data;
 

Measurement of Connotation;
 

Measurement of Purchasdbles/Endurance. 
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TABLE VII-1
 

BACKGROUND INFORMATION ON TIE
 

GRENDINA IIEALTFI CENTERS
 

REGION 
# OF

I1LALTI1CENfERS 
AVERAGE #AGE

OF MEMBERSPER CENTER SPONSORS 
OF 

HEALTHCENTERS 
HLL I mIwBESHALTHw 

Latin 
Ameri ca 

81 5.3 AID and 
Ministry 
of Health 

I yr. 

THUMBNAIL SKETCH OF THE
 

-HEALTH CENTERS' DOCTRINE AS PERCEIVED
 

BY SPONSORS, MEIBERS AN) CLIENTS
 

SPONSORS MEMBERS CLIENTS COIENT 

Preventive Preventive No Focus Newly trained iciburs. 
Medicine Medicine Unfocused "hUdIth" 

publi city cam; i qn. 

PEOPLE INTERVIEWED
 

I0SPONSORS j 50 ME01URS 100 CLIENTS]J 
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GRENADINA HEALTH CENTERS 

ORGANIZATIONAL VIABILITY BALANCE SHEET 

PURCASABLES CONNO TATION IMAGLOVI 
 TARGET 
 OVI 
 TARGET 
 OVI 
 TARGET 
INTERPAL Cash on Hand = Merbers = 3.7 3.0S 650 (:) Members = 18 10 (+)*v 

Mcntnlv Salaries 

EIXTEJAL Receivables : Sponsors 3.5 
 3.0 (+) Sponsors 14 10 (+) 
Fir- Backlog : Clients = .72 .5 (+) Clients = 6 10 (-)IS1,100 

o ,Mnt Iy Expeiseso (suppl ies,etc.) 
o: S71 

SENSITIVITY Endurance
" = 3 (-) Agreement1.7 Yonths Areement 
Me1ner/Client: Match(+) Member/Sponsor : .50 (+) 

o 
They match. .70 

Accuracy 
 re7ber/Client .50 -)
 
Menber/Client: Match(+)
C. They match. Sponsor/Client .50 C-) 

.04 
Accuracy
 

Me-ber/Client : .50 (-) 
.41
 

* The sigrs ( ) and C-) indicate respectively a positive or negative viability assessment. 
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A. 	IMAGE CONSENSUS
 

You 	will remember that. our approach to measuring within-group image
 
consensus was to ask a series of simple questions to find out what
 
words, phrases, and concepts come readily to mind when the topic for
 
consideration isthe organization we are studying.
 

The 	computation formula we described as measuring Image Consensus was 
the 	following:
 

Ej{@qpeople qiving each answer) 2
 

( peop1 int t jio)-


We suggested that numbers generated by the above formula had the following 
characteristics: 

1. They increase with a qroup'.; agreement on what ar oI(Jdrli, 2Itioli is 
and 	does;
 

2. 	They increase with tho nu bir of thinqs, a (li(tp thilt-i an ol'uni­
zation is and doe-. (A(Ir-elnent oil t-n thinls, ',how. Ioie cctlsensus 
than agrecinjert on one tIi nq.) 

3. 	 They are iiidt l)(ndeit of the numbr i of I(eo Iv intcrview d (Corrpu­
tation is us,; uil'', w (dO (inc0 la, , , rteo', I onj 0(, grcup
of 20 with COnIPP'.u iJI~q oIJp 1l(),0M 	 I i of ) 

The 	 purposes of th( 1 ollo n(lu to ,et,, of -lrilh-P >'fwlple datd are to: 

* 	 Show how -on'.ern,,u', i, compilUted, andI 

* 	 Demonstrate t at ((in(gf jOLJ)i q itI 0 (,mchi answeMrI2 
(. cf ,('(1)1 -('il thli 'ruu.iV
 

has the characturi,tics we climin for It,
 

Praotioal Conoepts Incorporatt d 
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I. FIVE PEOPLE -INTHE GROUP 

ALTERNATIVE ANSWERS COISNSUS 

a b 

Li)- 1 
0 .20 

< IT 5 0 0 0 0 0 1.0 

~II, 1 1 1 0 0 (I I+l")/5 .12 
2IV 5 5 5 0 0 0 (iI, ,5')/Y 3.0 

V 1 1 1 1 1 1 (I;' fI' I I"'$ I11)/5 - .24 

2. 1LN PL[0PLL I1 JIlL bRO JJ) 

ALTERNATIVE AUSWEIS (UX11 1N'u) 
a b c d ( 

V) 	 J 2 2 2 2 o (2'42'f2',2')/10. .0 

'
II i0 0 0 0 o 0 (10)/10o 1.0 

III 2 2 2 0 ( 0 (2'42-'+?)/0 12 

IV 10 10 10 o o 0 (1lO"'41O)10 v 3.0 

V 2 2 2 2 2 2 (2 '"'s2'"4"'? 2 )/10' .24 

Note that:
 

1. 	 The consensus nieasure on the right increasvs (s the same number of 
responses are di; tr i uted amorig fewer jiltetnatv inswers. (Contpare
Al with All, and III with JI1.) 

2. 	 The corr'.e-w.el. mewture oI the rqt In(re ew, with tie nurnpr of 
altern ive ai 'wtcri, thu, ,,m numbi-i, cf pt-ople d(Jrep or . (Compare
AIII with AIV, ar, Ii111 with IIV.) 

Pritclical Concepts Incotporated 
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3. Multiplying all the raw data inthe body of the tables by e constant
(the number 2 inthis case) does nothing to the consensus measures
 
on the right.
 

Al+; BI or
 
12++12+12+12/52 - 22+22+22+22+, '102 
 20
 

and
 

All - III, or 
52/52 - 102/102 = 1.0 

!ou undarst,:nd Image Consensus when you agree that:
 

1. 'The situations under A should yield the same mGasures as 
the situations

under i; 

2. The measures urier both A and B should be ordered: IV,II,V, I, I!. 

Itmay help give a feel for magnitudes to say that when everyone in a
 
group 
a irees on one answer, Imge Consensus is 1.0, and w.hen everyone
 
agrees on t,,o answers, it is 2.0, etc. A Consensus Measure of 15 is
 
tanta. ount to imeaninwj 
 all i enbers of the group agree on 15 answers. It 
does not mnean precisel(y that they agree unanitrously ors 15 answers; ;t is 
more probable that thuy agree less than unanlmously on viore than 15 answers. 
However-, a reasonable approximatiorn is to think of them as agreeing
 
unanimously on 15 answers
 

Our work with imaginary data has led us to the tentative conclusion that
 
ansensus numbers 
 above 10 arer a 

positive viabiliMt-_r2nosis.
 

Grenadina Ifea.th Centers lmageData 

The following three tables (VII-3, VII-4, and are forVII-S) work sheets 
computing Image Consensu, for Members, Sponsors, and Clients of the 
Grenadina 1I1alth Centers. Noto that: 

'Practical Concepts IncorPorated
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1. The Image Consensus nubers on the work sheets correspond to those
 on the Balance Sheet already presented inTable VII-2;
 
2. For Members and Sponsors, Image Consensus measures are above 10
(17.6 and 13.65), and (or Clients the imeasure is below 10 (5.9T; 
3. On the Balance Sheet, Members and Sponsors Image are characterizedby a +,rieaning 
strength, and Client Image is characterized by a-,
meaning weakness;
 

4. The worksheets show that Sponsors and Members concentrated theirresponses on relatively few answers, while Client responses
"spread all over the lot." 

are 

Further clarification of what is meant by "Image Consensus" is provided
by the graphic representalions which are discussed next. 

Image Consensus Graphs 

Tables V11-6, VII-7, and VII-8 are graphic representations of Member,
Sponsor, and Client Images of Health Centers in the iraginary land of 
Crenadina. 
Note that the shapes for the strong lletber and Sponsor

Images, where there is 
co:sensus on whdt the liualLh Centers are end do,
 
are very different from 
 the Client Irnage, ,;here lconetsus iS low. 

Rectangular shapes mean strong 11,3ge Cor11en(,., and tr),hnqulor Shapes 
mean weak Image Consensus. For 1eiubers awl Sponsors, tost of the 
answers given are agreed on by d very hiuh percentapg! of the people. But 
for Clients, there are many answers agreed on by a lod pcrcentage. 

Practical Conopts Incorporated
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"Wet .@PNO3nEf :A, 
cterDate: 

St#444ARY WORKSiIEET 	 ON IMAGE: MOZERS 

SUI-MARY OF RESPONSES 
NUMBER GIVING NU13ER OF TIMES 

RESPONSES RESPONSES 	 RESPONSES GIVEN
 

Prevent Disease 	 50
 
Public lledl th Education 50 
Mothers Club 50 
Babies 50 
School Children 50 
People Wi th No Money 50 
Doctor 50 
Nurse 50 
Social Worker 	 50
 
Sanitation Workpr 50 
Birth Control Pills 50 
Free 11'dicine 	 50
 

40 	 Family Pianning Dovices 40 
Poor People 40 
Fever 40 
Operatinq Roosi 40 
Government of Grenadina 40 
Advertise USA 	 40
 

30 	 Dental Care 30
 
Old 	 30 
Tuberculosis 30
Keep runctioning 30
Keel) Records 30 

10 	 When Slaughtering 10 
AID 	 10
 

# OF INDIVIDUALS ,,TOTAL 	 Jr ROIF
RESPONDIfNG: n-50 , ,.SPONSI 	 S: :x 1010 

SLtItRWY( 01 COMI'iUIA IOfS 

n 50 	 Inage/C,)nw11u% -- }Ix 112 

x 010 	 44300/2500 
0 2)Lx2 12(t 16(402) + 	 17.6 > 10 

5(302) 4 2(102) 
rx? "44300
 

PractIcal Concopis Incorporatod 
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VII-9 	 PROJECT: Grenadina Health 

DATE: October 1974 
TABLE VII-4
 

SUMMARY WORKSHEET ON IMAGE: SPONSORS
 

SUMMARY OF RESPONSES 
NFGIVING 'NUMBER OF TIMESIRESPONSES 
 RESPONSES 
 RESPONSES GiVEN
 

Prevent Disease 	 10Public Iledlth Education 10 
Doctor 10 
Nurse 
 10
Social Worker 
 10
Birth Control Pills 	 10 
Free Medicine
 

9 	 AID 9
Poor People 9
Keep Functioning 9 

8 	 Family Planning Devices 8

Mothers Club 
 8 
Babies 
 8

People With No Money 	 8
Record Keeping 8 

7 	 School Children 7 

6 	 Tuberculosis 
 6
 

4 	 Government cf Grenadina 4 

1 Cure Disease
 

ip or INDIVIDUALS K."'"<', ' jTOTA[LIF RRESPONDING: n=lO I 1 51, 	 RIsN I- , XOTAI 

SUMMARY OF CO?,iPUIAIUTiiS­

n - 10 	 ImraC/Cioncell u, x 2 /rn 

Ex - 155 "1365/100 

Ex2 1 4 +62) 1 (0?) 	 *13.65 >10 ) 

- 1365
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TABLE VII-5 
DATE: - ob j, 

SUMMARY WORKSHEET ON IMAGE: CLIENTS 

NUH3ER GIVING 
RESPONSES 

SUMMARY OF RESPONSES 

RESPONSES 
NUMIER OF TIMES 
RESPONSES GIVEN 

90 Doctor 90 
80 Old People 

Nurse 
80 
80 

78 Big New iBuildinn 78 

54 Ambulance 54 

50 Keep Records 50 

42 Milk 
Social Worker 
Files 

42 
42 
42 

40 Dental Care 40 
36 

34 

Mothers Club 
Medicines 

Free Medicine 
Prescripticns 
Anybody 
School Children 

36 
36 
34 
34 
34 
34 

32 The People 32 

28 Tooth Ache 
Family Planning Information 
Malaria 

28 
28 
28 

26 Cure Disease 
Newly Married 
.Childen 
Set Bones 
Family Planning Devices 
Lab Exam 
Babies 

26 
26 
26 
26 
26 
26 
26 

24 X-ray Machine 24 
20 Vaccines 

Prevent Disease 
Fever 
People With No Money
Operating Hoom 

20 
20 
20 
20 
20 

18 Mothers 
Broken Bonies 

18 
18 

Practical Concepts Incorporated 



PROJECT: Grmnadle 11
 
V11-11 -re ers 

DATE: -OTctober 1. 1974_ 

SUMMARY WORKSHEET ON IMAGE: CLIENTS (PAGE 2)_ 

OFSUMMARYrRESPONSES (CONTINUED) 
NUMBER GIVING UDER OF TIMES
 

RESPONSES RESPONSES RESPONSES GIVEN
 

16 X-Rays 
 16
 

14 Quinine 
 14
 
Sanitation Inspector 14
 

8 Public Health Education 8 
Pregnant 8 
Laboratory 8 

4 Birth Control Pills 4 

2 Poor People 2 

# OF INDIVIDUALS 
RESPONDING: n---lO00 

".,I" 
,7lO",L. 

.. 
.. 

. 1. !,iFP Or 
1,3, 

SUMKARY OF COMPUTATIONS 

n a 100 Image/Concensus =x21n2 

Ex - 1358 
 = 58,764/I0,JOO
 

Ex2 - 1(902) + 2(802) -41(782) 
 * 5.9 < 10 
+ 1 542) + 1(502) + 3(422) 
+ 1 402) + 2(36) + 4 342) 
+ 1 322) 4 3(212) + 7 262 
+ 1 242) 4 !(202) + 2 182) 
+ 1 16) -4 2(14) + 3 82) 
+ 1 42) -11(21) 

EX2 
a 58,764
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PROJECT: 
GREXAOJUA 
HEALTH CENTERS 

TABLE VII-6 DATE: October 1, 1974; 

IGE CONSENSUS - MEMBERS 
(n=50) 

60 

soB 

40 

3,0 

20 

+h5tn 20th 25th 30th 35th 40th 45th 50th 

A.SW.E;S RANK.E SYT-E Z OF PEOPLE GIVING TEM 
... .2 



- -

1 0 0 

_ j 

.. -

._ IMU 

TABLE VII-7 

CONSENSUS- SPONSOM 

(n= 1o ) 

PROJECT: 

DATE: 

GREWINA . 
HEALTH CENTrS-

October 1, 1974... 

-. .. . . 

*--

- 90 

480 
- -. 

- ---

40 

EN-lITY STRENGTH=14 

-

-to 

50th 

Ey 

15th 

F , 

20th 25th 

?OLEGIVING TH 

30th 

-

35th 40th 45th 50th 

. . 



GREADINA 

PROJECT: HEALTH CENTERS 
.. .. . . TABLE VII-8 Oct oer 1 1974 

DATE: 

.... . .. . 17.. ­ _ - .- _' .. 

IAGE CONSENSUS ­

( n iOO) 

CLIENTS 

70-
 ---L=77fxI ­
50 " 1 " . .... 

-- ,­

c:m­

10th 15th 20th 25th 30th 35th 40th 
 45th
 

AhSimERS tR,-NjCD BY THE %OF PEOPL EGIVING THEM 



B. COMPARISONS OF DIFFERENT SETS OF IMAGE DATA
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B. COMPARISONS OF DIFFERENT SETS OF IMAGE DATA
 

The P/C/I Measurement operations which fall under the title above are:
 

1. Image Agreement: Comparisons of pairs of groups' Image data
 
Membe-s and-Tients, for exdmple);
 

2. pmae Accuracy: 
 Comparison of member predictions about Client
maged-dfta with actual Client Image data;
 

3. Do/Should Overlali: Comparison of Client Image data with Client
T--'as iou/t-what the organization "should" do. 

Before we discuss the details of how to do the above, perhaps we had better 
refresh our memories about why we do them. #1 and 6,2 are mesurcs of
 
an organizatio's sensitivity to 
 its own external Image. An or(lanizdtion

that neither agrees with its external Image, nor, knows what 
 its external 
Image is,stands very little chance of being viable. rhe odds are 
that
 
itwill offer unoemanded services, and not know they are unidemanded. And
 
chances are that without subsidy itwould go out of business.
 

#3 isa measure of external Connotation. An organization whose Client's
 
Image or it corresponds to 
their ideas if what such an organization
 
should be doing has high Client Connotation.
 

1. Graphic Representation
 

Here we will graphically represent what is meant by comparison of
 
two sets of Image data. The graphs apply for all three of the com­
parisons listed and discussed above. We will 
talk about two sets
 
of Image data: Set A and Set U.
 

Practical Concepts Incorporated 



VII-16
 

For a group of answers to Image questions, Set A has the following
 
distribution:
 

a b c d e 

Answers 

And for the same group of answers to Image questions, Set B has
 
the following distribution:
 

a b c d e 

Answers 

The Set A/Set B comparison makes the following Juxtaposition of
 
Image data:
 

% 

a b c e
 
Answers
 

The cross-hatched area is the area of correspondence between Data 
Set A and Data Set B. 

Practical Concepts Incorporated 
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2. Numerical Representation
 

PCI's task with respect to the three "comparison" issues was to 

construct a numerical analog to the juxtaposition of Image data, 

just described graphically. The problem isthat all the comparisons 

referred to here are most often between data sets of different 

sizes. A group of 10 Members, for example, gives less answers to 

Image questions than a groop of 100 Clients. Irue comparison 

requires, howuver, that we operate as ifthe two groups gave the 

same number of answers. 

First we will present our solution with very simple numbers,and then
 

we will present itwith data generated for Grenadina Health Centers.
 

Simple Numbers
 

Step One:
 

Step one is to multiply the raw data by whatever constants are
 

required to make the total responses Ineach set equal each other.
 

Such a procedure does not disturb the relative distribution of
 

responses across alternative answers, and paves the way to simple,
 

meaningful comparison between sets of Image data.
 

RAW DATA
 

ANSWERS
 

a b c d e 

Data Set A 2 1 1 1 0 - 5 responses 

Data Set 0 6
6 

4 0 
or 

0 0 
r 
- 10 responses 

Practical Concepts Incorporated
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Set A has twice as many responses as Set B, so we will multiply
 
Set A data by two (the constant inthis case). The result iswhat
 
we will call "adjusted" data.
 

ADJUSTED DATA
 

ANSWERS
 

a b c d e 

Data Set A 4 2 2 2 0 = 10 responses 

Data Set B 6 4 0 0 0 110 responses 

Step Two:
 

#
Correspondence between Data Sets A and 8 I Correspondences/# Responses
 

(adjusted data).
 

SAMPLE DATA (ADJUSTED)
 

(Adjusted data are presented in the form: Set A/Set B)
 

ALTERNATIVE ANSWERS 
 CORRESPONDENCE
 

a b c d e 

1 4/6 2/4 2/0 2/0 0/0 4 + ?/10 = .60 

11 6/6 4/4 0/0 0/0 0/0 6 + 4/10 * 1.0 

11 10/10 0/0 0/0 0/0 0/0 10/10 1.0 

IV 10/0 0/10 0/0 0/0 0/0 0/10 - 0.0 

V 2/6 2/4 4/0 210 0/0 2 4 2110-.20
 

Practical Concopts Incorporated 
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You understand comparison between sets of Image data when you agree
 
that the measures at the right should be ordered the way they are.
 
Note that the measures vary between 0.0 and 1.0. A measure of .5
 

means that data correspondence (agreement, accuracy, etc.) is
 

exactly balanced by non-correspondence (disagreement, inaccuracy,
 
etc.). We have therefore chosen .5as a tentative criterion for
 
separating positive and negative viability prognosis.
 

3. Grenadina Health Centers Data
 

Tables VII-9, VII-1O, and VII-1l show work sheets for computing:
 

o 	 Member/Client Image Agreement 

o 	 Member/Client Image Accuracy, and 

o 	 Client Do/Should Overlap (Client Connotation) 

Before we discuss the measurement issues raised by the Grenadina
 

data, please acquaint yourselves with the work sheets by verifying
 

the points listed below:
 

1. The measures at the bottom of the work sheets correspond to
 
entries inappropriate boxes of the Viability Balance Sheet
 
(Table VII-2);
 

2. 	Accuracy and Agreement measures are below .5,and Do/Should

Overlap (Client Connotation) is abeve .5; 

3. 	 Accuracy and Agreement on the Bahmice Sheet are characterized 
by -, meaninq weakness, and Client Connotation is characterized 
by 4, meaning strength; 

4. Member/Client Image Accuracy is no higher than Member/Client
Image Agreement, w-'ch meains Members of Grenadina Health Centers 
are poor at "putting themselves in the Client's shoes." 

Practical Concepts Incorporated 
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GRENADINA HEALTH CENTERS
 
I
 

MEMBERS/CLIENTS IMAGE AGREEMENT
 

U) 

LU 
ANSWERS cax 


I -

Free Mudicine 
 50 

Public Health Education 50 

Dental Care 
 30 

Family Planning Devices 40 

Mothers Club 
 f0 

Babies 
 50 

Poor People 
 40 

Old People 
 30 

Prevent Disease 
 50 

School Children 50 

Fever 
 40 

No Money 
 50 

Tuberculosis 
 30 

Doctor 
 50 

Nurse 
 50 

Social Worker 
 50 

Records 
 30 

Birth Control Pills 
 50 

Operating Room 
 40 


= 1X
010 


k = 1010/1562 = .64
 

Agreement a 402/1010 .39 * .50
 

Practical Concepts Incorporated 

tn U)) U) L.U 

LU1" L 
L; 

Ujw 
-M 

34 22 22
 
8 5 5
 

40 26 26
 
26 17 17
 
36 23 23
 
42 27 27
 

2 1 1
 
80 51 30
 
20 13 13
 
34 22 22
 
20 13 13
 

20 13 13
 

70 45 30
 
90 58 50
 
80 51 50
 
26 17 17
 
42 27 27
 
4 3 3
 

20 13 13
 

1562 k=64 
 402
 



TABLE VII-lO 

GRENADINA HEALTH CENTERS 

MEMBER/CLIENT IMAGE ACCURACY 

II.U 

ANSWERS 

LU 

LI..­

-j 

Free Medicine 

Public Health Education 

Dental Care 

Family Planning Devices 

Mothers Club 

Babies 

Poor People 

Old People 

Prevent Disease 

School Children 
Fever 

People with No Money 

Tuberculosis 

Doctor 

Nurse 

Social Worker 

Records 

Birth Control Pills 

Operating Room 

• ..-

45 

45 

30 

40 

45 

50 

35 

30 

50 

45 
40 

50 

30 

45 

50 

50 

30 

50 

40 

_, 

34 

8 

40 

26 

36 

42 

2 

80 

20 

34 
20 

20 

70 

90 

80 

26 

42 

4 

20 

--

. -

22 

5 

26 

17 

23 

27 

1 

51 

13 

22 
13 

13 

45 

58 

51 

17 

27 

3 

13 

22 

5 

26 

17 

23 

27 

1 

30 

13 

22 
13 

13 

30 

50 

50 

17 

1/ 

13 

Ex 980 1530 k-.64 402 

k !980/1530 ­ .64 

Accuracy ­ 402/980 ­ .41 < .50 
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TABLE VII-11
 

GRENADINA HEALTH CENTERS,
 

CLIENTS DO/SHOULD OVERLAP
 

Doctor 
Ambulance 

Old People 

Nurse 

Cure Disease 

Milk 

Keep Records 

Anybody 

Dental Care 

big New building 

Babies 

Free Medicines 

Prescriptions 

Pregnant Women 

Children 

Tooth Ache 

School Children 

Club de Madres 

Social Worker 

Family Planning 

Vaccines 

Malaria 

Mothers 

BrokenBones 

X ray 

People withNoMoney 
Pregnant 

Public lealth Education 

}: 

k 1305/1358 = .96 
Do/Should Overlap - 934/1305 ..72 

-> 

100 

100 


78 


78 


78 


68 


68 


68 


52 


52 


52 


49 


49 


49 


39 


39 


35 


34 


34 


30 


30 


25 


25 


20 


20 


18 


10 
5 


1305 

.
.50 

-

90 

54 


80 


80 


26 


42 


50 


34 


40 


78 


26 


34-


34 


8 


26 


28 


34 


36 


42 


26 


20 

28 


18 
18 


24 

20 


8 
8 

1358 

L9 o 

86 86
 
52 52
 

77 77
 

77 77
 

25 25
 

40 40
 

48 48
 

33 33
 

38 38
 

75 52
 

25 25
 

33 33
 

33 33
 

8 8
 

25 25
 

27 27
 

33 33
 

35 34
 

40 34
 

25 25
 

19 19 

27 25
 

17 17 
17 17
 

23 20
 

19 18 

8 8 
8 5 

k2.96 934 
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Measurement Issues: "k" and the "Adjusted" Column 

In each comparison work sheet you will find the term k. k is used to 
adjust two raw data columns to the same base, so they can be compared. 
Ineach case, k. is a constant computed specifically for that comparison. 
k changes from one comparison to Another. 

Ifcomparison is between two columns, A and B, then:
 

=k 	 Column A Total
 
Column B Total
 

For 	Member/Client Image Agreement (see Table VII-9):
 

k 	Total # Member Image Answers
 
Total # Client Image Answers
 

For Member/Client Image Accuracy, and Do/Should Overlap, k is computed
 

in analogous fashion.
 

"Adjustment" means multiplying all 
the entries inColumn B by k (usually
 
a fraction smaller than 1.0). For Member/Client Image Agreement, it
 
means multiplying the number of Clients giving each Image answer by k.
 

Now:
 

Column A Total * Adjusted Column B Total 

and 
Total # Member Image Answers - Total # Ad.usted Client Image Answers 

Practical Concepts Incorporated 
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Measurement Issues: 
 Compute the Comparison
 

The comparison is
a row-wise measueinq of Column A against "Adjusted"

Column B. For Member/Client Image Agreement it isa measuring of tm

Member answers to the image questions agains, "Adjusted" Client answers.
 
The procedure is,for each row, to pick the smaller 
nimber, and then to
 
sum the smaller numbers. This 
sum is the number of correspondences

between the compared data sets. 
 For Member/Client Image Agreement, it
 
is the number of agreements.
 

The final step:
 

Comparison = # ofCorrespondences
 
Column A Total 
 or 

Member/Client 
 # of Agreements
Image Agreement Total #/Member Image Answers 

For Member/Client Image Accuracy, and Do/Should Overlap, the comparisons 
are computed in analogous fashions.
 

Practical Concepts Incorporated 
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C. MEASUREMENT OF CONNOTATION
 

Internal Connotation
 

The crucial issue for Connotation measurement is not statistical, as
 

the issues are for Image, but tactical.
 

The serious problem to be sur:iunted in eliciting Internal Connotation 
is to define questions that arp non-threatening. Workers at an 
organization are not likely to tell anyone but close friends that 
they are "in it just for the money," or that their jobs are :,ot 
worth doing.
 

Thus, to elicit Internal Connotation, we substitute a "neutral" question
 
for a direct one, and ask leaders and members to tell us the general
 

probability that leaders and members in organizations like theirs
 
would leave it for a slight increase inbenefits. (See page VI-6.)
 

The logic is that ifgeneral opinion holds that leaders and members
 
in similar organizations would leave for a marginal increase in benefits,
 

then connotation in the organization we are studying must be low. 

Questions like ours for eliciting Internal Connotation have been
 
shown to measure committment*to an organization when asked in a
 

personal fashion:
 

"Would you be likely to leave your job here for a small 
increasein pay, professional freedom, etc. etc.?"-

We have developed the impersonal format because we believe it to be
 
essentially non-threatening and non-reactive, i characteristic which
 
assumes paramount importance in developing co intries. It is probably 
Impossible to develop absolutely non-reactive int(ernal Connotation 

-Wrb-n-ia-k, tlawrrncc G. and Alutto Joeph A. "rer-ona1 and Rle P:,l3ted 
Factors in th, [h've l0l ment of Oq ofiiiational Corimmit ment," Administrative 
Science Quwrloriy, 1912, Volume 1/, pp. 555--573. 

Practical Concopts Incorporated 



VII-26
 

questions, however we are confident that our approach will consistently
 

reveal differences between high and low connotation organizations.
 

Table VII-12 demonstrates Connotation Measurement for Grenadina H1ealth
 

Centers. To refresh your memories about the twenty Connotation
 

questions whose responses are tabulated in the table, see page VI-6.
 

We have chosen 3.0 as our criterion distinguishing between positive
 
and negative viability prognosis. Based on simulated data, 3.0 means:
 

"Not likely to leave for a small increase in pay,
 
professional freedom, status, or friendliness of
 
co-workers."
 

Whether the criterion is appropriate or not depends on field-testing.
 

Sponsor Connotation, and Member Sensitivity to Client Connotation
 

It is our perception that, in general, Sponsor Connotation and Member
 

Sensitivity to Client Connotation present closely related measurement
 

problems. The issue in both cases iswhether the organization is
 

perceived as appreciated by clients. IfMembers think their organiza­

tion is appreciated by Clients, then they are likely to appreciate it
 

themselves. And if Sponsors think the organization is appreciated
 
by Clients, then they are likely to support it financially and
 

otherwise. Sponsor support of an organization is especially dependent
 

on perceptions of whether the organization is appreciated by Clients
 
if Sponsors are elected officials. It is smart politics for elected
 

officials to support organizations they perceive a, popular.
 

For neither Sponsor Connotation nor Member Sensitivity to Client
 

Connotation are there compelling reasons to expect direct questions 
to elicit candid answers. Therefore wr- have desigqnd the following 

question format for both situations:
 

Practical Concepts Incorporated 
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GRENADINA HEALTH CENTERS 

MEMBER CONNOTATION 

m0 
oH 

>>- IL 
.4J W I-4 -. - .J 

I-. -- HI­

w w w w 

L'J i .. 0 .LJ Li 

0 2 3 4 5 

1 4 40 = 50 

2 15 34 u-50 
3 _ _22 233 .5 = 50 
4 4 16 18_ 12 = 50 
5 ,3 12 21 14 = 50 
6 10 16 15 = 50 
7 3 7 40 50 
8 12 38 50 
9 20 24 = 50 
10 3- 15- 10 50 
1i 8 17 8 117 - 50 
12 -, 2 40 50 
13 ,. 15 _ 3_5 .. . . = 50 

-3 Z28 , = 50 

. - 9 11 20 10 -50 
16 10 15 10 15 = 50 

5 4 .41, _ 50 
18 15 35 = 50 
19 20 26 4 = 50 
20 3 17 21 9 50 

72 27? 131 123 1000 

xO xl x2 x3 x4 x5 

144 816 2132 615 3707 

COnnotation 3707/1000 = 3.7 > 3.0 
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"In general, how likely would people be to stop using
the organization if were slightly
 
more expensive?"
 

The answers given by respondents are scored on the following

scale:
 

A- 0 1 3 4 5 

4- I.-0 
0 4.)

4-) tn 0 
uetos(0 

4-
a).9 

-j 

cm. 4) 

The total matrix includes 20 questions.
 

Fill in the blank with items Sponsors or Members think are basic
 
to the organization. 
These basic items 
are the high consensus
 
items from Sponsor and Member Image data.
 

The logic is that ifopinion holds that a marginal increase in fees
 
charged for services would reduce business substantially, then Client
 
Connotation must be perceived as 
low. 

Now we will show how measurement of Sponsor Connotation and Member
 
Sensitivity to Client Connotation work for Grenadina Health Centers.
 

Grenadina Health Centers Sponsor Connotation 

Items for filling in the blank in the Connot,tion questions for 
Sponsors of health centers in the im(djinary land of Grenadina are 
listed below. Note that they correspond to unanirrious Sponsor 
answers to Imiaqes qu.stion-) (r, hles Vl1-4). 

1. Diseise evn tion. 
2. Public lralth hducation. 
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3. Seeing the Doctor 
4. Seeing the Nurse
 
5. Seeing the Social Worker 
6. birth Control Pills 

The average simulated Sponsor was 3.5, or halfway between "Likely"
 
and "Not Likely" to stop using Grenadina Health Centers if services
 
were slightly more expensive. Viability prognosis is therefore 
positive, since our tentative criterion is 3.0.
 

Grehiadina Health Centers Members Sensitivity to Client Connotation
 

Items for filling inthe blank in the Connotation Sensitivity questions
 
for Members of health centers in the imaginary land of Grenadina are
 
listed below. Note that they correspond to unanimous Members answers
 
to Image questions (Table VII-3). 

1. Disease prevention.
 

2. Public Health Education. 
3. Mothers Club Membership 
4. Health care for babies. 
5. Health care for school children. 
6. Seeing the Doctor. 

7. Seeing the Nurse. 
8. Seeing the Social Worker. 
9. Visits by the Sanitation Inspector. 

10. Birth Control P)lls 

The average answer for Members of Grenadina Health Centers to the 
Connotilon Sensitivity questions was 3.3 which is just short of halfway
betweein "Likely" and "Not Likely" to stop using Grnadinalealth Center 
if were sllhtIly more expenslv;. Viability prognosis Is therefore 

Practlcal Concopts Incorporatod 



VII-30
 

positive, since our tentative criterion is 3.0. Data treatment for 
Member Sensitivity to Client Connotation is exactly analogous to that 
for Internal Connotation (Table VII-12). 
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D. 	 MEASUREMENT OF PURCHASABLES/ENDURANCE 

The crucial issue in measurement of Purchasables/Endurance, or the
 
capacity for subsistance without Purchasables from Pxternal sources,
 
is to separate out those factors which determine Endurance from
 
all the Purchasables data available.
 

You will note that P/C/I Accounting Procedures (VI-C) propose
 
collection of much more data than is required by the Balance Sheet,
 
or by the Endurance formulae: 

Cash on Hand + Receivables + Firm Backlog 3 months 
Total Monthly Operating 

Expenses
 

Cash on Hand + Firm Backlog + Projected Income I year 
Total Annual Operating Expenses 

Our 	suggestion that more Purchasables information be collected than
 
is utilized by the Endurance formulae stems from a conviction that
 
the relationship of Purchasables to viability varies more from situation
 
to situation than do the relationships of Image and Connotation to
 

viability.
 

Two basic, practicai reasons for collecting more Purchasables information 
than is required by the Endurance formulae are listed below: 

1. 	 Once an organization has flunked the Endurance tests (the formulae 
listed above), furtner analysis might require digging for liquidity 
in addition to Cash on Hand, Receivables, dnd Firm Backlog, etc. 
And further analysis might require digging among operating expenses 
for those that might be expendable under conditions of duress. 
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2. 	 Once an organization's Image has been defined, a profitable 

exercise is to map it onto Purchasable resources and look for 

discrepancies. Discrepancies are of two types:
 

- Basic parts of an organization's Purchasable resources 
which are under-represented in its Image. 

- Basic parts of an organization's Image which dre under­
represented in a listing of Purchasable resources. 
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SECTION EIGHT
 

INTERPRETATION TOOLS
 

The product of all previous sections in this "Guide for the Assessment
 

of Organizational Viability" is the Viability Balance Sheet repeated and
 
filled nut for Grenadina Health Centers inTable VIII-i. Table VIII-2
 

shows how the Balance Sheet measures fit into a Effectiveness/Viability
 

Logical Framework. Pay special attention to the +'s and -'s denoting
 

strength and weakness which we entered in the cells. In this section
 

we will explain and demonstrate tools for interpreting the +'s and
 

-'s. We will show how to translate from various permutations of 

strength and weakness to statements which predict the future of orqani­

zations and implY management action.
 

Table VIII-3 is a blank Organizational Viability Status Report, and
 
Table VIII-4 is the same report filled out for Grenadina Health Centers.
 

The focus of this part of the "Guide" is on how to get from the Balance
 

Sheet to the Status Report. Answers to questions such as th4 following
 

fall almost automatically out of the Status Report.
 

I. When a new program is being undertaken, is the new organization
 
capable of assuming the additional attention?
 

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?
 

Throughout this section we will refer to the Balance Sheet and to the
 

Status Reports.
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TABLE VIII-i 

GRENADINA HEALTH CENTERS 

ORGANIZATIONAL VIABILITY BALANCE SHEET 
PURCHASABLES 

OVI TARGET 
I CONNOTATION 

OVI TARET OVI 
I r4AGE _ 

TARGET 

INTERNAL Cash on$ 650 
'onthl 

Hand = 

Salaries 

Menters : 3.7 3.0 (+) ,embers = 18 10 (+)* 

= $1,125 

EXTERNAL 

-Fir 

04ontnvly 
o 

Receivables 

Backlog= 
$1,109 

Expenses
(suopl ies ,etc.) 

Sponsors = 3.5 

Clients = .72 

3.0 (+) 

.5 () 

Sponsors 

Clients = 

14 

6 

10 (+) 

10.(-) 

: S71 

El 
3" 

SENSITIVITY Endurance =1.7 M.onths 
3 (- Agreement 

-
LAreement 

0 

0 
Kber/Cl ient: 

They match.Accuracy 
Match(+) M,rjer/Sponsor 

.70Member/Client = 

.5(+) 

.50 C-) 

Merber/Client: 
They match. 

Match(+) .39 
Sponsor/Client = 
.04 

.50 (-) 

AccuracyIember/Client : 
.41 

.50 (-) 

The signs (+) and (-) indicate respectively a positive or negative viability assessment.
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TABLE VIII-2 

GRENADINA IW.ALTII CENTERS
 

OBJECTIVELY 	VERIFIABLE

NARRATIVE 
 INDICATORS 


GOAL: Improved health in Life expectancy

* 	 rurdl Grenadina - Iniant lortality
 

- Horbi(lity
I 
 ,-Real th tndtces. 

(determined by sponsors)INTERIM GOAL: 
 - Still births 


i-
Mscarriaqes
 
Current specified health 
 - Infant malnutrition 
problems solved: 
 - Incidence of 	diotheria 
- pre-natal health 
 and other childhood
 
- infant health diseases
 

PURPOSE: 
 'Aviable health organization Purchasables/Endurance 1 7
,that-will detect and solve Connottion/Potentjal Energy

.future only generally Members - 3.7 
0specified health problems. Clients - .7 

Sponsors - 3.5
Ima( e/Consensus 
Members - 18 
Clients - 6 

Sponsors = 14 


Sensitivity: Verrber/Client
 
Connotation - match 

Image a .39 


OUTPUTS: 	 EFFECTIVENESS: 2,028 patients served.
Magnitudes of health 20,000 pints of milk given out
service production that 520 house visits by the sanitation inspector

suggest effective solu-
 30 Mothers Club recetings

tion to prE-a-t-aT and 480 intervicws by the social 
.orker

infant health and 
 4,028 records started and naintained 

mortality problems in 
 193 people referred to the dentist 

rural Grenadina 
 1,200 birth control pills dispensed


190 pregnant %umen given pre-natal care & 

instructions


370 family planning devices given out 

$1,50 drugs dispensed 

$180 educational su'nlies (family planning 


literature) handed out
 

2. ORGANIZATION BUILDING: Check lists such as Thorson's "Institutjinal 

Protile" (Conference on Institution [uild-


Leadership, Doctrine, Programs, 
 Ing, AID, 1969)

Resources, Structure, Link­
ages.
 

TARGETS
 

Not Measured Here
 

Not Measured Here 

< 3 months 

> 3.0
 
.5
 
3.0
 

10 
10

10 

Hatch 

.60
 

.determined by 	 Sponsors 

' 4,000 ­

" 20.000 ,
b 500 +
 

25 +
 
% 400 4
 
C 5,000
 
< 200 ­
• 4,000
 
• 200 ­

300 + 
$2 000 . 
S +i15o 


Nlot llra,,r ed 11(-,e 

NOTE: The heavy line highlights tile evaluation possibilities suqjested here. 
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ORGAMIZATIONALITY STATUS REPORT
 

ACCESS TO PURCHASABLES 

1. Capacity for subsistence without purchasables from external 
sources. 

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

ACCESS TO IMAGE AND CONNOTATION
 

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 #3on the up swing or down -wing?
 

5. Long-term viability.
 

STRATEGIES FOR INCREASING IMAGE AND CONNOTATION
 

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

7. Areas of opportunity. 

8. Problem areas. 
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TABLE VIII-4
 
GRENADINA
 

ORGANIZATIONAL VIABILITY STATUS REPORT FOR PROJECT: HEALTH CENTERS
 

THE 	GRENADINA HEALTH CENTERS DATE: October 1, 1974 

ACCESS TO PURCHASAR!ES 

1. 	 Caapacit for subsistance without Purchasables from external sources: 

Weak. Prospects for growth, and survival in the face of trauma
 
are poor.
 

2. 	 Linkage strenrtI: 

Ministry of Health and AID sponsors agree with workers at the Health
 
.Centers about what the Health Centers are and do, and sponsers value
 
the Health Centers. Therefore short-term funding prospects are good.
 

However, sponsors and patients of the ledlth Centers disagree about
 
what the Health Centers are and do. Therefore, over the long term,
 
funding prospects are uncertain.
 

ACCESS TO IMAGE AND CONNOTATION
 

3. Current position in the client environment (how would the Health 
Centers efaring i the cl ients were the sponsors?): 

The stage is set for the Health Centers to introduce innovation: 

- Members have a focused idea of what they are about, 

- Members believe inwhat they are doing, 

- Clients have ao focused notions which might conflict, and 

- Clients are enthusiastic about Health Centers.
 

See #6 and #7 for possible areas for innovation.
 

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

High worker motivation will sustain itself over the short term 
because workers think what they are doing is appreciated by
 
their patients.
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5. Long term prognosis:
 

Workers do not know they are mis-perceived by patients, 
 The
organization will be poor at fitting actions to needs, and the
odds are against successful innovation.
 

STRATEGIES FOR INCREASING IMAGE AND 	CONNOTATION
 

6. 	 Areas where the oranization can be trusted with new 
respons ifi ties : 
Workers and potential patients both agree that the following are
basic to 	what the Health Centers are and do: 

Babies, Old People, Dental Care, Nurse, Doctor, Mothers Club
 

7. 	Areas ofopportunity: 

Clients think of the following as basic to the Health Centers,but 	workers do not (perhaps they should be 	exploited): 
Big New Building, Ambulance, Record Keepin,, Prescriptions
 

8. 	Problems:
 

Members think of the following as basic to Ifealth 
Centers, but
clients do not know about them:
 

Sanitation Inspector, Public Health Education, PoorPeople, Birth Control Pills
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Derivation of the Viability Status Report
 

Now we will go through the Status Report and explain its derivation. First we
 

will do it by dividing the Status Report into three parts; and then we will
 

do it item by item.
 

Part I consists of items #1 and #2,and falls quite simply out of the Balance
 

Sheet. Part I refers primarily to an organization's access to the resources
 

grouped under "Purchasables" in the P/C/I Model. 

Part II consists of items #3, #4, and #5, and is the product of wJhat we call 
Interpretation Matrices. Part II refers primarily to an organization's access 
to Image and Connotation resources. 

Part III consists of items #6,#7,and #8,and is the product of fine-grain 

examination of Image Data. Part III prinarily identifies those strategies 
which would increase access to Image and Connotation resources. 
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A. PART I: ACCESS TO PURCHASABLES
 

Part I of the Organizational Viability Status Report consists of the
 

following items:
 

- Capacity for subsistance without money from external sources;
 

- Linkage strength.
 

Capacity for Subsistence without Purchasables from external sources is read 

directly out of the "Endurance" cell. Note that for Grenadina Health 

Centers, "-" translates to the prognosis that "Prospects for growth and 

survivdl in the face of trauma are poor." Our logic is that an organiza­

tion with insufficient liquidity to "go it alone" for three 0Months, also 

could not respond to growth opportuni ties, or make the investment nec­

essary to rebuild following a serious set-back. 

Linkage strength can not be read directly from a single cell of the 

balance sheet. We believe that an organi/ation's linkage with a given 

sector of its human environment is sti umig when: 

That sector agrees with the organization's embers on what 
the organization is and does; 

That sector values what the organization is and does. 

In the Grenadina Health Centers' ovr-sJiIIplified situation, the only 

important l inlage is with the .)p'suors (Ministry of heath I and AID) who 

pay the wor~erls, supply the IIIPdicinwie'., donate th,, buildings, etc. Note 

that Spov or/tl,miehr lli.(( A(li('melnt i, s trong (i), a id that Sponsor 

Connotation i% alo. hiht, , d that therefore #2 of the Grenadina Status 

Report I, bas ,(ally poitiv(,. Piy special attention to the important 

qualification to the positive prognosis. 
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B. PART II: ACCESS TO IMAGE AND CONNOTATION
 

Part IIof the Organizational 'liability Status Report consists of the
 

following items:
 

- Current position in the client environment (flow would the 

organization be faring if the clients were the sponsors?)
 

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

- Long-term viability prognosis. 

Part II of the Status Report requires what we call Interpretation 

natrices (Tables VIII-5, VIII-6, and VIII-7).
 

Interpretation Matrices 

Current position_ in th Lucli ent vi rr-nmen t is derived fro' four separite 

entries in the BakIncau e Sheet: leiiitr and Client Imi(,o Cr,.en',i,, and 
,Member and (1lient Comnokation Stri, vjfi. Thle Vl]I-! Ii,', Ili pow; Wl e 

peruutation; of ',rcruqth (t ) d (-), t In ou '.Ir1(,,ldinriq,n! ii(, and (m 

diagnose., rote that the (rtadlu,, Ih,,lth Ceet ( i PI l,1.1111( 'li(t ( (,IVys 

the following: 

hI age_ Co,,unota don 

Members Cl ients Members Cl ients 
+ -+ 4 

And note that #3 on the Grenadina Status Report corresponds to the 4-4+ 

diagnosis on table VJII-5.
 

"The stage is set for the Hlealth Center' to introduce inovatioI ' 

The logic behitd the above (MsJi1oSis is a:, follows. Membr,, haive a focused 

idea of what thy ire doi',g, anId th(ey think what they are (Join( is worth­
while, which are importart pre-roqui.-Ites to effective action. Cl Iemts 
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TABLE VIII-5
 

CURRENT POSITION IN THE CLIENT ENVIRONMENT
 

DIAGNOSIS
 

DATA
 

Image
 
Consensus Strength
 

M C* M C
 

Members and Clients Both Appro,,e of the Organization
 
a. Utopia for now 
 + + + +
 
b. Stage is set for organizational innovation + - + +
 
c. Stage isset for organizational adaptation - + + + 
d. Viable non-organization 

- _ + + 

Members Approve of the Organization, but ClientsD'o Not
 

e. Missionary/Natives value conflict - stand off + + + ­
f. Missionary/Iatives value conflict - advantage + - + ­

organization because members have consensus 
g. Missionary/Natives value conflict - advantage - + + ­

clients because they have consensus 
h. Members believe a platitude + -

Clients Approve of the Organization, but Members
Do Not-'
 

i. Clients keep the organization in business against + + - +
 
its will
 

J. Members/Clients are as ships passing in the night + - - + 

k. Positive myth about the organization, or un- + - + 
intended positive impact 

1. Clients believe a platitude 
 . +
 

No One Approves of the Orqganization 
m. Wrong business 
 + + . .
 
n. Lost cause, even the members have given up hope + - - ­

o. Negative myt. about you, or unintended negative - + . ­
impact 

p. Hell for 11ow 
 . .. .
-m i... . ...... *
 

* I Members; C - Clents 
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value the organization, and in addition they have no focused notions about
 
the organization which might conflict. 
Therefore the organization need
 
only introduce what it is doing and publicize it.
 

Following are the logics behind the diagnoses on Table VIII-5 Once
 
you get the feel of the relationship between the +'s ano the -'s, and
 
the diagnoses, this list of explanations will be unnecessary. The best
 
way to study the list below is to compare back and forth between it and
 

Table VIII-5.
 

a. 	(++++) Utopia for :Now:
 

Members and clients both have focused ideas about what the
 
organization is and does, and they both value the organization. The
 
diagnosis is "utopia for now" ,rather than "utopia forever",hecause
 
we 	have no idea yet whether Members and Clients ajre on what the 
organization is and does. 
 Long-term viability depe'ds an Imae 
agreement, or at least Member accuracy at sensing what Clients
 
think the organization is and does. Long-term viability is covered
 
in a later Interpretation Matrix.
 

b. 	(+-++) Stage is Set for Organizational Innovation:
 
Members have a focused idea of what they are doing, and they
 
think what they are doing is worthwhile, which are important
 
pre-requisites to effective action. 
 Clients value the organization,
 
and in addition have no focused notions about tl'e organization which
 
might conflict. Therefore, the organization n~oed only introduce what 
it 	 is doing and publicize it. 

C, 	(-+++) Stage is Set for Organizational Adaptajion: 
Members have no focused idea of what they are doing, but they 
think 1-,,dt they are doing isworthwhile anyway. Clients have a
 
focused idea of the service the organization provides, and they 
value it. Members need only find out what Clients think the 
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organization does, and start doing it if they are not doing
 
It already.
 

d. 	(--++) Viable Non-Organization:
 
There is no internal or external 
consensus on what the organization
 
dues, but the "organization" is valued anyway. Everyone likes it
 
for 	a different are noreason. There probably grounds for "organiza­
tionalizing" this group of people, since they seem to be doing well
 
without Image Consensus.
 

e. 	*(+++-) Missionary/Natives Value Conflict --
Stand Off:
 
Members value what their organization does, but Clients do 
not.
 
(This is what we call a "missionary/native" value conflict.)
 
Members are ina strong position because they have a focused idea
 
of what they are up to, but clients have only a diffuse objection
 
to ft.
 

f, 	(+-+-) Missionary/Native Value Conflict --
Advantage Organization
 
Because Members Have Consensus:
 
Members value what their organization does, but Clients do riot. 
 Members
 

a
are in weak position because they disagree among thiemselves oilwhat
 
they are up to, while Clients have a focused objection to them.
 

g. 	(-++-) Missionary/Natives Value Conflict 
-- Advantage Clients
 
Because Ihey
Have Consensus:
 
Members value what their organization does, 5ut Clients do not.
 
It looks like a stand-off, because the Members' focused idea of
 
what the organization is and does, is balanced by a focused objection
 
on the part of the Clients.
 

h. 	(--+-) Members Believe a Platitude:
 
No one knows what anyone is up to, but Members think it isa good idea
 
anyway.
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I. 	(++-.+) Clients Keep the Organization in Business Against Its Will: 

Everyone has a clear idea of what the organization is and does. Members
 
do not like it,but Clients do.
 

J. 	(+--+) Members/Clients are as Ships Passing in the Night:
 

Members know what they are up to and think it's a bad idea. 
 Clients
 
do not have a focused idea of what the organization is and does, but
 

think it's a good idea.
 

k. 	(-+-+) Positive Jyth About the Organization, or Unintended Positive Impact;
 
Members have no focused idea of what the organization is and does, and
 
think the whole thing isa waste. Clients think they know what the
 
organization is and does, and like it
 

1. 	(---+) Clients Believe a Platitude
 

No one has a clear idea of what the organization is and does, but no
 
one thinks it is a good idea.
 

m, 	(++--) Wrong Business
 
Everyone has a focused idea of what the organization isand does, but
 
no one thinks it is a good idea.
 

n. 	(+---) Lost Cause: Even the Members Have Given Up Hope
 
Only the Members have a clear idea of what the organization is and
 
does, but even they don't like it.
 

o. 	(-+--) Negative Myth About You,...or Unintended Negative Impact
 
Only the Clients know, or think they know, what the organization is
 
and does, and they don't like it.
 

p. 	(---- ) Hell For Now 

No one has a focused idea of what the organization is and does, and
 
no one thinks the organization isworth anything.
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Over the Short Term, is Productivity on the Up-Swing or Down-Swing?
 

"Short-term" refers to the indefinite period in the near future where

Purchasables, Image, and external Connotation remain approximately constant. 
It is our view, a hypothesis of course, that internal Connotation is,

in general, the most volatile of an organization's resources, and determines
 
its health over the short term. 
 In addition, we feel 
that the most
 
important determiner of internal 
Connotation is a perception of external
 
Connotation. 
For example, workers in a Health Center who think their clients
 
or patients appreciate them, value their organization and work productively 
In its behalf.
 

Short-term prognosis isderived from three separate entries in the

Balance Sheet: 
 Member Connotation, Client Connotation, and Member
 
Sensitivity to Client Connotation.
 

Table VIII-6 lists all possible permutations of strength and weakness
 
for the three entries, and the corresponding diagnoses. 
Note that
 
the Grenadina Health Centers Balance Sheet gives the following:
 

MEMBER ACCURACY AT SENSING
 
MEMBER CONNOTATION 
 CLIENT CONNOTATION 
 CLIENT CONNOTATION
 

And note that #4 
on the Grenadina Status Report corresponds to the +++
 
diagnosis on Table VIII-6:
 

High worker motivation will sustain itself over the short term because
workers think what they are doing is appreciated by their patients.
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TABLE VIII-6
 

SHORT-TERM PROGNOSIS:
 

IS PRODUCTIVITY ON THE UP-SWING OR DOWN-SWING?
 

DIAGNOSIS
 

DATA
 

CONNO- MEMBER 
TATION ACCURACY 

AT 
,z SENSING 

C CLIENTW _.jx UCONNOTATION 

Members and Clients Both Approve of the OrqanizatioQj 

+ + + High member value will continue because it is 
perceived as reciprocated 

+ + High member value will subside because it is 
perceived as unrequited 

Members Approve of the Organization, but Clients do not 

+ - + Martyrs. High member value will only last 
ifmembers are masochistic 

+ - Do-gooders. High member value may go on for­
ever since it is perceived as reciprocated 
The only way to stop them is cut off their 
Purchasables. 

Clients Approve of the Orqanization, but Members do npj 

+ + Condescension, but maybe client value is infec­
tious. It is hard to predict which way internal 
value will go. 

+ 	 Member value would increase dramatically if 
they realized they were appreciated. Othcewise, 
steady deterioration. 

No One Approves of the Or anization 

- - + 	 If ever members work against their organization 
this is where it happen,. 

Members think they are condescending, but really 
no one cares. It Is hard to predict which way 
internal valu,_ will go. 
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Long Term Vfability
 

It is our view that the best predictor of viability over the long term
 

isOrganizational Sensitivity to Image. An organization that does not
 

sense the Client's image of il may provide demafided services over the 

short term. (Perhaps the peu ,e who set up the organization perceived 

Client reeds accurately.) But as time passes and changes occur in
 

Client needs, the probability that the organization will continue pro­

viding demanded services has to go down.
 

The above paragraph does not mean that all an organization needs to do 

to be viable is accurateiy sense its Client Image. In general, items
 

1 - 5 on the Viability Status Sheet can be thought of as a series of 

hurdles that an organization must surmount to become viable. And #5,
 

Long Term Viability Prognosis, is the capstone.
 

An organization which perceives its Client Image accurately either:
 

Agrees with Clients on what the organization is and does, 

and/or
 

* Senses accurately how it is perceived by Clients.
 

It seems likely that viable change agent organizations might not agree 

with the Client on what they are and do. But they have a good idea how 

they are mis-perceived by Clients. The Long Term Viability Prognosis 

is derived from two entries inthe Viability Balance Sheet: 

* Member/Client Image Agreement;
 

* Member/Client Image Accuracy. 

Table VIII-7 lists all possible permutations of strength (+)and weakness 

(-) on Member/Client Image Agreement and Member/Client Image Accuracy, 

along with interpretations. Note that the Grenadina, Health Centers Balance 
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TABLE VIII-7
 

LONG TERM VIABILITY PROGNOSIS
 

MEMBERS/ MEMBERS/
 
CLIENTS CLIENTS
 
IMAGE IMAGE
 
AGREEMENT ACCURACY INTERPRETATION
 

a. 	 + + Valid transactions* over the long term. lligh
 
viability.
 

Members and clients agree on what isexchanged

and they are likely to continue agreeing even
 
after what is being exchanged chan(qes. 

b. + -	 Valid transactions over the short tern. 

Members and clients agree on what isexchanged,
but there is no assurance they will continue aqree­
ing after what is being exchanged changes, as it 
must as conditions, needs, etc., change. 

c. - + 	 Invalid transactions, but there is hope for the 
future.
 

Members and clients do not agree about what the
 
clients are getting, but members know what clients
 
think they are getting. This may be the ideal
 
change agent situation.
 

d. 	 Invalid transactions, no hope for the future.
 

Members and clients do nut agree about what the
 
clients think they are getting.
 

* A valid transaction is where members and clients agree on what the orqanlza­
tion does for whom, how and 	why. An invalid transaction iswhere member,, and
 
clients do not agree. An example would be a Health Center that thinks 
clients come for health infonm~ation, but really they come to socialize. 
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Sheet gives the following:
 

MEMBER/CL] ENT MEMBER/CL IENT
 
IMAGE AGREEMENT IMAGE ACCURACY
 

And note that #5 on the Grenadina Status Report is a more specific
 
paraphrase of the "--" diagnosis on Table VIJI-7:
 

Workers do not know they are mis-perceived by patients. The
 
organization will be poor at fitting actions to 
needs, and odds
 
are against successful innovation. (Remember that in #3 we said
 
that "The stage is set to introduce innovation.")
 

Valid Transactions
 

In Table VIII-7 the term "valid transaction" is used several times. In
 
the coi,text of Table VIII-7, a valid transaction is where Members and
 
Clients agree on what the organization is and does. An invalid transaction
 
iswhere Members and Clients do not agree. An example of non-agreement,
 
and an invalid transaction, would be a 
health center that thinks clients
 
come for health information, but really they come to socialize.
 

Image Accuracy
 

Member/Client Image Accuracy. is seen, in Table VIII-7, as a 
means for:
 

* Prolonging valid transactions;
 

* Rectifying invalid trdnsactions.
 

Therefore. high Agreement leads to longer term viability when it is
accom­
panied by high Accuracy. A health center whose Members think Clients come
 
"Just to socialize" when really they come for fa ily planning information 
runs the risk of tampering with a valid trinarCti~Or. 
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And low agreement ismore likely to be rectified in the direction of
 
"valid transactions" when it is accompanied by high Accuracy. 
A health
 
center whose Clients come "Just to socialize" ismore likely to change
 
things if Members are sensitive to why the Clients come.
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S Part- ZI o th4-voi tt"tt '4rt-osss 

Ara where the organizato n 
whr oraiain cai be,#qo 1ithed *.r 

PProblesms.i, 

Part III isnot derived from the 	Viability Balance-,Sheet, but rather from'
fine grain examination of'Image data. 
 Part I1s deriyd according to
 
the following scheme from Member/Client Image Data:
 

WHEN CLIENT CONNOTATION ISHIGH:
 

Areas of Member/Client Image -
Areas where the organization can 	be
Agreement 
 trusted with new responstbility.
Members and Clients both agree thattiose areas are basic to thedrgani­
zation, and Clients value the organi­
zation.
 

Areas of Member/Client Image

Disagreement
 

Areas listed often by - Opportunities to be exploited. 
Clients
Clients, but seldom by 
 think these areas are basic to an
Members 	 organization they value, whereas Members
 
do not think of them as basic.
 
may be seeing potential intheorganiza.d

tion that members are ignoring. 

Areas listed often by - Problems. Members think of these areasMembers. but seldom by 
 as basic to the organization, but
Clients 	 Clients are not getting the mssage.
 
•.,.:.i~,, r
i .
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WHEN CLIENT CONNOTATION ISLOW:
 

Areas of Member/Client Image

Agreement 


Areas of Member/Client Image 
Disagreement
 

Areas listed often by 

Clients, but seldom by

Members 


Areas listed often by 
Meners, but seldom by
Clients 


Serious problems. Members and Cliencs
 
both agree that these areas are basic
 
to the organization, but Clients do nol 
value the organizatioti. 

Myths to dispel, or unintended nega­
tive impact. Clients see these areas
 
as basic to an organization they do not 
value, but Members (10 riot !,ee them as 
basic.
 

Problems. Member think of these aieas 
as basic to the orgdnizatiun, but 
Clients are not getting the message. 

Tables VIII-8 and VIII-9 show areas of Member/Client Agreement and
 
Disagreement for Grenadina Health Centers. 
Note that the interpreta­
tions correspond to those given above under High Client Connotation. And
 
note also that the interpretations are repeated under itens #6,#7,
 
and #8 of the Organizational Viability Status Report for Grenadina
 
Health Centers.
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TABLE VIII-8 GRENADINA 

PROJECT: HEALTH CEt TERSGRENADINA HEALTH CENTERS 


AREAS OF M[_LMWR/CIIIqT IT41GE AGRFIHILN1_: DATE: October 1, 1974 

AREAS WHERE LiE HFALII CNTERS CA1 [Ir TRUSTED 

Wil1 NEW lLSPONSIBILI FY* 

r 3E1r. (r: 50) (),-100)lS CLI[IiI 

Doctor 50 90
 

Nurse 50 80
 
fiabies 50 42
 

Old People 30 80
 

Social Workers 50 26
 

Dental Care 30 40
 

* If client connotation were low, these would be problem areas rather 
than areas of responsibility. As is presented 1ha following

section, client connotation for the Grenadina Health Centers is
 
high. 
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TABLE VI1'I-9 GRENADINA
 

GRENADINA IEALTH CENTERS PROJECT: HEALTH CENTER, 

AREAS OF r4HIR CLIPIJT DATE: October , 197, 

IMAGE DISAGREEMEINT 

A. MEMBERS - NO, CLIENTS - YES "OPP0RTUNITIES.-

CLIS (n=oo) 

Uig New Building 0 

Ambulance ) 

73
 
54
 

Keep Records I 0 54
 
Prescriptions 0 34 

B. MEMBERS 
- YES, CLIENTS - NO = PROBLEMS 

MEMBERS (n=50) CLIENTS (n=]O0) 

Sanitation Inspector 
 50 
 0
 
Public Health Education 50 20
 
Poor People 40 4
Birth Control Pi50 
 12
 

* If cli.ent connotation were low, these would be "nPyths" to dispel,
 
rather than "opportunities." 
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APPENDIX A 

CASE STUDIES
 

To demonstrate how evaluation of organizational viability works, we 
have generated data for health centers in four imaginary countries:
 
Grenadina, Faroffistan, Bali Hai, and Disneysia. The data are based, 
in part, on real AID projects.
 

The Grenadina Case Study has been presented in the body 3f this volime,
 

along with explanation. In this section the remaining three Case 
Studies are presented. The major lessons to be learned will come from 
comparing among the Case Studies to see how different situations lead 
to different management strategies. Table A-l contains background
 
information on the Case projects. 
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TABLE A-i
 

BACKGROUND INFORMATION ON TIHE
 

THREE CASE STUDIES
 

flOF AVERAGE i AGE OF 
HEALTH OF MEMBERS HEALTH 

COUNTRY REGION CENTERS PER CENTER SPONSORS CENTERS 

Faroffistan 	Central 71 8.2 AID 3 yrs.
Asia 

Bali Hai 	 Far 93 9.0 AID and Ministry 10 yrs.
East 

Dtsneysla 	 Pacific 114 4.9 Ministry of 5 yrs.
 
Islands Health
 

HEALTH CENTERS' DOCTRINE AS PERCEIVED BY
 

SPONSORS, MEMBERS, AND CLIENTS
 

COUNTRY SPONSORS MEMBERS CLIENTS 	 COMMENT
 

faroffistan 	 Preventive No Focus Curative Tug-of-war over meme-
Medicine Medicine bers between Sponsors

and Clients.
 

Ball Hal Preventive Curative Curative Sponsors have their 
Medicine Medicine Medicine heads in the clouds, 

and ignore reality. 

Disneysia Preventive Preventive Curative M1e1bers agree w th 
Medicine Medicine Medicine Sponsors because they 

"know which side of 
the bread the 	butter's
 
on." 

Practical Concepts Incorporated 



FAROFFISTAN HEALTH CENTERS CASE STUDY
 

PrOtlcel Concepts Inoorporated
 



A-3
 

FAROFFISTAN HEALTH CENTERS
 

BACKGROUND INFORMATION
 

# OF AVERAGE # AGE OF 
HEALTH OF MEMBERS HEALTH 

REGION CENTERS PER CENTER SPONSOR CENTERS 

Central 71 8.2 AID 3 yrs. 

DOCTRINE AS PERCEIVED BY SPONSORS, MEMBERS, AND CLIENTS 

SPONSORS MEMBERS CLIENTS COMMENT 

Preventive No Focus Curative Tug-of-war over members 
Medicine Medicine between Sponsors and 

Clients. 
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FAROFFISTAN HEALTH CENTERS PARTIAL LOGICAL FRAMEWORK
 

OBJECTIVELY VFRIFIABLE
NARRATIVE 
 INDICATORS 
 TARGETS 
OAL: Improved health in - life expectancy Not Measured Here 

rural Faroffistan - Infant mortality 
- Mrbidity 
H,
Heal th indtces
 

(determined by sponsors)
INTERIM GOAl.: 
 Still births 
 Not Measured 

-1iscarriarjes 
Here 

Current specified health 
 - Infant unlhutrition
problems solved: 
 - Inciderncv of dioteria . pre-natal health and other childhood
 

- infant health diseases
 

)URPOSE: 
A viable health organization Purchasables/indwrance . 3.9 < 3 monthsJthat will detect and solve Connotation/potential Energy
future only generally Members = .81 
 4 3.0 
?ecified health problems. Clients -- 3.5 3.5Sponsors .80 
 3.0
 

Imaqe/Consrnsus

Members - 4 
 C 10Clients - 12

Sponsors - 14 10

3 10 
Sensi tivi ty: ?Menber/C1 lent
 
Connotation a Match 
 Ma tch
 

N ImJrage - *.gOUTPUTS' Magnitudes of health
I.EFFECTIVENESS: .0 
;f),.O mailk5,010 patientspints of served.giv~n out 4,000 ++= 20,CO0
~Jhaltf ~ int mik gv~nout(determined by Spconso rsWservice production that
suggest effective solu- 30(1others Club rteetings200 hnuse visits by the sanitation inspector 431 5025 + 

tion to j 5-a and 180 interviews by the social ,orker 4Infant health and 400
 
mortality problems In 

4,028 recorJs startcd and naintained 4 5,000 ­193 people referred to the dentist
Gnadfna
erural C 200 .1,200 birth control pils dispensed 4 4,000 -
190 pregnant uo-ien given pre-ndtal care A 200-Instructions
 
30 family planning devices given out 3Co +6,000 drugs dispend 
 $2 0 '0 4180 educational u, -Jes (family planning 415


literatue) hanfa out

400 emergencies attended to 
 none
 

.. 
 . ,1. -­ . ­
1, 111111 -__ 

2.VIAMILITY: Leadership 
 Check list%such n *lhorson', "InsttIttitonal NotDoctrine, Proqrams, Re- Profile" llPrai,,r d Here(Contervnce on Institutiun bjuild-
Sources, Stru.ture, Ing, AID, 1969) 
Linkages. 

NOTE: The heavy line highlights the evaluation possibilities suggested here. 
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FARO FFI STAN 

ORGANIZATIONAL VIABILITY BALANCE SHEET PROJECT: HEALTH CENTERS 

__________PURCHASABLES jCONNOTATION 
DATE: 

I 
October 1, 1974 

AC~E 

I R,1AL Cash on Hand = $2,-00 
'.bnthly Salaries = $1,100 

Members = .81(< 3.0) (-) Members = 4(< l0)*(-)** 

0 

o 

0 

EXTEaNAL Receivables = S3,300 Sponsors = 3.2(> 3.0) (+)
Firr, Backlog = $2,800 

1,bnthly Exoenses = S1,000 iClients 
____su__ _ies, et:.) 

5NSIT1TV ITy Erdurance: Agreement:
"STIT $2400 + S3300 + $2800 

92,200 Member/Client : (-) 

3.9 months (> 3 months) (+) 

JL Accuracy: 
Figures are averages for Member/Client = ( ) 
50 Health Centers. 

Soonsors = 14(> 10) (+) 

= 12(> 0) 

Agreeent: 

b.02(< .50) 

mbfr/Client .24(< .50)sibr 1i en _:.24<._ 0 

Sporsor/Client = .21(< .50) 

Accuyacy: 
Membkr/Client .89(> .50) 

II 

• All r-zers in _arentheses refer to the criteria for judqiroq whether an organization's current Dosition orF-,
 
an ird4ic&t- su;:ests viability. These criteria were identified in Chapter !II in a discussion of
 

• * _ sSC-> a ?-) indicate respectively a .ositive or negative viability assessment. 
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FAROFFISTAN
 
PROJECT: HEALTH CENTERS 
DATE: October 1, 1974 

ORGANIZATIONAL VIABILITY STATUS REPORT
 

ACCESS TO PURCHIASABLES
 

1. 	Capacity for subsistance without Purchasables from external sources:
 

Strong. There are sufficient purchasable resources for growth,

and 	survival 
inthe face of traunma.
 

2. 	 Linkage stren th:
 

Sponsor's 
 value the Health Centers, therefore short-term fundingprospects are good. However, sponsors disagree with members andclients about what Health Centers are and do. Therefore, over thelonger term, funding prospects are very uncertain. The Sponsor-Health Clinic linkage needs attention. 

ACCESS TO CONrIOTATIOI AND IMAGE 

3. Current position in the client environment:
 

Positive myth about the organization, or unintended positive
impact, or new staff -- good, old organization.
 
Don't do ahything until you find out what it isclients think
 
they like about you. Learn from them. 

4. 	Over the short-term, is P3 on the up-swing or down-swing?
 

Condescension 
 (members know they are appreciated but do not think
what they are doing isworthwhile). Maybe client connotation
isinfectious. 
 It ishard to predict which way internal conno­
tation will go.
 

5. 	Long-term pronosis:
 

Invalid transactions, but there ishope for the future, because
members know what clients think of them although they don't
 
agree.
 

Practical Concopis Incorporated 



A-7 	 PROJECT: Faroffistan Health 
Centers 

DATE: -N7 

SUMMARY WORKSHEET ON IMAGE: MEMBERS 

NUMBERGI 
 G SUMMARY OF RESPONSESNUMBER 
OF TIMES 
RESPONSES 
 RESPONSES 
 RESPONSES GIVEN
 

35 Doctor 
3
 

25 
 Nurse 
 2
 
Medici ne 	 25
 

20 	 Anybody 20
_Newly Married 20 

15 Public Health Education 15
Milk 

Pregnant 	 15
 

15
Emergency 

15
Pills 
 is
 

10 
 Free Medicine 
 10
 
Real Medicine 10 
Keep Functioning 10X-Ray Machine 
 10 

5 	 Poor People 
5 

Vaccines 5When Slaughtering 

5
Laboratory 

5Cure Disease 

5


# OF INDIVIDUALS 
RESPONDING: n-35 	 TOTAL NUMBER OF
 

RESPONSES: Fx=265
 

SUMMARY OF COMPUTATIONS 

n 35 Image/Concensus = Ex2/n 2
 

Ex - 265 

a 4,900/1225
 

Ix2 
-1(352) + 2(252) + 2(202) a4 < 10+ 5(152) + 4(102) + 
5(52) 

-
*x24,900
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A-8 PROJECT: Faroffistan Health ' 

Centers
 
DATE: October 1I, 1974
 

SUMMARY WORKSIIEET ON IMAGE: SPONSORS
 

SUMMARY
SUA. RESPONSES ........OFOF 
NUMBER GIVING 

RESPONSES RESPONSES 
NUMBER OF TIMES 
RESPONSES GTVEN 

10 Prevent DiseasePublic Health Education 
Doctor 
Nurse 
Social Worker 
Birth Control Pills 
Free Medicine 

10 
10 
10 
10 
10 
10 
10 

9 AID 
Poor People
Keep Functioning 

9 
9 
9 

8 Family Planning Devices 
Mothers Club 
Babies 
People With No Money 
Record Keeping 

8 
8 
8 
8 
8 

7 School Children 7 
6 Tubercul os i s 6 
4 Government of Faroffistan 4 

1 Cure Disease 1 

# OF INDIVIDUALS 
RESPONDING: n=lO I X-j';, '/;i'> 

.TOTAL 
f'/ / j 110MI.1k OF 

RSPO.ES 1xl,5 

SUMMARY OF COMPUTATTr", 

n 10 Concensus - 'x2/12 

Ex - 155 " 136 ,'100 
EX - 7(102) + 3(92) + 5(82) I 13.65 >1 

I(7) + 1(62) + 1(42) 
+ 1(1)2 

Ex2 - 1365 

Practical Concopts Incorporated 
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A-9 PROJECT: Faroffistan Health
 
"Centers
 

DATE: October I, 1971-

SUMMARY WORKSHEET ON IMAGE: CLIENTS
 

SUMMARY OF RESPONSES
 
NUMBER GIVING 
 NUMBFR OF TINES
 

RESPONSES RESPONSES RESPONSES GIVEN
 

Set Bones 50
 
Sick 
 50 
Broken Bones 
 50
 

48 Emergency 48
 
47 Abul ance 47
 

45 Free Medicine 
 45
 

42 Big New Building 42 

40 X-Rays 40
 
Tooth Ache 40 
Nurse 
 40
 
Quinine 
 40
 

37 Operating Room 37 

36 The People 36 
23 Dentist 
 23 

20 Mothers Club 
 20
 

18 Cure Disease 
 18
 

15 Babies 15 

# OF INDIVIDUALSRESPONDING: n-5-..;"." ".. :. :" .".i: .- ' TOTAL.""." T T L NUM""ER.N OF'"! R O 
R..I. 50 ..' .-.. ... . RESPONSES: }:x-697 

SUMMARY 01" COMPUTATIONS 

n - 50 Image/Concensus Y 21 n2 

Ex " 697 * 29,283/2,500 

EX , 3(502) + 1(482) + 2(472) + " 12 > 10
 
2(452k + 1(4?2) +4(402) +
 
1 372) + 1(362) + 1(32) +
 
11202) + 1(181 1(1 )
 

.X2 _ 29.2I3o 

Practical Conc'optn Incorporate(f 
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FAROFFISTAN
 

PROJECT: HEALTH CENTERS
 

DATE: October 1,1974
 

ANALYSIS W. (SHEET;
 

MEMBER/CLIENT IMAGE AGREEMENT
 

-D 
<-­

if) 

.) (I) (I) I J 

AU LU 
M-L -.-- - LY2L 

Free Medicire 
 18 10 
Emergency 15 19 15 

Doctor 35 45 18 -1 
Nurse 25 4025 16 1610-

Keep Functioning 
 -

Cure Disease 
 5 - 7 -

COMPUTATIUN:
 

(1) k - 265/697 a .40
 

(2) Agreement - 64/265 a .24(< .50)** 

* The answers listed here include only those where there was agreement. Where­
ever 0 would appear in the client or member column, th, tinswer ki not ruplo­duced. However these additional answers tre included istpwrt of the numer­
ical answer total for each group.


** Criteria level for determining viability prognusis is included Inparenthesis. 

Practical Concepts Incorportod 



A-11 FAROFFISTAN
 

PROJECT: HEALTH CENTERS
 

DATE: 


Uj
P­

<Ul
 

) 


-jL 

38 

34 


30 


36 


15 


11 


38 


19 

36 


36 


30 


34 


17 


30 


32 


30 


28 

.76 


October 1,1974
 

U 

30
 
34
 

30
 

25
 

10
 

11
 

30
 

19
 
30
 

25
 

30
 

34
 

17
 

15
 

25
 

30
 

28
 

4?3
 

ANSWERS 


Set Bones 

Free Medicine 


Xrays 


Ambulance 


Mothers Club 


Babies 


Sick People 


Broken Bones 

Fever 


Emergency 


Tooth Ache 


Doctor 


Dentist 


Nurse 


Big New Building 

Laboratory 


Operating Room 


COMPUTAT IONS:
 

(1) k - 531/697 - .76
 

(2) accuracy w 423/531 = 


ANALYSIS WORKSHEET:
 

MEMBER/CLIENT IMAGE ACCURACY
 

LJ 

-j 

30 

35 


30 


25 


10 


30 


30 


25 

30 


25 


35 


35 


35 


15 


25 


30 


30 


S 531 

.89( .50)
 

V-.) 

I­

50 

45 


40 


47 


20 


15 


50 


50 

47 


48 


40 


45 


23 


40 


42 


40 


37 


697 
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FAROFFISTAN
 

PROJECT: HEALTH CENTERS
 
ANALYSIS VIORKSHF'ET: DATE: October 1, 1974
 

CnNNOTATIO0I/MFMS ERS 

C) 

1-- - - = 
4 29 :, ­-J W :I Uj 

>U J .- I
L i .- .4I I 

tLi LI ..J 0aJ J~ 

o 1 2 3 4 5 

1 37 13 = 50 
2 28 12 10 _ a 50 

3 39 8 3 a 50 
4 29 12 9 = 50
 

5 28 12 10 =50 
637 13 = 50 

7 29 12 10 =_50 

-8
8 39 3 W 50 

9 29 12 9 1 50 
10 28 12 10 * 50 

17, 29 9 UII 12 50
O 12 - 39 8 3 - 50 

13 37 13 - 50
 
-14 - 29 12 9 *50 

15 28 12 10 = 50 

16 39 8 3 - 50 

17 29 12 9 
 = 50
 

18 37 13 =50
 

19 ?9 9
1? 50 
20 ,J( 8 3 = 50 

4/ ,(? 11() 410 J = 1000 

X 0 X 1 X ? X ,3 X 4 X 5 (Xanswer value) 

T 3?0 120 12 0- 8120 360 

(1) Connotation 81?/10)n .9f1 (. 3. 0) 
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BALI HAl HEALTH CENTERS
 

BACKGROUND INFORMATION 

REGION 

# OF 
HEALTH 

CENTERS 

AVERAGE II 
OF rIErIBERS 
PER CENTER SPONSORS 

AGE OF 
HEALTII 

CENTERS 

Far East 93 9.0 AID and M4inistry 10 yrs. 
of Health 

DOCTRINE AS PERCEIVED BY SPONSORSj MEMBERS, AND CLIENTS
 

SPONSORS MEMBERS 
 CLIENTS COM'1ENT
 

Preventive Curative Curative Sponsors have their

Medicine Medicine Medicine heads inthe clouds,
 

and ignore reality. 
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BALI HAI IEAI.Th CENTERS PARTIAL LOGICAL FRAMEW4ORK 

OBJECTIVELY VERIFIABLE
 
NARRATIVE 	 INDICATORS TARGETS 

GOAL: 	 Improved health In - Life exnectancy Not Measured Here 
rural Call Hal - Infant virtality 

- f'OnI't.iity 
[Leal th indices 

(deternired by sponsors) 

INTERIM GOAL: - Still births 	 Not Measured Here 
- lhscarri~r~cs 

Current specified health - Infant rialnutrition 
problems solved: - Incidence of diotheria
 

- pro-natal health and other childhcod
 
. infant health diseases
 

I W "' - -. 

Purchasables/Enduranco w 3.9 3 monthsPURPOSE: Aviable health organization Connotatlon/Potentlal Energythat will detect and solve Ve'Jers - 3.4 	 3.0
future only generally Clients - .91 3 .5specified health problems. Sponsors - 1.5 < 3.0 

Image/Corsensus
 
He,.bers - 11 3 10 
Clients - 6 44 10 
Sponsors - 14 30 10

Sensitivity: !reber/Cllent
Connotation - Vatch Match
 
Image .91 
 3. .50
 

(determined by Sponsors)
OUTPUTS: 1. EFFECTIVEN:ESS. 6,700 p.,tients served. 	 der4.000 rMagritud!s of health 
 0 pints of milk niven out 
 a 2,000 +service production that 0 house visits by the sanitation inspector 4 5011suggest effective olu- "0ltners Clu6 f ti11.1s 3 25 4tion to pre-TrFu tT and 31 intervits by the social worker < 400 .

infant health and 4,07o icccrJ; stare d ad i, :ita,,cd 4 5,000 .ortality problems in 400 norinle referred to the dentist 1 200 +rural Grenadina 
 120 birth control pills dispensed c 4,000 . 
190 prcnant wo-cri given pre-natal care A 4 200 .instrurtiens 
320 fxiily plannini eovicr.es given out • 300 + 
$1S.oDO drugs dit; cnsed ) $2 000$160 Piucatirnal %w,nlles (family planning )I 150 * Iitera tin . *ltt i,, nut 

411O elaer1entles attnded to 	 None 

2. VIAIJLITYi 	 liit% a%Tnr on'sLeadership rherk %Swil "ln.tltttlnnal lint fiepaured I re 
Doctrine, Proqrai -, Re. Profile" (L)rifrr n(r on Ir"t tution uild­
sources, Structure, ing, AID, 1o69) 
Linkages.
 

NOTE: The heavy 11n(, hiqlhli ht- the evaluation possbili ties suggested here. 

Prnctical Concepts Incorporated 
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BALI HAIPROJECT: HEALTH CENTERS 
ORGANIZATIONAL VIABILITY BALANCE SHEET 

SPU'RCHASABLES [CONNOTATION DATE: 
! .. 

October 1, 1974 
IMA E 

NTE Cash or. HarJ = $2,400 
_;onthly Salaries $ I,I00 Members = 3.4(> 3.0) (+)ll(> 0) 

5" 
_XTERNAL Receivables = S3,300Firm 'Macklog = $,,Soo Sponsors = .5(< 3.0) (-) Sponsors = 14(> 10)-­ (+) 

__________ 

orthly Expense= $1,000 Clients = .l(> .50) 
sU..~lies, etc.),_________________________________ 

( ) Clients = 6(< 10) (-) 

-2. 
S--,S:TI.'ITY :rdurance: Agreement: 

- -~JS2!0+ S3300 4 $2800 : 3lenbers/Clients (+) 
Agreement: 
fIFebers/Sponsors = .38(< .50 

I-$ 2200 ' 

- rxir3. ronths (> 3 months) > im~ths)Me-'ersjClients = .91,>.0
> .50 

--
0 

CSpFigures are averages for 

A..ra. 

Members/Clients - (+), 

Sporsors/Clients 

(-) 

= .2(< .50 

50 Heal tI Centers Accuracy: 

Members/Clients = .91(> .50) 

* All r-ers 4r :.re-theses refer to the criteria fo.- judging whether an organization's current 
Pc.sitic7 cr atr indicator suc;ests viability. These criteria were identified in Chapter III in 
discussic f - tian For.7ulae. 
The sicrs )ad ( indicate respectively a Dositive or negative assessment. 



BALI HAL 
PROJECT: HEALTH CENTERS 

DATE: October 1, 1974 

ORGANIZATIONAL VIABILITY STATUS REPORT
 

ACCESS TO PURCHASABLES
 

1. 	 Capacity for subsistance without Purchasables from external sources: 

Strong. There are sufficient purchasables resources for growth, 
and survival in the face of trauma. 

2. 	 ,prospects for future funding: 

Sponsors do not value the organization, therefore short-term 
funding could be in danger.
 

However, sponsors disagree with members and clients about what
 
the organization is and does, which means there is hope. Maybe
 
sponsors would value the organizations if they knew the truth.
 

Maybe Health Center leaders can convince sponsors that curative 
medicine is still the way to go in spite of new theories about 
prevention.
 

ACCESS TO CONNOTATION AND IWAGE
 

3. 	Current poition in tie client environment: 

Utopia for now. 

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

High member value will last because it is perceived as recipro­
cated.
 

5. 	 Long-term poqnosis: 

Valid transactions over the long-term. 

Practical Concepts Incorporated 
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A-17 PROJECT: Bali Hal Health 

-enters 
DATE: October 1, 1974
 

SUMMARY WORKSHEET ON IMAGE: MEMBERS
 

SUKIMARY OF RESPONSES
 

NUMBER GIVING NUMBER OF TIMES

RESPONSES 
 RESPONSES 
 RESPONSES GIVEN
 

Set Bones 
 50
 
Sick People 
 50
 
Fever 
 50
 

45 Free Medicine 
 45
 
Ambulance 
 45
 
Tooth Ache 
 45
 
Quinine 
 45
 

40 X-Rays 
 40
 
Broken Bones 
 40
 
Doctor 
 40
 

35 Emergency 
 35
 
Nurse 
 35
 
Big New Building 35
 
Operating Room 
 35
 

30 Babies 
 30
 

Social Worker 
 30 

15 Mothers Club 
 15 

10 Dentist 
 10
 

# OF INDIVIDUALS TOTAL NUMBER OF
 
RESPONDING: n50 
 RESPONSES: Ex=675
 

SUMMARY OF COMPUTATIONS 

n - 50 Image/Concensus = Ex 2/n 2 

EX a 675 - 27,375/2,500
 

EX2 " 3(502) + ­+ 4(452) + 3(402) 11 > 104(352) + 2(302) + 1(152h +
 
1 102,
 

27,375 Pox
 t 

Practical Concepts Incorporated 

2  



A-18	 PROJECT: Bali Hal Health 

Centers
 
DATE: October 1, 1974-


SUMMARY WORKSHEET ON IMAGE: SPONSORS
 

SUMMARY OF RESPONSES
 

NUMBER GIVING NUMBER OF TIMES
 
RESPONSES RES,'ONSES RESPONSES GIVEN
 

10 	 Prevent Disease 10
 
Public Hfealth Education 10
 
Doctor 
 10 
Nurse 
 10
 
Social Worker 
 10
 
Birth Control Pills 10
 
Free Medicine 
 10
 

9 	 AID 9
 
Poor People 9
 
Keep Functioning 9
 

8 	 Family Planning Devices 8
 
Mothers Club 
 8
 
Babies 8
 
People With No Money 8
 
Record Keeping 8
 

7 	 School Children
 

6 	 Tuberculosis 6 

4 	 Government of Bali Hal 
 4
 

1 	 Cure Disease 1
 

# OF IJDIVIDUALS .U..LR TAL OF 
RESPONDIrJG: n=lO " FSPONSES: Lx=155 

SUMMARY OF COMPUTATIONS
 

n - 10 	 Image/Concensus - 7:x2/n2 

Ex a 155 	 - 1365/100
 

Ex2 " 	7(102) + 3(92) + 5(82) + - 14 > 10
 
172) + 1(62) + 1(42) +
1(1)
 

2 *xw 1365
 

Practical Concopts Incorporatod 



A-19 
 PROJECT: Bali Hal 
Health
Ce'nters ...- ­
,1974
--October
DATE: 


SUMMARY WORKSHEET ON IMAGE: 
 CLIENTS
 

SUMMARY OFr r:SPON ES
NUMBER GIVING 

NUMBER OF TIMES
RESPONSES 
 RESPONSES 
 RESPONSES GIVEN
 

50 Set Bones 	 50
5
0Sick 


_ _Broken Bones 50
 

48 	 Emergency 48
 

47 	 Ambulance 4
 
Fe ver 47
 

45 	 Free Medicine 
 45
 

Doctor 

45
 

42 Big New Building 42
 
40 X-Rays 	 40
 

40
Tooth Ache 	 4
Nurse 


T A
n no e4U
37 OFrIiN 

36Quie e p0 	 3
 

1 0
Mothers C ub
X02 

18 	 Cure Disease 18
 

1 5 	 Babies 1 

#O F U A S 	 . . , , , T, N,I N D I V I I) ,O . .	 E R f 
R E S P O N D I N G :n -5 	 ,'' " r0 

•, ,',> ,'"\. . . ." , ,iRESPONSES . : x-67 
3perati R
Cng~t oomrae 

SUMMARY or COMPUTATIONIS
 

Fn - 50 111a (e/Concen,; ir, L" 
Lx 697 29 .23/ 2 .500 
E;X -3(50 /-,-,li' + 2 47- )1 2 

2 452) + 1 '2,' + 4(402 +2it, 	 > 
1(37;?t 1 36'21 1(232 4 

Practica l Concopts Incorporated: 

2  



A-20 BALI HAl 

PROJECT:HLALTH CENTLRS 
ANALYSIS WORKSHEET: 

MEMBERS/CLIENTS 
IMAGE AGREEMENT 

DATE: October 1, 1974 

I-­
(I) 

V)~ 

ANSWERS 

___________________ 

LU 

m LL)U LI)LU LUJ 

L 

LU 

Set Bones 

Free Medicine 

X Rays 

Ambulance 

Mothers Club 

Babies 

Sick People 

Broken Bones 

Fever 

Emergency 

Tooth Ache 
Doctor 

Dentist 

Nurse 

ig New Building 

Quinine 

Upurati n Room . _35 

50 

45 

40 

45 

15 

30 

50 

40 

0 

35 

45 
40 

10 

3b 
35 

45 

50 

50 

50 

50 

20 

15 

50 

50 

47 

48 

40 
45 

23 

40 

42 

40 

37 

48 

48 

48 

48 

19 

15 

48 

48 

46 

47 

39 

44 

22 

39 
41 

39 

36 

48 

45 

40 

45 

15 

15 

48 

40 

46 

35 

39 

40 

10 

35 

35 

39 

35 

a 675 697 k-.97 610 

COMPUTATIONS: 

(1) k - 675/697 ­ .97 

(2) Agreement - 610/675 - .. 9(> .50)** 

The answers 
listed here include only those where there was agreement. Whereever

0 would appear In the client or meiber column, the answer is not reproduced.However those( ad(lltiona1l an-m.w'rs are Included as part of the numerical answer 
total for each grouj.

** Criteria level for dtermintng viability proqnonis is included In pareathesis. 

Practical Concol)tq Incorporatod 



ANALYSIS 

A-21 

WORKSHEET: 

PROECT: 

DATI: 

BALI HAl 
HEALTH CENTERS 

October 1,1974 

MEMBERS/CLIENTS IMAGE ACCURACY 

LnJ 
4z) 

Cl) V) V) 3 

ANSWERS j 

Set Bones 

Free Medicine 

X Rays 

Ambulance 

Mothers Club 

Babies 

Sick People 

Broken Bones 

Fever 

Emergency 

Tooth Ache 

Doctor 

Dentist 

Nurse 

Big New Building 

quinine 

Operating Room 

NJ 

50 

45 

40 

45 

15 

30 

50 

40 

50 

35 

45 

40 

10 

35 

35 

45 

35 

675 

50 

50 

50 

50 

20 

15 

50 

50 

47 

48 

40 

45 

23 

40 

42 

40 

37 

697 

48 

48 

48 

48 

19 

15 

48 

46 

46 

47 

39 

44 

22 

39 

41 

39 

36 

k-.97 

48 

45 

40 

45 
15 

15 

48 

40 

46 

35 

39 

40 

10 

35 

35 

39 

35 

610 

COMPUTATIONS: 

(1) 
(2) 

k ­ 675/697 - .97 

Accuracy - 610/675 _.91(> .50) 

Practical Concepts Incorporatod 
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ANALYSIS WORKSHEET: 


DO/SHOULD OVERLAP
 

oo 

U):: 

Set Bones 50 £0 

Free Medicine 45 50 
X Rays 40 50 
Ambulance 45 50 
M'1others Club 15 20 
Babies 30 15 
Sick People 50 50 

Broken Bones 40 50 
Fever 50 47 

Emergency 35 48 
Tooth Ache 45 40 
Doctor 40 45 
Dentist I0 23 
Nurse 35 40 

Big New Building ___35 42 

Quinine 45 40 

Operating Room 35 37 

675 697 


COMPUTATIONS:
 

(1) k - 675/697 - .97
 

(2) Do/Should Overlap * 610/675 - .91(.o .50) 

BALI IIAI 
PROJECT: HEALTH CINTEF.-
DATE: October 1, 1974
 

DATE:
 

im V) 

0)C­

4 48
 

48 45
 

4 40
 
48 45 
19 15
 

15 15 
43 48 

4S 40
 

46 46
 

47 35 

39 39
 
44 40
 

22 10
 

39 35
 

41 35 

39 39
 

36 35
 

k-.97 610
 

Practical Concopts Incorporatod 
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RE ION CENT RS PER WE SO RiiS, 
Pacjf'ic 114 49Ml 1sty Of vy
IslindsRelt." 

I .... I Jt 2.iI 

[DOCTRINE AS PERCEIVED BY SPONSORS, MEM'BERS, AND CLIENTS 

SPONSORS MEMBERS CLIENTS COMMENT
 

Preventive Preventive Curative Menbers agree with
Medicine Medicine Medicine Sponsors because they

know which side of the
bread the butter's on". 

4, 



kI, 4 . .. 

IhTERU * bOAL:0 WO ~Jok Measured "too
1110011. 

w' Insec4#id ?titoro itth -nfaltlfiro ss siolvedi - incidence of,dipthetia- -preiotal health &nd othor childhood* lnfant health diseases 

PURPOSE: Aviable health organization Purchasables/Endurance 1.7 3monthsthat will detect and solve Conntation/Potential Energy
future only generall Mebers - 3.7 3.0specified health probloms. Clientsa .91 .5 r 
Sponsors - 3.5 

Inge/Consensus
3.0 

4tsbers a 17 10Clients a 1 P 10Sponsors - 14 10
Sensi tivityl: Moer/Client

Ponnotation a Mtch MatchM
.Image • ,80 , .50 

dotermined by Sponsors)OUTPUTS: 1. EFrtCTIvEtIrsq: 2,020 Patients served. • 4,000
Magnitudes of health 6,000 pints of milk given out 20,000 .service proetiction thit 200 house visits by the sanitation inspector S0' -asuggest ef jiv.ve solu- 3'# Mthers Club Pootinstion to pro-nataT and 150 Interviews by the social worker 

25 
4 400infant health and 4,078 records started and maintained ,000 .mortality problems In 193 people referred to the dentist 200 ­rural Grenadine 
 2PO birth control Pills dispensed • 4,000 * 

80 pregnant wmen given pro-natal care I too 
instructions
 
family planning devices given out

4,00O f'ugs dispensed . $ S180 educational supi lies (family planning 116U0literature) handed out
400 emergencies attended to 

2. IADILITY Leadership £ber a, .sgctre.mq Jii Nt d K , Y.* D~Otrines Prorams, At.,rflOsquivoto Struitur t Inlgi A10, 1t i Ift Itof 91111~. . '+ ' 
Li nklges. b th . ...... 
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DISNEYSIA
PRO~JECT: HEALTH CENTERS 

ORGANIZATIONA& VIABILITY BALANCE SHEET PROJECT: _______________ 
1, 1974
 October


DCTE: 

_ _ _ 	 A__ _ 	 _ U~ A LsJCoiO0TATION II 
 .CE
 .... G..
 

,ER.jL Cash $
on Hard $650 	 Members = 3.7(> 3.0) (+) Members = 17(> 10) (+)'ly-. Salaries = $1,125
 

-x EA -e eivables = S51& 	 Sponsors = ._(> 3.0) (+) Sponsors = i > 0) (+) 

s"|ir- Backlog = $1,109 	 = 
C'ntily 	Expenses = $71 Clientssu.plies,*etc.) = .91(> .50) (+) 	 irelnts = 12(> 0) (+) 

i"" -­

- S E113:T-'.':TY Endurance: 	 Agreement: reernt-:
M1abrber/Client = (+) .e.er/Sponsor = .70(> .50) 
S $514 + $1 () 0 

,Ig 

'--
Me1er/C1ient .33(< .50) 

1.7 ,mnths< 3 months (-) (­Accu)racy: 
 Sponsor/Client
....... 	 .2 < .50)
enber/Client = 	 (-)(.
Ficures are averages for 	 I 
50 4calth Centers. 

Accuracy:
 

MMember/Client .(> .50) 

(+)N 

I 	_ __ _* 	 All ru-bers in oare-theses refer to thc criteria fcr judging whethcr an organization's current positionon an i-Jcat-r s sts viajilitvy. 
 T~..se -riteria were 
ientified in C',apter II! in a discussion of
Chet 	tic
*The sign~s (*) an£ (-)and e.
 '.r'icate res_ectivey a oositive or negative viability assessment.
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DISNEYSIA
 
PROJECT: HEALTH CENTERS
 

DATE: October 1., 1974
 

ORGANIZATIONAL VIABILITY STATUS REPORT
 

ACCESS TO PURCHASABLES 

1. Caacity for subsistance without Purchasables from external 
sources: 
Weak. Pospects 

face of trauina. 

are poor for growth, and for survival in the 

2. Linkage strength: 

Sponsors value the organization and a
what Health Centers are and do. 

gree with members about 

However, sponsors and patients disagree about what Health Centers 
are and do; therefore, long-term funding prospects are uncertain. 

ACCESS TO CONNOTATION AND I1IAGE 

3. 	 Current oosition in the client environment: 

Utopia for now. (But watch out -- see below.) 

4. 	 Short-term propgnosis: is #3 on the u-sin or down-swing? 

Internal connotation will 
not 	last because itis not perceived
 
as reciprocated. 

5. 	Long-term prognosis: 

Invalid transactions. Members see themselves as giving pre­
ventive medicine, but clients perceive them in curative terns. 
It is hard to imagine this situation as remaining in equilibrium
for any length of time. At present, curative and preventive
Images overlap sufficiently to provide Health Centers %ith a 
market, but that may only be temporary. 

If the situation isnot to deteriorate:
 

a) Health Centers mut,,t f, e up to the fact that they 
are really provilinq curativ( -xrvi( s., or 

b) 	 They mu'-t (hanq( I enlt. valucs (ittitudes about 
hea th. ). 

Practical Conropts incorporated 
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The former strategy goes against sponsor expectation and may

jeopardize funding. And the latter strategy Is very difficult. 

There is hope, since Health Center members know how they are
perceived by clients (high member/client image accuracy). 

Practioal Concepts Incorporated 



A-28 PROJECT: Disneysia Health
 
centers-.,
 

DATE: -ober 1, 1974
 

SUMMARY WORKSHEET ON IMAGE: MEMBERS
 

SUMMARY OF RESPONSES 
NUMBER GIVING NUMBER OF TIMES 

RESPONSES RESPONSES RESPONSES GIVEN 

50 	 Prevent Disease 50 
Public Health Education 50 
Mothers Club 50 
Babies 50 
School Children 50 
People Withn No Money 50 
Doctor 50 
Nurse 50 
Social Worker 50 
Sanitation Inspector 	 50 
Birth Control Pills 50
 
Free Medicine 50
 

40 	 Family Planning Devices 40
 
Poor People 40
 
Fever 40
 
Operating Rom 40
 
Government of Disneysia 40
 
Advertise USA 40
 

30 	 Dental Care 30
 
Old 30
 
Tubercul osis 30
 
Keep Functioning 30
 
Keep Records 30
 

10 	 When Slaughtering 10
 
AID 10
 

# OF INDIVIDUALS 	 , TOIAL r1111ILR OFRESPONDING: n--50 	 -SPO1SFS:R x-1010 

IL iiS 	 x- 101 

SUfIMARY Or COMPUTATIONS 

n - 50 	 Image/Concensus x,/n,
 

Ex - 1010 	 - 44,300/3,500 

YxI - 12(502) + 6(402) + 5(302) 	 - 17.6 > 10
 
+ 2(107)
 

*.x'44,300-


Practical Concepts Incorporated 
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A-29 PROJECT: 	Disneysia Health
 
Centers
 

DATE: O ber 1, 1974 -

SUMMARY WORKSHEET ON IMAGE: SPONSORS
 

SUMMARY OF RESPONSES
 
NUMBER GIVING 
 NUMBlER OF TIMES
RESPONSES 
 RESPONSES 
 RESPONSES GIVEN
 

Prevent Disease 
 10
 
Public Health Education 10
 
Doctor 
 10
Nurse 
 10

Social Worker 
 10

Birth Control Pills 
 10

Free Medicine 
 10
 

9 
 AID 
 9

Poor People 
 9

Keep Functioning 
 9
 

8 
 Family Planning Devices 
 8
 
Mothers Club 
 8

Babies 

People With No Money 

8
 
8
Record Keeping 
 8
 

7 
 School Children
 

6 
 Tuberculosis 
 6
 

4 Government of Disneysia 4
 

1 Cure Disease 
 1 
# OF INDIVIDUALS TOTAL NUMBER OFRESPONDING: n=lO RrIPON1SLS: rx-155 

SUMMARY OF COMPUTATIONtS 

n w 10 Image/Concensus - }x2I
 

*x-
155 
 = 1365/100
 

x 7 ++ 3(91) + 5(01) + a 13.65 > 10 
71+ ((6) + 1(42)

+ 1(1)2 

Ex' - 1365
 

Practical Concopt, Incorporatod 



A-30 PROJECT: Disneysia Health
 

Centers
 

DATE: October 	1,1974
 

SUMMARY WORKSHEET ON IMAGE: CLIENTS
 

SUMMARY OF RESPONSES
 

NUMBER GIVING 
 NUMBER OF TIMES
 
RESPONSES RESPONSES 
 RESPONSES GIVEN
 

50 
 Set Bones 	 50
 
Sick 50
 
Broken Bones 50
 

48 	 Emergency 48 

47 	 Ambulance 47
 
Fever 47
 

45 	 Free Medicine 45
 
Doctor 45
 

42 Big New Building 42 

40 X-Rays
Tooth Ache 

40 
40 

Nurse 40 
Quinine 40 

37 Operating Room 37 

36 The People 36 

23 Dentist 23 

20 Mothers Club 20 

18 Cure Disease 18 

is Babies 15 

# or INDIVIDUALS L TOTAL NUI,12ER OF 
RESPOJDING: w50 RLSPOTJSES: .x-697 

SUMMARY O COMPUtAFOI1S 

n - 50 Image/Concensus - .x2/n 
Ex - 697 w 29,283/?,500 

Ex2 * 3(50') + 1(482) + 2(472) + 	 - 12 - 10 
2 452 + I(42) + 4(402) + 

1(37 ) + 1(361) + 1(23') +
1?02O + 1(11f) 4 1115) 

:x' - 29,283 

Practical Concipts hicorporntod
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DISNEYSIA

PROJECT: HEALTH CENTERS
 

DATE. October 1, 1974
 

ANALYSIS WORKSHEET:
 

MEMBER/CLIENT AGREEMENT
 

ii
 

HU) 

'/) LA
 

CJ L Ld 

Set .Bones 50 45 63 50
 

Mothers Club 1 50 20 28 28
 

Babies 50 15 21 21
 

Sick 50 50 70 50
 

Fever 40 47 66 40
 

Doctor 50 45 63 50
 

Nurse 50 40 56 50
 

Ierating Room 40 37 52 40
 

101 697 1 =.70 329 

COMPUTAT IONS:
 

(1) k = 1010/697 = .70 

(2) Agreement * 329/1010 * .33(< .50)** 

The answers listed here include only those where there was agreement. Where­
ever 0 would appear in the client or member column, tie answer Isnot repro­
duced. lowever, these additional answers are included as pdrt of the niumtricl
 
answer total for each group. 

•** Criteria level for determining viability prognosis it.included Inlirni'e. 

Practical Concepts Incorporated 
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DISNEYSIA
 

PROJECT: HEALTH CENTERS
 

DATE: October 1, 1974 

ANALYSIS WORKSHEET: 

MEMBERS/CLIENTS IMAGE ACCURACY 

Lii 

F­

a 

uJL 
(a
Ft-

-

(V)
F-

LV 

LAi 

ANSWERS 1. .J 

Set Bones 50 50 48 48 
Free Medicine 45 - 50 48 . 45--
X Rays 40 50 48- 40 
Ambulance 45 50 48 45 
Mothers Club 15 20 19 15 
Babies 30 15 15 15 

Sick People 50 50 48 48 
Broken BonesFever - 40 so 48 40 

50 __47 46 46 

Emergency __e__cy35 48 47 35 
Tooth AcheDoctor _____ __-40 

45 40 
45 

39 
44 

39 
40 

Dentist 10 23 22 10 
Nurse-.-Big New -------EIIldng - -- - - 35 

35 
40 
42 

1J9 
41 

35 
35 

Quinine 45 40 39 39 
Operdtlnq Room 35 37 36 35 

it 675 697 k-.9/1 61 

COMPUTATIU S: 

(1) k - 675/69? * .97 
(2) Accuracy a 610/675 2j( .50) 

Practical Conoepts Incorporated 



APPENDIX B
 

BLANK FORMS FOR MEASUREMENT 

OF PURCHASABLES. CONNOTATIOU, AND IMAGE 

Practical Concepts Incorporated
 



__ __ __ __ __ 

ORGANIZATIONAL VIABILITY BALANCE SHEET PRCJCT: 

DATE 
PURCHASABLES 

CONNOTATION 
TMA GE

I:ETER'T LI 

_ _ I j_ _ _ 

______,_________________T____ 



-I 

S2XtARY '40RKSHEETON PURCHASALES: ASSETS " LIBILITIES 
PRCJECT: 

DA7E: 

ASSETS 
LiAgILITIES 

TOTAL 
TOTAL 

£ 
TOTAL 

bL A!A :IJ,r; D TOTAL 



Project: 
Cate: 

SUTW'ARY WORKSHEET ON PURCHASABLES: EXPENSES X CASH FLOW 

EXPENSES AS- FLr' 

Income Projected Utilization 
..... . _ __..... 

Item Amount Source Amv unt :),a-r " Use kATount 

C)1 
0 
0 

0 

0 
00 

TOTAL: TOTAL: TOTAL:
 



I 

PRJECT: 

Date:-

SUNVtARY VWORKSIIE ET ON' IMl'AGE: 

sul"ttkIy OF nrPc;iES11s 
flrur.:Bui, GIVING; 

-

1 U!'.,L'! OF 11iL
RESPOINSES RFSPON SES RE____J1SPON~SES GIVIUJ 

P OF INDIV'IDULALS TOM.L OF 

nlt 

rx 

SUMMAR~Y or CO'?U,(TAI MOS 

Imige/Coixonsus 

Practical Concepts IncorporatccJ 



PROJECT:
 

ANALYSIS WORKSHEET:
 
DATE:
 

AhSI Ss.,-J 

IMAGE AGREUlItT 

I­

17)ItC.)
(.1 L' 

I ,3 _ ._J 

; : 

tn) 
Lii 

I'J 

,I 

LiI .. 

COMPUTAT IUNS: 
(1) 

(2) 

Practical Concopta Incorporated 



ANALYSIS WORKSHEET: PROJECT: 

DATE: 
IMAGE ACCURACY 

i4j 

f,.rj z)If, 

ANSWdERS-_' ' - -

COMPUTATIONS'
 

(1)
 
(2)
 

Practical Concepts Incorporalod
 



ANALYSIS WORKSHEET: 

MEMBER CONNOTATION 

PROJECT: 
DATE: 

C3 

L5l -. 

0i __I. 2 .4 5U 

2 

4 

. I 

-

---

-­"-

o 

6 
7" 
8 
9" 
10 

13" 

14" 
15 

16 

17 

18 

19 

20 14 

" 

" 

" 

" 

"Ull 

x 1 x I x 2 x 3 x 4 x 5 (Xanswer valu) 



-- --

ANALYSIS WORKSHEET: PROJECT: 
CLIENTS DO/SHOULD OVERLAP DATE: 

0 

U') C> 

COMPUIATIONS: 

-,
 

(1) k a 

(2) 	 Do/Should Overlap 
Practical Concepts Incooporated 
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ORGANIZATIONAL VIABILITY STATUS REPORT
 
. . .... .........._. .

ACCESS TO PURCHASA3LES
 

1. 	Capacity for subsistence without purchasables from
 
external sources.
 

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

ACCESS TO CONNOTATION AND IMAGE
 

3. Current position inthe 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
 

STRATEGIES FOR INCREASING CONNOTATION AND IMAG
 

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

7. 	Areas of opportunity.
 

8. 	Problem areas.
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