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More than 70 percent of the technical assistance projects undertaken by
the Agency for international Developmnt have ar important "inst{tution
butlding" component.* Both the needs of development and the rhetorfc of
the donor community suggest that building institﬁﬁipns is an-important
way to leverage development investments. Out of thix interest {n fnsti-
tutions has grown a body of study and reasonably exteﬁ}ive 1iterature*»
discussing ways in which one can create fnstitutions and determine
whether or not they are setf-sufficient and viable,

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

Because &s grantors and donors we are not always interested in establishing
institutions per se, but frequently are concerned with the establishment

of organfzational units within institutions (for example, an economic policy
unft 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 wil) help you answer are:

1. Khen a new program is being undertaken, is a new organfization
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 it can o
effectively without outside he}p?p n operate

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

Because of the magnitude of the issue of organizational viability,
end the consequent necessity to 1imit our analysis in some way,

the guidance we provide in the enclosed is specifically aimed at health
organizations. However, we are confident that with some re-work the
same concepts can be readily extended to other forms of organfzations,

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 in hearing about your successes
and failures in actually utilizing the concepts.

Leon J. Rosenberg
President
PCI (Practica) Concepts Incorporated)

* Per & 1973 study performed by PCI (Practical Concepts Incorporated).

** The biblfogrephy on this subject appears in Institytion Butldy
Source Cooky Blase, AID, 1973, bpe AR ng: A
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SECTION ONE
WHAT IS AN ORSANIZATION?

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

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

2. Defining viability as a homeostatic relationship
between the organization and its cnvironment such
that the store of the essential substances are

conserved or replenished.

This section of the guidelines deals with the first of the above
1ssues -- 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 undertaken under PCI
rather than AID government sponsorship, PCI developed a simple and
elegant model of "organizationness" such that an organization can be
considered as having only three essential properties:

1. Image: subjective knowledge, on the part of those
Tnternal as well as external to the organization,
as to what the organization is and does, and
why it exists;

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

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

Practical Concepts Incorporated



A1l things about an organization that are necessary for evaluating
viability are subsumed under one or the other of the above three
. categorie;,as will 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 thal image, money can be obtained for its
operations and perpetuation. Purchasables may be a necessary, but
never a surficient, 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 grov 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 1ife 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 is changeable and can be varied

* We use the term doctrine with special recognition of Anthony Jay's
use of the term in his book "HManagement and Machiaveii".
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within 1imits 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 rerceptions. Connotation is the value that people
interral and external to the organization attribute to what the
organizatlion 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 tcceptance

of both doctrine and program is of particular importance when

assessing (probable) long-term productivity of staff. High "comnotation"
associated with program is a transient phenomenon. Dedication

to and acceptance of doctrine is required if the organization is to

be capabie 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 organization
fn 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 ordanization. the issue of connotation is closely related to
the economic issue of how much one's clientele is,or would be,willing

to pay for the service provided by the organization or, in the cvent

that the doctrinal image 1s 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 money patients
should or would pay for a given treatment, “Doctrinal connotation” is the
factor determining how much the elders will pay -- in land, money,

etc. ~~ in order to have a hospital in the village. (This latter

question is or particular interest in small-iown 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 description here. Note, however, that
people's time 1s something that can be bought with 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 mission, is a function
of connotaticn and purchasables -- with the formar being far the

more sign'ficant factor,

There is clearly a convertibility among the threc elemental dimensions
af P/C/1. Purchasables can be used to create an image; 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/1

Having defined an organization in terms of its elemental and fundamental
properties, we now define ¥1ability as the state of being that ensures
breservation of those essential properties. An organization that has
an image, purchasables, and connotation, exists, To the extent that we

can guarantee continuation of its image, cennotation, and replenishment
of its purchasables, we are confident that il will continue to exist, or
meet our general definition of viability,

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

adrift in a sea of nutrients. Our organization is the single-celled
animal. The sea of nutrients is the societal and econumnc context of

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

in which there is a homeostatic relationship betucen the orqganism and fits
environment.

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

its environment such that it is continually using its image, ite connotation
and purchasables, to creato more purchasables, more image, and rmore anne

tatfon. To the extent that the sum of the inter changey betucen the organfzation
and its environment are positive in each of the three dimensions, then it
s a strong argument that our organization is yiable.

An organization has a great advantage over a bioloyical entity in
determination of its viability. An organizetion can be reduced almost
fndefinitely in term. of phystcal facilities and number of individuals
involved. It s not eosential that It preserve ity purchasabies or its
people 1n order to be viable -- 4 is essentfal only that {t preserve enough
image and cnough connotation that 1t can, in the future, replenfsh

fts storc of wrchasables,
I
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The issue then 1in assessing viability is the extent to which the
organization will remain unchanged given the probable future of its
envirorment. There are three basic approaches that we see ty

using the P/C/[ madel in this regard:

1. A balance sheet approach, inventorying the total connotation,
image, and purchasabies of the organization;

2. Examining al) of the individual transactions engéged in
by the organization to determine the net qain or
loss in each transaction (of P, C, and 1), and aggreyating
to see if there is a net gain or loss;

3. Examining only the externalities, or context, in which the
organization fits, to determine whether or not the image
of the organization will n fact generate money and is
valued by its societal context, thus ensuring replenishment.

The last of these, which would resemble a cenventional market study,
can be considered to be a "balance sheet" approach, but applied
externally to the organization.

The sections which follow explain and demonstrate meaturement and
interpretation procedures which correspond to #1 and #3 of the above
1ist. These have been chosen as most applicabls to the immediate needs
of USAID officers.
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SECTION THREE

ORGANIZATION BUILDING AND THE LOGICAL FRAMEWORK

In general, AID usev 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 tn
build organizations that can solve problems over the Tong term without
AID's help. Below is a 1ist of some things organizations must do to
solve problems on their own without outside help. The list is meant

to be suggestive, not exhaustive.

1. Survive: Continue to exist;

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

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

4. Innovate: Introduce change to solve problems.

PCI 1s using the word VIABLE to describe organizations whicn can do all of the
above -- which can exist in a homeostatic relationship with the environ-
ment.
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The obvious question 1s: ‘Where does effectiveness fit in the =bove
11st? The answer s that it does not fit directly. Effectiveness
means: Is an organizaticn doing what AID wants it to do? For variouys
organizations under various conditions, effectivencss 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. Deperdent con adaptation, innovation or growth, because only by
adapting, etc., can the organization obtain vital resources.

Because effectiveness is defined many ways, the relationship between
effectiveness and viability (as we have defined it) is not stable and
must be discovered empirically.

B. EFFECTIVENESS EVALUATION VS-VIABILITY EVALUATION

An invaluable service offered by the approach described here is discovery
of the relationship between effectiveness, as AID defines it for a given
organization, and that organization's viability. AID's efforts would.
undeniably be strengthened if it could avoid "effectivenesses" which

doom organizations to dependency, and if it could find "effectiveness"”
which lead to self-sufficiency and viability. We are not suggesting a
substitute for traditional "effectiveness" evaluaticn, but rather a
complement to 1it.

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 is a poor
starting point for measuring organizational viability, which is nat 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.

In general:

of
interest
to
AiD

Organizations
Which Match AID's

Criteria for
Effectiveness

Viable
Organizations

C. GOAL MODEL VS. SYSTEMS MODEL

In Amitai Etzioni's* (among other peopie's) terms, effectiveness
evaluation implies a goal model, and viability evaluation implies a
systems model. Effectiveress evaluation, in general, studies and
measures events in absolute terms (magnitudes, ctc.). And viability
evaluation studies and measures the events as filtered through human
communications systems. Three human communications systems are:
Economics, the Cognitive Domain, and the Affective Demain -- which

correspond to purchasables, image, and connotation of the P/C/1 Model,

* Amital Etzioni, "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 1inhereni 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 Tong
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 1interpreted 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 cf 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 III-1). However, a fafr consensus seems to be that
although the Esman concepts are a useful quide for institution
building, techniques for measuring organizational strength are not
easily derived from them. How, for example, do you objectively
measure the quality of leadership?
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FIGURE 11I-1

The Institution-Building Model

INSTITUTIONAL VARIABLES
{Internal)

LEADERSHIP: The group of persons who
dircct the institution’s internal operations
and manage its relations with the
external environment,

DOCTRINE: The expression of the insti-
tution’s major purposes, objectives and
methods of operations :

PROGRAM: The activities performed by
the institution in producing and delivering
outputs of goods and scrvices. ~

RESOURCES:; The physical, financial, per-
sonnel, informational and dther inputs
required for the functioning of the
institution.

INTERNAL STRUCTURE: The technical
dwision of labor, distribution of authoiity
and lines of communication within the
institution through which decisions are
taken and action is guided and controlled,

41 RANSACTIONS '\

Exchanges of
goods and ser-
vices, of ideas
or of power

and influence.

Adapted from Milton J. Esman, “Institution Building As A Guide To Action,
Conference Proceedings, Washington, D.C.: Committee on Institutional Coo

/

LINKAGES
(External)

ENABLING: Relationships with
organizations and individuals
who control the allocation
of authority to operate, or of
resources.

FUNCTIONAL: Relationships
with suppliers and consumers,
that is, with organizations
and indiwviduals who provide
needed 1nputs or outputs

NORMATIVE: Relationships
with organizations and indi-
viduals who share on interest
in the social purposes of
the institution

DIFFUSE: Relationstups with
indwviduals and gioups not
associated with the insti-
tution through formal
association.

* in Institution Building and Technical Assistance:
peration 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 {s needed, and
they specify what leaders are supposed Lo do. But they do not
tell us what to look for if we are to know 1f 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 in flour, sugar, eggs, etc.).
Ke de, however, want to know about the cake's texture, taste,

and aroma so that we can predict whether it will 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 in a
way that predicts survival, growth, adaptation, and innovation.

E. THE P/C/1 MODEL

The concepts we have used to derive short-term, inexpensive-to-collect
indicators of organizational viability are 1isted below. Together they
comprise what we are calling the P/C/I (Purchasables, Connotation, Image)
Model,

1. P/C/I Model Definitions

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

Connotation: The affective dimension of attitudes toward an
organization. What value (positive or negative) do
people attribute to what the oraanization is and
does. The value atiributed to an organization by
people inside and outside it are important here;

Image: The cognitive dimension 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 an
organization think it is and does are important here,

Practical Concepts Incorporated
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2, P/C/1 Model Emphasis

The emphasis for Purchasables is on 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/1 Model promises a breakthrough in Doctrine measurement by
measuring 1t in the following ways:

® Those aspects of Image on which there is consensus

* Those aspects of Image vhere consensus 1s greatest at the
center of the organization and weakest at the periphery
(see Figures I111-2, II1-3, and I11-3).

* 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-
tutfon is and does? Connotation increases when:

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

b. People's needs, desires, and preferences change to match an
orgarization's image,
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Additional emphasis is on measuring an organfzation's sensitivity

to 1ts 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" is an example), We chose to separate them for
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 is and 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 1ts innoculation program and publicize it. However,

a health center whose clients know about 1ts innoculation program
but disapprove of it must efther stop giving innoculations, or try
to change client's values. Changing client's values s a dif-
ferent and generally more difficult task than merely publicizing
an organization's activities.

Before we cxamine the P/C/1 Model in detail, let's see where it fits
in a 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 and 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 Structurc, Linbages;

INPUTS: a, Activities directed at solving current,

specified problems;
b. Organization building activities,

2. Objectively Verifiable Indicators of Oroantzational Viability

8., long-Term, Expensive to Collect Indicators:

Survival: Does it continue to exist?

Adaptation: Does it adapt to changes in the environment
to solve problems?

Growth: Does 1t self-generate to match the size nf
probliems, or recover from trauma?

Innovation: Does it introduce change unilaterally to

sotve problems?

Practioai Concepts incorporated



I1-13

-b. The P/C/1 Model {Short-Term, Less-Expensive=To-Coltect Indicators)

Purchasables/Endurance
Connotation/Potential Energy

Members
Clients 3 Sources of Connotation
Sponsors

Image/Consensus

Members
Clients 3 Sources of Image
Sponsors

Sensitivity to:

Purchasables
Connotation
Image

Table III-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
prupgrly. And Purpose level evaluation tells whether a project has
the desircd ef fect,

In general, there are four evaluation possibilities at the Output
and Purpose levels:

Purpose

Output

Effectiveness Viabiliyy
(. 2
3 4
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EFFECTIVENESS/VIABILITY LOGICAL FRAMEWORK FOR HEALTH ORGANIZATIONS

cate?ory of health
probl ems

INTERIM GOAL:

Current, specified healt
probloems solved,

4 PURPCSE :

{able health organization
That will detect and

solve future, only general
specified health problems.

OUTPUTS:

1. EFFECTIVENESS:
Magnitudes of hea
service productfo

current, specifie
health problems.

Leadership, Doctr

which suggest effec-
tive solution To

2, ORGANIZATION BUILDING

Programs, Rescurces,
Structure, Linkages,

quality of life indices such
as

- 1ife expectancy

= {nfant mortality

- morbidity rate

Incidence of current, specified
health preblems such as:

h ~ malnutrition

- diptheria

- malaria

- polio

Purchasables/Endurance
Connotation/Potential Energy
Members
Clients
Sponsors
Image/Consensus
1y Members
Clients
Sponsors
Sensitivity to:
Purchasables
Connotution
Image

1th
n

f patients ierved

amount of medicine dispensed
hours of health education
etc,

d

ine, Checkl{sts, such as Thorson's
"Institutional Profile"”
(Conference on Institution
Building, AID, 1969),

OBJECTIVELY VERIFIABLE MEANS OF
NARRATIVE "~ INDICATORS. VERTFICATION
GOAL: Solution to a broad Health, social welfare, and Long-term frpact

f".liﬂllIEllllllilIllIl==IIIliIIIllIlmlﬂI:IIIlI!:;illIlllHil!1IllHIlllllllﬂlllllllllllll!uJI

assesstient

Short-term impact
assessment

Short interviews ..1th
the members, clie-=s, §
and sponscrs of hczith B
organizations, '

Stmple accounting

Monitoring by
project managers,

Site visits by exrerts
on health organfzations,

NOTE:

Practical Concepts Incorporated
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We feel that a promising combination of evaluation possibilities is
the following:

Effectiveness. Viability

Purpose I 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
evaiuation at the Purpose level and effectiveness evaluation at the
Ontput level,

Table IIT-6 shows the partie® .ogical Framework for health centers in
the imaginary land of Grenadina, with viability evaluation at the
Purpose level and effectiveness evaluation at the Output Tevel,
Procedures and interpretation for Purpose level viability evaluation
are the subject of the rest of this volume.

Practical Concepts Incorporated
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"TABLE I1I-6

GRENADINA HEALTH CENTERS

N OBJECTIVELY VERIFIABLE

NARRAT IVE INDICATORS TARGETS

| )

BoAL : 1]+ Life expectancy : Not M ed Here
BOAL: e et n 10 Z Infant fortality . ot Heasurec

| !

- Morbidity . !
« Health {ndiceg

INTERIM GOAL:

Current specified health
Froblems solved:
pre-natal health
infant health

(determined by sponsors)

~ Stil1) births

~ Miscarrfages

- Infant ralnutrition

- Incidence of diotheria
and other childhood
diseases

Y SR R A X A TEY RANF A L3001 1L 0 RN D TR LA K982 o S
[

N&t Measured Here

3 months

E: [/A viable health organization Purchasables/Fndurance « 1,7
PURPOS Cthatwitl aoten agd so?Ve chnotatwgn/Potential Energy N 3.0
- future only generally Eifgggi ; 3}7 > ‘5
. specified health problems. Sponsors ='3.5 > 3.0
Image/Consensws
1 Members = 18 > 10
; Clients = 6 < 10
Sponsors = 14 > 10
Sensitivity: levber/Client
Connotation = {tatch - Match
j Image = ,39 . < .50
1 k
H (determined by Sponsors)
OUTPUTS:;! 1. EFFECTIVENESS: 2,028 patients served. < 4,000 -
{ Magnitudes of health 20,000 pints of nilk given out = 20,000 +
: service production that 520 house visits by the sanitation inspector > 500 +
1 suggest effective solue 30 lothers Club meetings > 25 +
y tion to pre-natal and 480 intervicws by the social vorker > an0 +
fnfant health and 4,028 records started and raintained < 5,000 -
! mortality problems fn 193 people referred to the dentist < 200 -
1 rural Grenadfna 1,200 birth control pills dispensed < 4,000 -
] 190 pregnant vomen given pre-natal care & < 200 -
instructions
) ’ 320 famfly planning devices given out > 300 +
$1,850 drugs dispensed < $2.000 -
$180 educational supnlies (family planning > §150 +
Viterature) handed out
|
i:::!Iﬁ2E:1!G!EE3IEI:ZZEI=:=E!8!E ﬁ:li::!!!!::ﬂiﬂﬂE&Q::!E!tﬂ:2Zlﬁlﬂ:ﬁ:ﬁi&ﬁ!iﬁl:ﬁ!llﬂl!ﬁ‘EIHEEZSEEZZEZ:L:ZSQI&I&SZ!Q
2. ORGANIZATION BUILDING: Cheek 11sts such as Thorson's “Institutional Net Measured Here

Leadership, Doctrine, Programs,
Resources, Structure, Link-
ages.

Prot{le” ?Con!oroncc on Instit

utfon Build-
fng, AID, 19(9)

NOTL:

Practical Concepts Incorporated
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SECTION FOUR

DYNAMIC CHARACTERISTICS OF THE P/C/1 MODEL

A. P/C/I FOCUSES ON LEADERSHIP

P/C/1 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.

Bt PRI AIIAM~ AR - meaa

8. USE OF PURCHASADLES ANALOGY FOR NON-PURCHASABLE RESOURCES

As external Purchasables from clients, sponsors, and suppliers, etc.,
become 1internal 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 are obtained through transactions, Image and Connotation
are obtained through transactions. As there are identifiable, discrete
instances where an organization's Purchasables are obtained and spent,
there are also identifiable, diccrete instances where an organization's
Image and Connotation are obtained and spent.

i
As an organization depends on valid Purchasable transactions, it also
depends on valid Image and Connotation transactions. A valid trans-
action is one where more resources are obtained than spent,

Practical Concopts Incorporated
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C. PURCHASABLES, IMAGE AND CONNOTATION ARE INTER-RELATED

1.

3.

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.

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 Imaye and high
Connotation (everyone has different ideas about what the
organization is and does, but they all feel their version has
value).

Purchasables and Connotation

Purchasab1e§ 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 cconomists call “indifference curves.'

We mean tere that Purchasables and an organization's Connotation
both combine to produce human cnergy. 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

Practical Concepts Incorporated
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the same amount of work, or the same expenditure of energy
and money by clients.

D. IS P/C/T POTENTIALLY A MANAGEMENT TOOL?

In particular, does P/C/I show promise of answering AID's questions
about 1inherent strength and maturity of organizations? For example:

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

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

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

If P/C/1 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 1ist has two purposes,

First, it shows that different permutations do indeed imply different,
useful answers to questions about organization building. And second,
1t gives readers a chance to test their understanding of the P/C/1
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/1
1. - + + Untapped markets. Borrow money, buy programs.
AR The market has dricd up. People don't 1ike what you're
selling any more.
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STATUS
P/C/1

3.- -+ Don Quixote Organizations: You are going about the
wrong business well,

4.+ 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?

It will become almost immediately Jbvious, as ycu read on, that the

above examples are over-simplifications. For one thing, no distinction
s 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.

Practical Concepts Incorporated
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SECTION FIVE

THE EVALUATION SEQUENCE: AN OVERVIEW

The purpose of this section is to give an overview to the P/C/1 approach
to evaluating organizational viability before diving into the detail.
The evaluative sequence has two primary components: Measurement,
Interpretation.

A. Measurement
P/C/1 measurement activity is divided into three steps:

® Jdentification -- in Logical Tramework terms -- of
objectively verifiable indicators and means of veri-
fication for the p/C/I characteristics;

® Use of P/C/I Measurement Tools for data collection and
analysis;

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

B. Interpretation
Following preparation of the balance sheet, the data on an organ~
fzation is subjected to a three step interpretation process:

® Interpretation of the balance sheet usiny P/C/1 Interpre-
tation Matrices;

® Preparation of an Organizational Viability Status Report;

® Extrapolation from the Status Report of answers to
specific project related questions, such as:

1. When a new program is being undertaken, 1s a new organi-
zation capable of assuming additional responsibility?

2. After a perfod of assistance, what are the areas of
weakness requiring spectal attention?

3. Has the orqanization reached the point where 1t can
operate cffectively without outside help?

Practical Concopts Incorporatod
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{
The rest of this section 1s devoted to overvi description of the six
steps listed above (three for measurement anddthree for intzrpretation),
Demonstration and detailed explanation come l.ter.

A. MEASUREMENT

Step One: Purpose Level Horizontal Logic

The specification of objectively verifiable inflicators, and means of
verification for P, C, and I, follow the hor‘ﬁonta] logic ¢f AID's
Logical Framework system. The reader will recﬁ]] that in the opening
chapters of this volume it was noted that "viaslc organizations" are
normally purpose level objectives in AID projects. Thus the logic of
measuring viability proceeds laterally at the purpose level.

Table V-1 shows the purpose level horizontal Togic for viability
assessment superimposed on a standard AID Logital Framework form. And
Tables V-2, V-3, and V-4 show the Objectively Verifiable Indicators and
Means of Verification for Purchasabies, Connotition. and Image.

Note that measurement emphasis is on:

* Purchasables: Fndurance: ,
Connotation: Perceived value and potential energy;
* Image: 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;

* Heasurc: The scale against which indicator status is assessed;
an Tndicator "thermometer;"

* Data Source: Records that must be consulted and people that must
be Intervicwed to perform viabilily assessment.

Practical Concepts Incorporated
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TABLE V-1
P/C/I MORIZONTAL LOGIC ON THE LOGICAL FRAMEWORX
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TABLE V-2

ORGANIZATIONAL VIABILITY

PURPOSE LEVEL / HORIZONTAL LOGIC

PURCHASABLES

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATIO

INDJCATOR MEASURE DATA SYURCE

Endurance The length of time the | Financial records, Audit and
organization could
exist without new inventory, Interview
money, income or leadership
subsidy, from external
sources.

Organizational Frequency and Financial records, Audit and

Sensitivity to accuracy of income mnventory, interview

" Purchasables

and expense projections

leadership

Practical Concepts Incorporated
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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 interview or
people believe the Clients questionnaire
same things about
what an crganization Sponsors
is and does Suppliers
and
Complemcnts
Organizational Agrecment 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
Complements
Accuracy of Leaders
and Members at pre-
dicting what Clients
think the organiza-
tion is and does

*The logic here is that if an organization's leaders and members are sensitive
to what clients think of the organization then:
* They agrez with the clients, or

* They are aware of differences between internal and externa) Images
of the Organization,
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TABLE V-4
ORGAMIZAT 10NAL VIABILITY

PURPOSE LEVEL / HORIZONTAL LOGIC

CONNOTATION
lr_‘ OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATIONﬂ
IEDICATOR MEASURE DATA SOURCE '
Perceived Value of Leader and member Leaders and Short interview or
the Organization estimates of the like- |Members questionnaire

1ihood that organization
employees would leave
their jobs under

various conditions
described later

Sponsor, supplier, and |Sponsors, Short interview or

other complement esti- |Suppliers, and Gguestionnaire j
mates of the Tikelihood | other Complements ‘
that people would stop !
using the organization
under various condi-
tions described later

Overlap of what clients | Potential clients Short interview or
think the organization questionnaire
should be doing with
what they think it is
doing
- B |
Organizationa? Do Leaders and Members |[Leadevs 14 Members Short Interview or
Sensitivity to feal their efforts arc Sponscrs, Suppliers, questionnaire
Conrotation appreciated by their and Other Corplements
clients?
Are their perceptions l
accurate? Potential Clicnts
L T ;-—“L

Practical Concepts Incorporated
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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 it is
sufficient to only 1list the categories of P/C/1 Measurement Tools, since
entire sections of this report are devoted to the tools later. Categories
of P/C/1 Measurement Tools are:

1. A taxonomy of the data sources listed in the 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/1 Balance Sheet. The general
form for the Balance Sheet is presented below, and in Table V-5, the
cell entries are described. Table V-5 bears careful study.

THE P/C/1 BALANCE SHIET

- .
Purchasable [Connotation Image

st e Y e e e e —

Interal

External

Sensitivity

Practical Concepts Incorporated
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TABLE V-5

P/C/1 BALANCE SHEET

INTERNAL - Cash on Hand Value associated with Amount of cons2nsus among
Internal Image. ieaders, members, etec. on
- Monthly Salaries what the organization is

and does, etc. .

EXTERNAL - Receivables Value associated with Amounts of consensus among
. External Image. ¢lients, among sponsors,
Fim Backlog ’ etc. on what the organization
- Monthly Expenses for sup- is and does.
plies, rent, other bills
e
ORGANIZATION'S - Endurance: The length - Do leaders and members - Amount of Internal/External
of tire the organization feel their efforts are - agreement on what the
could exist without appreciated by clients? organization is and does,
gg:gzzzables from exterrall _ Is their perception etc. _
’ accurate? - Internal accuracy at pre-

dicting what clients,
sponsors, etc., think the
organization is and does,

etc.
44’

It may be possible to disaggregate to capital and operating purchasables, connotation, and image. Capital
P, C, and I are not tied t3 s-2-ific prograns the way cperating P, C, and I are.
- Cepital I-2ce = Doctrine, and Cparating Image = Programs.
- Caoitz] Conrotation = Value associated with Doctrine, and Operating Connotation =
valda essociated with Programs. ’

In general, a viable organization has operating and capital P. C. and T in halanced ImoLnte,

v re
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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:

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

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

® A long-term viability prognosis.

The matrices deal with permutations of P, C, and I strength 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 ore-
pared,a project manager need only scan the matrices to find the set of
conditions his balance sheet discusses, and the appropriate interpretation
of his organization's position: A1l possible sets of conditions are pre-
identified and interpreted in the matrices.

An entire section later in this report 1s devoted to the Interpretation
Matrices and their use.

Interpretation Step Two: Onggnjzgsjgnal Yiability 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.

Practical Concepts Incorporated
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Interpretation Step Three: Resolution of Basic Issues Concerning the

Project

The ¥inal 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 con-
ceirning the viability of the organization under review. This final step
should be the easiest, given a careful P/C/I assessment.

TABLE V-6

F—__‘ -
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 h

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

4. Over the short-term, is #3 on the up-swing or down-swing?
5. Long-term viability;
STRATEGIES FOR INCREASING CONNOTATION AND IMAGE

6. Arecas where the organization can be trusted with new
responsibili ics;

7. Areas of opportunity;

8. Problem areas.

Practical Concepts Incorporated
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SECTION SIX

MEASUREMENT TOOLS

The purpose of the Measurement Tools section is to present a conpre-
hensive "tool kit" for measuring Purchasables, Connotation, and Image,
with a minimum of explanation. After reading this segment of the quide,
you will have a good idea of the operations required by the P/C/1 Model,
but you will still have questions about the details. Details of

how to perform the operations described here, and dctails of why they
are required are covered in the sections following this catalog of
Measurement Tools.

The categories of Measurement Tools are:

. Taxonomy of Data Sources;

» Questionnaire/Interview Items;

. Accounting Procedures;

D. Computation Formulae.

E. Organizational Viability Balance Sheet

O @ >

Wherever sample data is required in the prescntation 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.

Practical Concepts Incorporated
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A. MEASUREMENT TOOLS: TAXONOMY OF DATA SOURCES

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

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

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

TAXONOMY OF DATA SOURCES FOR GRENADINA HEALTH CENTERS

Leaders: Doctors at Health Centers, Nurses;

Members: Nurses, Lab Technicians, Social Workers, San-
itation Inspectors;

Clien.s: Potential Patients;
Sponsors: Ministry of Health, AID

Key
Data Sources

Complements: Central medicine supply, medical schools
and medical students, nursing schools and
nursing students, Mayor, Priest, local
doctors, local pharmacists.

Conpetitors: Hospitals, local doctors, Priest, pharma-
cists, work health programs, social secur-
ity, veteran's benefit programs.

Supplementary
Data Sources

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

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

* Who {s a Leader and who is a Member is not always clear. as {s
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 Ministry of Health and AI);

In a free market situation, Clients and Sponsors are the same
people. In a free market situation, clients Luy 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 lmage Lo the organization, and
Competitors usurp it. (An explanation which may or may not

add clarity: Complements share an organization'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 and also as a
Competitor. He is a Complement because by supporting Health
enters he can confer Connotation, which is a resource in the same
sense that medicines are. And he is a 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.

Practical Concepta Incorporated
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B. MEASUREMENT TCOLS: QUESTIONNAIRE/INTERVIEW ITIMS

The questionnaire/interview items presented here correstond to the
"Means of Verification" column of the Image and Cornotation horizontal
logics. The item categories are:

1. lItems for eliciting lmage;
Items for eliciting internal sansitivity to external lmage;
Items for eliciting internal Connotation;

Items for eliciting external Coanotatiens

o A w N
- . . .

Items for eliciting internal sensitivity to external Cornotation.

1. Items for Eliciting Image

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

elicit those words, phrases, and cor:epts which come to mind readily
vthen the topic for consideration is the organization we are studying.

Doctrine enswers o the questions arc,
- Those aspects of Lmaqge on which there is consensus,
- Those aspects of Image where concensus fs qgreatest at the
center of the organization and weakest at the periphery,
(See Figurcs I11-2, I11-2 and 111-4.)

= Those aspects of Image from which the olher aspects, the
Progran Tiaqge, can be derived.

Questions #3, #4, and #12 are particulaerly likely to receive

W ——v—— ———

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 qo 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. HWhat facilities does the organization have?

9. HWhat is it Tike at the organization?

10. Where does the organization's purchasables come from?

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

12, What else might the health centers do that they are not doing now?

Items for Eliciting Sensitivity to Image

To elicit data on an organization's sensitivity to its externa’
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 1ist with this question:
"How do you think clients would answer the following questions:"

This approach is probably only appropriate for organizations where
the number of members is sufficient to allow us to split the members
population into randomly chosen halves. The procedure is to ask one
half of the leaders and menbers how they would answer the [mage
questions,and to ask the othe, half to tell us how clients would
answer these questions. (Uur approach for analyzing this data {s

treated later.)
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Items for Eliciting Internal Connotatiun

To elicit Internal Connotation we ask leaders and members to tell us
the general probability that leaders and members in organizations
Tike theirs would leave 1t fo: a slight increase in bsnefiis.

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 it were possible to do so, how 11kely 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 leaders fill out the
matrix below.

MATRIX_FOR COLLECTING CONNOTATION DATA
Y

Areas of Interest Concerning Connotation(Y)
Professior 1 1¢ o Friend)ir 2ss
Freedom 2 of Co-Workers

Pay

Coctors

Nurses

Lab Technicians

Social Workers

Sanitation Workers
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. The answers glven by respondents are scored on the following

scale:
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The tctal matrix includes 20 questions.

Items for Eliciting Externai Connotation

The problem to be surmounted in eliciting external Connotation is that
people generally tell you whas they think you want to hear when
you ask them if they value or like something.

PCI has developed a procedure which solves the above problem. The pro-
cedure is to split group> (clients, sponsors, ctc.) into randomly chosen
halves, and ask one half what the organization is and does, and ask the

other half what such an organization "should" be and do. Tell the
"should" group you nced ideas for a health center in & village {city.

etc.) similar to theirs.

Our measure of exiernal Connotation is the overiap betueen "do" and
"should" answers. Assumptions behind the Do/Should Overlap approach

are:

* “Should" answers dascribe an orgenization (health center)
people would value if it existed;

*  "Should" answers include valuco aspects of existing organi-
zations the people have contact with.,

To elicit data concerning what an organization should do, we use
the following 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 Tocal health center be?
4. Khy should a health center do what you say it should?
5

. Under what conditions should p=ople 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. HWhat 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?

0. Where should a Tocal health center's money come from?

11. What should a local health center have to do to ecarn 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 the Do/Should Over-
1ap procedure described for clients. An alternative is to ask
Sponsors and suppliers, etc., a series of questions of the following
type:

“In general, how 1ikely would people be to stop using (organiza-

tion X) for (service Y) if (service Y
expensive?" ) ( ce Y) were glight]x more

To define service Y, fi1l {n the common sponsor or supplier answers
to the Image questions (What does the organization do? etr,),
Note that the concept of "rore expensive” may have to be adapted

to local situations. For example -~ "would you <till come to the clinic
1f 1t is required that vou walk another half mile?" Or, "would you
continue to provide free drugs to the hospital 11 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:
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The logic used to assess the data is that if opinion holds that a
marginal increase in fees charged for services would reduce business
substantially, then Connotation must be low.

Sponsor and supplier Connotation are likely to be complex. An adjunct
to the above approach is to have sponsors, suppliers and other com-
Plements answer the questions for internal Connotation already described.
If the sponsors, etc., perceive the organization's employees as

11kely to leave for marginal increases in pay, professional freedom,
etc., they do not attribute much worth to the organization,

Items for Eliciting Internal Sensitivity to External Connotation

The crucial issue here s whether members feel their efforts are
appreciated by the clients. Internal Connotation, and therefore an
organization's viability, depends ultimately on external Connotation
and internal perceptions of 1t.

In some situations 1t may be sufficient to simply ask members whe-
ther their efforts are appreciated by their clients. And other
situations may require a non-reactive approach.

One way to elicit internal perceptions of external Connotation 1n non-

reactive fashion 1s to ask questfons of the following type:
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"In qeneral, 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:
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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 Model. 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 in the four cells is to give an example
and then discuss 1t.

Table VI-1 1s an Assets and Liabilities Work Sheet for a network of
health centers in the small, imaginary Latin American country of
Grenadina. A1l of the figures are averages for a random sample of 10
health centers. You will notice that, in general, the information re-
corded 1s no different from that collected by accountants. Exceptions
are the entries marked with asterisks,

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

We have made the simplifying assumption that market value of staff

time equals the amount they are paid. There may be better ways to

assess this "non-capital asset;" however our solution scrves the purposes
of the P/C/] Madel,
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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 financial and business records as the assets and
labilities, and require interviewing an organization's leadership,

As you will see in the next section titled "Computation Formulae";

the information which plugs directly into the P/C/I Mode] comes from both
the Assets and Liabilities Work Sheet, and the Expense and Cash Flow

Hork Sheet.
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TABLE VI-2

Project: Grenadina Health Centers

Date:

Summary Worksheet on Purchasables: Expenses and Cash Flow

October 1, 1974

r EXPENSES* CASH FLOW
Income ’rojected Utilization
f Item Amount Source Amount Planned Use Amount
&nnual Expenses: Ministry of $13,500 Salaries $13,50C
Salaries $13,500 | Health
Medical Supplies $ 350 Patient $ 514 Supplies $ 514
Educational Supplies $ 75 Fees
Office Supplies $ 80
Yehicle Maintenance $ 200
Esuipment Maintenance $ 150
Madicine Storage $ 100
TOTAL: $14,355 TOTAL: $14,014 TOTAL: $14,002
)

* Monthly expenses, if the organization expenses are not cyclical, would be §1,

196.
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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
Framework 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 e:ceeded for via-
bility prognosis to be positive (+). When they are not excecded, the
prognosis is negative (-).

In the following paragraphs, the formulae for computing an organization's
status on Purchasables, Connotatfon, and Image are presented with 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 measuring endurance -- the Tength of
time the organization could survive without an influx of new Purchasables.
To compute an organization's current endurance position either of
two formulae may be used. (Selection between the two can be made
based on the type of data available, e.y., only monthly accounts,)

* At prescnt these criteria have buen tentatively defined on theo-
retical grounds; ficld testing of the model s required to verify
and finalize these criterfa levels.
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a. Formula for Computing Endurance with Monthly Data

The formula for endurance computed using monthly financial
data fis:

(Cash on Hand) (Receivables) + (Firm Backlog) _ X
Total Manfh1y Uperating Expenses L

The criteria (Y) for positive viability prognosis using monthly
financial data is three months. Thus in general:

X > 3 months = (+)

b, Formula for Computing Endurance on an Annual Basis

The parallel formula for an annual computation is:

(Cash on Hand) + (Firm Backlng) (Projected Income)
Total Annual Operating Expenses

The criteria for positive viability on an annual computation
basis is one year. Thus:

X > 1 year = (+)

2, Computation Formulae for Image

There are two arcas 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 1s on 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 nunber 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 organi-
zation 1s and does, ctc. (Agreoment 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 amonyg a
group of 20 with consensus among a group of 1,000).

Such a number can be derived using the following formula:

L (# of people giving each answer)? _ X
Ot people 1n the group -

The criteria (Y) for positive viability on consensus (+) 1s 10,
This, in the general form:

X> 10« (+)

b. Image Sensitivity

Two additional formulaa are required to assess an organiza.fon's
current position on image sensitivity, These formulae treat (1)
Intergroup Agreement and (2) Interna) Accuracy in Predicting
External Image. The two formulae are of the sane qgencral type.

(1) Intergroup /grecment

The following formula is used to compute intergroup agreement.
Wo define intergroup agreement as the degrec to which leoders,
members, sponsors, and clients agree on what, the organization
is and dees.
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The formula used to compute agreement is:

# of Image Answers Given by Both Members and Clients _ X
01 Possible Agreements =

The criteria for a positive viability prognosis here is .5.
Thus:

X> 5= (+)

Accuracy in Predicting External Image

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

#_of Acggrggghgpggigjjpnﬁ e =y
¥ of Possible Accurate Predictions =2

Tne criteria for positive viability is again .5
X>.5= ()

Image Accuracy and Ag-cement calculations are complicated by the

need to make comparisons betveen groups whi give different
numhers of answers. The precedure 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 in
relation t- the following scale:
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X (the average answer) = the sum described below divided by the total
number of answers glven.

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 compute image accuracy and agreement. The Do/Should
Overlap is defined by its formula as:

# of Answers in Both the "Do" and "Should" Lists _ X
# of Possible Overlaps L

The criteria for positive viability in the Do/Should Overlap has
tentatively been defined as .5:

X> .5= (+)
As in the case of Image Agreement and Image Accuracy, Do/Should
Overlap calculations are complicated by the neced to compare data

sets of different sizes. The procedure for correcting for the
difference is demonstrated in a 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 is analogous to that presented earlier in Table
V-5; however, this time the descriptions of cell entries are replaced

by computation formulac. A useful exercise is to compare Table VI-3

and V-5.  Figure VI-4 shows a blank balance sheet with only "targets"
filled in, Targets are cricteria which must be surpassed for a positive
viability assessment. As will be explained in rmore detail, any of

the targets are at present tentative pending a field test of the
P/C/1 Model.

Table VI-5 shows how the Objectively Verifiable Indicators and
Targets developed for the Viability Balance Shect fit into an
Effectiveness/Viability Logical Framework.
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TABLE VI-3
ORGANIZATIONAL VIABILITY

BALANCE SHEET

PURCHASABLES

CONNOTAT ION

IMAGE

INTERNAL - Cash on Hand (In- Average answer to L(# people giving each
cluding bank account) | Connotation questions éﬂﬁﬂgijl,,nt
- Monthly salaries and (# people)?
other moncy paid
Members people = Menbers surve
EXTERNAL - Receivables * Average answer to L(# people giving each
Connotation ques- . oanswer)?®
- Firm Backlog tions for all but (# people)’
- Monthly Expenses for Clients peop
g¥?€lies. rent, other| , Clients: people = Sponsors,
Clients, ctc.,
#Do/Should Overlans
surveyed
# Possible Overlaps Compute a separate
number for each
group
SENSITIVITY Endurance: Average answer to * Agrecment:
Connotation Sensiti-
LR+ PD vity Questions. ’ xefgﬁ;;gllent
Tota) Monthly TN o
Expenses Possible Menber-

Client Agreci:nts

* Member Accuracy at
Predicting Client
Image of Orqanization

¥ Accuracies
Possible
Accuracties
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ORGANIZATIONAL VIABILITY BALA:__ SHEET

rIGURE VI-4

PURCHASABLES CONNGTATION IMAGE ]
0vI TARGET OvI TARGET 0vI TARGET ’
INTERNAL Casn on Hand = Members = 3.0 Merbers = 10
Yontnly Sala-
ries =
TXTERNAL “eceivables = Sponsors = 3.0 Sponsors = 10
Fir- Backlog =
¥enthly Ex- Clients = .5 Clients = 10
cernses (sup-
ciies, ete.)
SENSITIVITY Erdurance = 3 mos. Agrecment hgreement
Member/Client Yatch Merber/Sponsor = .5
Accuracy Memher/Client = .5
Merber/Client =| *“atcn Sponsor/Client = .5
Accuracy
Yerber/Client = .5
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TABLE VI-5 _

EFFECTIVENESS/VIABILITY LOGICAL FRAMEWORK FOR HEALTH ORGANIZATIONS

:

category of health
problems

INTERIM GOAL:

Current, specified health
prob

lems solved,

PURPOSE:

solve

Yiable health organization
That will detect and

future, only qencrally

specified health problems.

ouTPUTS:

). EFFFCTIVENESS:
Magnitudes of hralth
service production
which suggest effec-
tive solution {0
current, specified
health problems,

2, ORGANIZATION BUILDING
Leadership, Doctring,
Progrems, Rescurces,
Structure, tinkages,

quality of 1ife indices such
as

- 1i{fe expectancy

« infant mortality

- morbidity rate

Incidence of current, specified
health problems such as:

- malnutrition

- diptheria

- malaria

~ polio

Purckasables/tnlur 'nce » 3 months
Connotation/Puts ity al tnergy
Henbers > 3.0
Clients > 450
Sponsors > 3,0
Image/Coner nsus
Lembers > 10
Clients > 0
Sponsurs > 10
Sensitivity to:

Connotation Match
Image > .80

= f pationts served

= amount of medicine dispensed
= hours of health education

- th-

Checklfets, such as Yhorson's
"Institutional Profije"
(Conference on Intitution
Buflding, ALD, 1909},

OBJECTIVELY VERIFIABLE MEANS OF
NARRATLIVE © INDICATORS VERIFICATION
GOAL: Solution to a broad Health, social welfare, and Long-term fmpact

assessment

Short-term impact
assessment

Short fntervivws  th

the metliers, ¢l +s,

and sponcors ¢f 1+ :ith
organizationn,

Stmple accountin

4

Monftoring by
project managers,

Site visits by cxrerts
on health organizs tions,

NOTE: The heavy Tine highlights the P/C/1 Mode) explained in this volume,
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SECTION SEVEN

DEMONSTRATION OF MEASURIMENT

In the section titled Measurement Tools, we presented a comprehensive
bu¢ superficial treatment of p/C/I Measurement, The purpose of this
section is Lo 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 tu
measure;

®* The measurement tools can be applied to real data.

To demonstrate the latter, we have generated data for a network of

health centers in an imaginary Latin American country 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-1, 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 Dataj
®  Measurement of Connotation;

®  Measurcment of Pyrchasables/Endurance.
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TABLE VII-1

BACKGROUND INFORMATION ON THE

GRENDINA HEALTH CENTERS

# OF AVLRAGE # AGE OF
HEALTH OF MEMBERS HEALTH
REGION CENTERS PER CENTER SPONSORS CENTERS
Latin 81 5.3 AID and 1 yr.
America Ministry
of Heallh
THUMBNAIL SKETCH OF THE
HEALTH CENTERS' DOCTRINE AS PERCEIVED
BY SPONSORS, MEMBERS AND CLIENTS
SPONSORS MEMBERS CLI[NTSﬂhJ COMNENT
Preventive Preventive No Focus hewly trained members.,
Medicine Medicine Unfocused "health”

publicity campign,

PEOPLE INTERVIEWED

10 SPONSORS

50 MEMBLRS

100 CLIENTS
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GRENADINA HEALTH CENTERS

ORGANITZATIONAL VIABILITY BALANCE SHEET

PURCHASABLES

CONNOTATION

IMAGL
11’31 TARGET OVI TARGET 0VI TARGET
IMTERNAL Cash on Hand = Merbers = 3.7 3.0 (+) Mermbers = 18 10 (+)*
S 650
Mentnlv Salaries
= $1,125
IXTERNA Rgg;jvab?es = Sponsors = 3.5 3.0 (+) Sponsors = 14 10 (+)
§514 . .
Fir~ Backlog = Clients = .72 .5 (+) Clients = 6 10 (-)
$1,100
Monthly Expenses
(supolies,etc.)
= §7]
SEXSITIVITY Endurance = 3 (-) Agreement Agreement
»
1.7 Months Member/Client: | Match(+) Merber/Sponsor =| .50 (+)
They match. .70
Accuracy ‘erber/Client = | .50 (-)
Merber/Client: | Match(+) .33
They match. Sponsor/Client =} .50 (-)
.04
Accuracy
Merber/Client = | .50 (-)

.41

* The signs (+) and (-)

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 {5 the organization we are studying,

The computation formula we described as measuring lmage fonsensus was
the following:

L(# of people giving each answer)?
(# of people in the group)Z

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

1. They increase with a group's agreement on what ar orqanization is
and does;

2. They increase with the numbor of things o qroup thinis an oraani-
zation is and does.  (Agrcement on ten things shows sore consensus
than agrecment on one thing.)

3. They arc indcpendent of the number of jeople interyiewed (Compu~-

tation is useless unlecs wo can conpare o noensus anong ¢ greup
of 20 with consensus ameng 1+ qroup of 1,000 )

The purposes of the following two sets of simple eyample data are 1o
* Show how consensun i computed, and

*  Demonstrate that (# of people qiving cach answar)?
(4 ¢f people in the groupl™

has the characteristics we clafm for it
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1. FIVE PEOPLE I[N THE GROUP

ALTERNATIVE ANSWLRS CONSLNSUS
alblcldie]Tf
g | TjJ111 1101 o (1417412012117 ) /57 = .20
'é 11 510]o0flolo}o (52)/5° = 1.0
a1 11 1]o0lof]o (17 417417) 757 = 12
Iv 515({5l0]lojo (57157452)/5° = 3.0
v {1 O O Y O IO (174120171144 417) /82 = 24
2. 1EN PEOPLE IN THL GROYP
ALTERNATIVE AHSWERS LONSENSUS
a b C d ¢ ‘ f
g I 212j2121¢710 (242942742442 )210- = .20
g IT Wwolof{olo|wlo (10°)710° = 1.0
i
5 Iirfzjz212{nor0!lo (22427 ¢20000 - 12
Iv j1ojwojwjofo)o (107410410 )70 = 3.0
‘v 2le(alefe] e (27402742742°42742 )/107 = .24

Note that:

1. The consensus measure on the right increases as the same nuvber of
responses are distributed among fewer alternative answers. (Compare
Al with AIL, and Bl with BI1.)

2, The conuensus measure on the right increases with the number of

alternative answers the same nunber of people agree or.  (Compare
ALIT with ALV, ard BILL with BIV,)
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3. Multiplying all the raw data in the body o? the tables by & constant,
(th:hnwnt;e;" 2 in this case) does nothing to the consensus measures
on the right. .

Al = BI, or
12412412112012)52 = 224924224924, 1102 = .29

and

AIl = BII, or
52/52 = 102/102 = 1.0

fou undarstund Image Consensus when you agree thut:

1. The situations under A should yicld the same measures as the situations
under B8;

2. The measures under both A and B should be ordered: 1v, II, Vv, I, 111,

It may help give a feel for magnitudes to say that when everyone in a
group ajrees on one answer, Image Consensus is 1.0, and when everyone
agrees on two answers, it is 2.0, ctc. A Consensus Measure of 15 is
E@EE&})LO_L{I’I}& to meaning all members of the group agree on 15 answers., It
does not mean precisciy that they agree unaninously on 15 answers; .t is
more probable that they agree less than unanimously on more than 15 answers.
However, a reasonable approximation is 1o think of them as agreeing

unanimously on 15 answers

Our work With imaginary data has led us to the tentative conclusion that
Image Consensus_numbers above 1u are relatively large, and suggest a
positive viability prognosis.

Grenadina Health Centers Image Data

The following three tables (vil-3, VII-4, and VII-5) are work sheets for
computing Image Consensus for Hembers, Sponsors, and Clients of the
Grenadina licalth Centers, Nota that:
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1. The lmage Consensus nurbers on the work sheets correspond to those
on the Balance Sheet alrezdy presented in Table VII1-2;

2. For Members and Sponsors, Image Consensus measures are above 10
(17.6 and 13.65), and for Clients the measure is below 10 (5.97;

3. On the Balance Sheet, Members and Sponsors lmage are characterized
by @ +,rmcaning strength, and Client Image is characterized by a-,
meaning weakness ;

4. The worksheets show that Sponsors and Members concentrated their
responses on relatively few ansvers, while Client responses are
“spread all over the lot."

Further clarification of what s meant by "Image Consensus" is provided
by the graphic representations which are discussed next,

Tables V11-6, VII-7, and VII-8 are graphic representations of Member,
Sponsor, and Client lmages of Health Centers 1in the iriaginary land of
Crenadina. Hote that the shapes for the strong lember and Sponsor
Images, where there is coasensus on whet the Heallh Centers are end do,
are very different from the Client Irage, where consensus is low,

Rectangular shapes mean strong lnage Consensun, and trianqular shapes
mean weak Image Consensus. For Fembers and Sponsors, rost of the

answers given are agreed on by a very high percentage of the people. But
for Clients, there dre many answers agreed on by a lo# percentage.
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T/BLE V11-3
SUMMARY WORKSHEET ON IMAGE: MEMBERS

SUMMARY OF RESPONSES
NUMBER GIVING NUMBER OF TI1MES
RESPONSES RESPONSES RESPONSES GIVEN
50 Prevent Discase 50
Public Health Education 50
Mothers Club 50
Bahies 50
School Children 50
People Hith No Money 50
Doctor 50
Nursc 50
. Social Horker 50
Sanitaticn Worker 50
Birth Control Pilis 50
Frec Modicine 50
40 Family Pianning Devices 10
Poor Pcople 10
Fever 40
Operating Roon 10
Government of Grenadina 40
Advertisc USA 40
30 Dental Care 30
01d 30
Tuberculosis 30
Keep Functioning 30
Keep Records 30
10 Hhen Slaughtering 10
AID 10
e ""‘"’": NTIRTIRY TR T ATy ey \"(\“’f‘"{
# OF INDIVIDUALS | S e T L TOTAL HUrER OF
RESPOMDING: n:50 15 it &iin. s o L RLSPOUSES: % 1010 ]

SUMHARY 01 COMPUTATIONS

n v 50 Image/Concensus ~ wx/n?
rx + 1010 = 4430072500
Lx? - 12(%0%) + 6(40?) + » 17.6 > 10

5(307) + 2(107)
rx? = 44300
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PROJECT: Grenadina Health -

VII-9 Centers

DATE: October T, 1974

TABLE VII-4
SUMMARY WORKSHEET ON IMAGE: SPONSORS

SUMMARY OF RESPONSES
NUMBER GIVING ' NUMBER OF TIMES’
RESPONSES RESPONSES RESPONSES GiVEN
10 Prevent Disease 10
Public Health Education 10
Doctor 10
Nurse 10
Social Worker 10
Birth Contrcl Pills 10
Free Medicine
9 AlD 9
Poor People 9
Keep Functioning 9
8 Family Planning Dovices 8
Mothers Club 8
Babies 8
People With No Money 8
Record Keeping 8
7 School Children 7
s
6 Tuberculosis 6
4 Government ¢f Grenadina 4
1 Cure Disecase ]
w-«w-ww\*\ N\ '\\mw-\ TR
# OF INDIVIDUALS ORI NS DTN Y T0TAL B R oF
RESPONDING: n=10 \“§\ \~§§§ }\'\ . “ S RESPONSES: s x- 15
_\Aiﬁm\i\)u R \2.‘\.;:.\.\& T T ST
SUMMARY OF COMPUTATIONS -
ne=10 Image/Concensus + 1.x?/n?
Ix = 155 = 1365/100
= 7 107) + 3(97) + 5(82) + = 13,65 > 10 (+)
1 2 + 1(67) + 1(4?) +
1(1)
£x? = 1365

Practical Concepts Incorporated



VIL10 PROJECT:_Grenading WoaTi;

DATE : October 1, 1974

TABLE VII-5
SUMMARY WORKSHEET ON IMAGE: CLIENTS

. SUMMARY OF RESPONSES
NUMBER GIVING NUMBER OF TIMES
RESPONSES RESPONSES RESPONSES GIVEN
30 Doctor 90
80 01d People 80
Nurse 80
78 Big New Buildino 78
54 Anbulance 54
50 Keep Records 50
42 Milk 42
Social Worker 42
Files 42
4Q Dental Care 40
36 Mothers Club 36
Medicines 36
34 Free Medicine 34
Prescripticns 34
Anybody 34
School Children 34
32 The People 32
28 Tooth Ache 28 i
Family Planning Information 28
Malaria 28
26 Cure Discase 26
Newly Married 26
Childien 25
Set Bones 26
Family Planning Devices 26
Lab Exam 26
Babies 26
24 X-ray Machine 24
20 Vaccines 20
Prevent Disease 20
Fever 20
People With No Money 20
Operating Room 20
18 Mothers 18
Broken Bones 18

Practical Concepts Incorporaled



PROJECT: Grenadina Kealth'™
vi-n enters !

DATE: __ Ociober T, YA~

SUMMARY WORKSHEET ON IMAGE: CLIENTS (PAGE 2)

# SUMMARY OF RCSPONSES (CONTINUEP)
NUMBER GIVING NUMBER 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
12 Poor Pecople 2
124 ﬂm'ﬂ q'-—w-‘ﬂfm-'r*')m'—"" vvrm-rn .
;,;/’/ v // , ) ',!
# OF INDIVIDUALS %//ﬁ/’ . -4 TOTAL HubsEP OF
RESPONDING: n=100 g;,, ) | RESPONSLS: nx-1358
. {
J-IALLA.- a.uu.. - - ———t A J

SUMMARY OF COMPUTATIONS
n =100 Image/Concensus = £x?/n?

Ex = 1358 = 58,764/10,.00
Ix? = 1(902) + 2(802) + 1(782) = 5.9 <10

+ 1(542) + 1(502) + 3(422

+ 1(402) + 2(36°) + 4(342

+ 1(327) + é?n? + 7(262

+ 1(242) + 5(207) + 2(18?

+ 1(16?) + 2(149 + 3(82)

+ 1(4?) 4 1(27)
Ix? = 58,764

Practionl Concepts Incorporated
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B. COMPARISONS OF DITFERENT SETS OF IMAGE DATA
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B. COMPARISONS OF DIFFERENT SETS OF IMAGE DATA

The P/C/1 Measurement operations which fall under the title above are:

1. Image Agreement: Comparisons of pairs of groups' Image data
(Members and CTients, ror example);

2. Image Accuracy: Comparison of member predictions about Client
Image data wWith actual Client Image data;

3. Do/Should Overlap: Comparison of Client Image data with Client
Tdeas about 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 42 are measures of

an organizatinn's sensitivity to its own external Image. An orqanization
that neither agrees with its external Image, nor knows what its externa!
Image is, stands very little chance of being viable. The odds are that

1t will offer unaemanded services, and not know they are undemanded., And
chances are that without subsidy it would go out of business.

#3 1s a measure of external Connotation, An organization whose Client's

Image of 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 lmage data. The graphs apply for ail three of the come
parisons listed and discussed above. We will talk about two sets
of Image data: Set A and Set B,

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

Answers

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

iy

a b c d e
Answers

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

a b C d e
Answers

The cross-hatched area 1s the arca of correspondence between Data
Set A and Data Set B,

Practical Concepts incorporated
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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 is that 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
Iinage questions than a group of 100 Clients. 1lrue comparison
requires, hovever, that we operate as if the two groups gave the

same number of answers.

First we will present our solution with very simple numbers,and then
we will present it with 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 in each 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 l

a b c d e

Data Set A 2 | 1 1 | 0 | ~5 responses
Data 3et D 6 | 4 |0 ] 0 |0 ]| =10 responses

Practical Concepts Incorporated
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8

Set A has twice as many responses as Set B, so we will nultiply
Set A data by two (the constant in this case). The result is what
we will call "adjusted" data.

Data Set A
Data Set B

Step Two:

ADJUSTLD DATA

ANSHERS

b c d e

2 | 2 | 2 g
s ool o

= 10 responses

= 10 responses

Correspondence between Data Sets A and B = # Correspondences/# Responses
(adjusted data),

SAMPLE DATA (ADJUSTED)

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

ALTERNATIVE ANSHERS CORRESPONDENCE
a b c d e
g1 | w6 |2/ |20 |20 |0/ 4 +2/10 = .60
g 11 | 6/6 |4/4 |0/0 |0/0 | 0/0 6+ 4/10 = 1.0
o] 111] 10/10] 070 {070 |0/0 | 070 10/10 = 1.0
v [10/0 |0/10{ 070 | 070 | 0/0 0/10 = 0.0
Vv | 2/6 {2/a |40 | 2/0 |0/0 2 + 2/10- .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 ordared 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-currespondence (disagreement, inaccuracy,
etc.). We have therefore chosen .5 as a tentative criterion for
separating positive and negative viability prognosis.

Grenadina Health Centers Data

Tables VII-9, VII-10, and VII-11 show work sheets for computing:

" °  Member/Client Image Agreement

°  Member/Client Image Accuracy, and
° 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 shects correspond to
entries in appropriate boxes of the Viability Balance Sheet
(Table VII-2);

2. Accuracy and Agreement measures are below .5, and Do/Should
Overlap (Client Connotation) is abcve .5;

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

4, Member/Clicnt Image Accuracy is no higher than Member/Client

Image Agreement, which means Members of Grenadina Health Centers
are poor at "putting themselves in the Client's shoes."

Practical Concepts Incorporated



TABLE VII-9
GRENADINA HEALTH CENTVERS

MEMBERS/CLIENTS IMAGE AGREEMENT

[on]

[¥7]

5

=

—
(=] (%)
<< =
(7] [72] [72] (oY}
s | 2| E| &
ANSHERS 2 = = o2
(8] | -1 (4o}
= (8] (& <
Free Medicine 50 34 22 22
Public Health Education 50 8 5 5
Dental Care 30 40 26 26
Family Planning Devices 40 26 17 17
Mothers Club ro 36 23 23
Babies 50 42 27 27
Poor People 40 2 1 1
01d People 30 80 51 30
Prevent Disease 50 20 13 13
School Children 50 34 22 22
Fever . 40 2 13 13
No Money 50 20 13 13
Tuberculosis i 30 70 45 30
Doctor 50 i} 90 58 50
Nurse 5 | a0 51 50
Social Horker ' 5 | 26 17 17
Records L 30 i 42 27 27
Birth Control Pills 50 4 3 3
Cperating Room 40 20 13 13
Ix = 1010 1562 k=64 402

k = 1010/1562 = .64

Agreement = 402/1010 = .39 ~ .50

Practical Congepts Incorporated
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TABLE VII-10
GRENADINA HEALTH CENTERS

MEMBER/CLIENT IMAGE ACCURACY

[

[R7}

—

w

-

>
(=] w
< us
t& (7] w S
& = & =
o = = 3
ANSWERS o P o Q
Free Medicine 45 34 22 22
Public Health Education 45 8 5 5
Dental Care 30 40 26 26
Family Planning Devices 40 26 17 17
Mothers Club 45 36 23 i 23
Babies 50 42 ] 27 27
Poor People 35 2 1 1
01d People 30 80 51 30
Prevent Disease 50 20 13 13
School Children 45 34 22 _ 22
Fever 40 20 13 13
People with No Money 50 20 13 13
Tuberculosis 30 70 45 30

Doctor 45 90 538 50 B

Nurse 50 80 51 50
Social Worker _____50 __ng _17 17
Records 30 42 27 N 1_’/.
Birth Control Pills 50 1 “_4-___ 3 3
Operating Room 40 20 13 13
IX = 980 1530 k=.64 402

k = 980/1530 = .64

Accuracy = 402/980 = .41 ¢ .50

Practical Concepts Incorporated
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TABLE V1I-11

GRENADINA HEALTH CENTERS, .
CLIENTS DO/SHOULD OVERLAP

2
E
& 2 & =
Doctor 100 90 86 86
Ambulance 100 54 52 52
01d People 78 80 77 77
Nurse 78 80 77 77
Cure Disease 78 26 25 25
Milk 68 42 40 40
Keep Records 68 50 48 48
Anybody 68 34 33 33
Dental Care 52 40 38 38
Big New building 52 78 75 52
Babies LY 26 25 25
Free Medicines 49 34 33 33
Prescriptions 49 34 33 33
Pregnant Women 49 8 & 8
Children 39 26 25 25
Tooth Ache 39 28 27 27
School Children 35 3 | 33 33
Club de Madres 34 36 35 | 34
Social Worker 34 22 | 40 34
Family Planning - 30 26 | 2 | 25 |
Vaccines 30 | 20 9 19
Malaria 25 | e | 7 | o
Mothers 5 | s | 7 |7
Broken Bones ] 20 ~<~NHB_’~ w‘};-.' 17
X ray ' 20 | 2 23 | 20
People with fio Money 8 [ 20 | 79 |8
Pregnant 0 8 8 8
Public Health Education s | 8 I
L. 1305 1358 ] k=.96 934

k = 1305/1358 = .96
Do/Should Uverlap = 934/1305 = ,72 ~ .50
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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.
In each case, k is a constant computed specifically for that comparison.
k changes from one comparison to irother.

If comparison is between two columns, A and B, then:

k = Column A Total
CoTumn B Total

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

k = Total # Member Image Answers
Total # CTient Image Answers

For Member/Client Image Accuracy, and Uo/Should Overlap, k 1s computed
in analogous fashion.

"Adjustment" means multiplying all the entries in Column 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 # Adjusted Client Image Answers

Practical Concepts Incorporated
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Measurement Issues: Compute the Comparison

The comparison is a row-wise measucing of Column A against "Adjusted"
Column B. For Member/Client Image Acreement it is a measuring of theo
Member answers to the image questions agains. "Adjusted" Client answers
The procedure is, for each row, to pick the smaller mmber, 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
1s the number of agreements.

The final step:

Comparison = # of Correspondences
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 sursuwunted in eliciting Internal Connotation
is to define questions that are non-threatening. Workers at an
organization are not likely to tell anyone but close friends that

they are "in it just for the noney," 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 Teave 1t for a slight increase in benefits. (See page VI-6.)

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.

Questions 1ike ours for eliciting Internal Connotation have been
shown to measure committment*to an organization when asked in a
personal fashion:

"Would you be 1ikely to leave your job here for a small
increase in pay, professional frecdom, etc. etc.?"

We have developed the impersonal format because we believe it to be

essentially non-threatening and non-reactive, a characteristic which

assumes paramount importance in developing countries, It is probahly
impossible to develop absolutely non-reactive internal Connotation

*Hrebiniak, Lawrence G. and Alutto, Joseph A. "Fersonal and Role Pulated
Factors in the Cevelopment of Ovganizational Conmitment,” Administrative
Science Quarterly, 1972, Volume 17, pp. 555-573.

Practical Concopts Incorporated
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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 Health
Centers. To refresh your memories about the twenty Connotation

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

We have chosen 2.0 as our criterion distinguishing between positive
and negative viability prognosis. Based on simulated data, 3.0 means:

"Not iikely 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 1s our perception that, in general, Sponsor Connotation and Member
Sensitivity to Client Connotation present closely related measurement
problems, The issue in both cases is whether the organization is
perceived as appreciated by clients, If Members 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 1ikely 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 as popular.

For neither Sponsor Connotation nor Member Sensitivity to Client
Connotation are there compelling rcasons to eapect direct questions
to elicit candid answers, Therefore we have designed the follewing
question format for both situations:

Practical Concepts incorporated
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GRENADINA HEALTH CENTERS

MEMBER CONNOTATION

=
(]
(]
x [
— > o
- | =
> (oY) L)
> 1 v > v >
-l wd — - — -
Ly aE —l Ll - [§T]
= i X 5 =
= 5 - =
— > > —
L. o r—t [ 0@ [T
Lid (¥E) -t [en] L) [F3]
[on] = (Ve = = [ ]
0 1 2 3 4 5
] 6 40
2 15 34 ]
3 22 23 | 5 |
4 4 116 18 12
5 3 112 2] 14
6 10 {16 | 9 15
7 3 7 10 |
8 12 38 |
9 20 P2
10 15 °2 1 10
17 17 s 417
12 2 | 40 |
13 15 a5
14 17 28 5
ir 9 |n 20 10
16 10 |15 10 15
17 5 4 M
18 15 35
19 20 26 4
20 3 | 21 9
L. 72 Y272 |51y 123
x 0 x 1ix? * 3 x 4 X h
144 816 {2132 | 615

Connotation = 3707/1000 = 3.7 » 3.0
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"In general, how Tikely would people de to stop using
the organization if were slightly
more expensive?"

. The answers given by respondents are scored on the following

scale:
4 0 1 2 K] 4 5 &
r->-' > g > > +
[ V] — (o) ~— ~— Q
+ Q £L Q Q =
op L U V4 -
[ = - — o o >
o= -d [} —d ~— —
G v o W
g > o + oD +
& ~ 2 o e
| - K %
v (=]
o
[72]

The total matrix fncludes 20 questions,

F111 in the blank with {tems Sponsors or Members think are basic
to the organization, These basic items are the high consensus
1tems from Sponsor and Member Image data,

The logic 1s that if opinion holds that a marginal increase in fees
charged for services would recuce business substantially, then Clfent

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 Conters Sponsor Connotation

Items for fi1ling in the blank in the Connotation questions for
Sponsors of health centers in the fmaginary land of Grenadina are
listed below, Note that they correspond to vnanimous Sponsor
answers to Images questions (Tables VII-4),

1. Discase orevention,
2. Public Health Lducation,

Practical Concepts Incorporated
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3. Seeing the Doctor

4. Seeing the Nurse

5. Seeing the Social Worker
6. Bbirth 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.

Grenadina Health Centers Members Sensitivity to Client Connotation

Items for 111ing in the 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),

Disease prevention,

Public Health Education,
Mothers Club Membership
Health care for babies.
. Health care for school children.
. Seeing the Doctor.

7. Seeing the Nurse,

8. Seeing the Social Worker.

9. Visits by the Sanitation Inspector.
10, Birth Control P1\11s

h N DWWy -
-

The average answer for Mcwbers of Grenadina llealth Centers to the
Conrnotution Sensitivity questions was 3.3 which is just short of halfway
between "Likely" and "Not Likely" to stop using Grenadina Health Center
if were slightly more expensive. Viability prognosis is therefore

Pructical Concepts Incorporated
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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).

Practicatl Concepts Incorporated
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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 external 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 Shret,
or by the Endurance formulae:

Cash on Hand + Receivables + Firm Backlog 3 months
Total Monthly Operating
Expenses
Cash_on Hand + Firm Backlog + Projected Income 1 year

Total Annual Operating [xpenses

Our suggestion that more Purchasables information be collected than

1s 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, practical reasons for collecting more Purchasables information
than 1s 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, and Firm Backlog, etc.
And further analysis might require digging among operatiny expenses
for those that might be expendable under conditions of duress.

Practical Concepts Incorporatod
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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 are under-
represented in a listing of Purchasable resources.

Practical Concepts Incorporatad
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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 receated and
filled cut for Grenadina Health Centers in Table VIII-}. 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. 1In 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 organi-

zations and imply management action.

Table VIII-3 is a blank Organizational Viability Status Peport, 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 tha following
fall almost automatically out of the Status Report.

1. 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 1t can operate
effectively without outside help?

Throughout this section we will refer to the Balance Sheet and to the
Status Reports.

Practical Concepts Incorporated
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GRENADINA HEALTH CENTERS

TABLE VIII-]

ORGANIZATIONAL VIABILITY BALANCE SHEET

PURCHASABLES

CONNOTATION

IMAGE
ovI TARGET ovi TARGET OVI TARGET
INTERNAL Cgsh on Hand = Members = 3.7 3.0 (+) Members = 18 10 (+)*
€50
Honth!y Salaries
= §1,725
EXTERNAL Rggggvables = Sponsors = 3.5 3.0 (+) Sponsors = 14 10 (+)
5 . .
o Sacklog = Clients = .72 .5 (+) | Clients = & 10. (=)
$1,109
ronthly Expenses
(suonlies,etc.)
= §71
SENSITIVITY Endurance = 3 (-) Agreement Roreement
4
1.7 Yonths Fember/Client: | Match(+) | rerber/Sponsor <| .50 (+)
They match, .70
Accuracy Merber/Client = | .50 (-)
Q
Marber/Client: | Match(+) | -39
They match. Sponsor/Ciient = ,50 (-)
.04
Accuracy
Member/Client = § .50 (-)

.41

* The signs (+) and (-) indicate respectively a positive

or negative viability assessment.
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TABLE VIII-2

GRENADINA HCALTH CENTERS

OBJECTIVELY VERIFIABLE

NARRATIVE INDICATORS TARGETS

i

AR » Life exncctancy Not Mecasured Here
OAL:  Ioproved pestt o

0 0 »

Morbidity
Uealth {ndices

INTERIM GOAL:

Current specified health
problems solved:

- pre-natal health

- finfant hcalth

I
PURPOSE:
that.will detect and solve
.?future only generally

I‘oecified health problems.

S i&’i“’a I'..r- Y

A viable health organization

(determined by sponsors)

= StiN births

- Miscarriaqes

- Infant malnutrition

- Incidence of dintheria
and other childhood
discases

Purchasables/Endurance = 1.7
Connotation/Potential Encrgy
Members = 3.7

Clients = .7

Sponsors = 3,5
Image/Consensus

Members = 18

Clients = 6

Sponsors = 14
Sensitivity: lember/Client
Connotation = Match

Image = ,39

Not Measured Here

> 3.0
> 5
> 3.0
> 10

< 10

> 10

L Match
< .50

M
= 4

OUTPUTS:| , 1. EFFECTIVENESS:

Magnitudes of health

& service production that
suggest effective solu-

tion to pre-natal and

{nfant health and

mortality problems in

H rural Grenadina

-~

2. ORGANIZATION BUILDING:

Leadership, Doctrine, Programs,
Resources, Structure, Link-
ages.

2,028 patients served.,

20,000 pints of milk given out

5§20 house visits by the

30 lFothers Club reetings

480 intervicws by the social vorker

4,028 records started and raintained

193 people referred to the dentist

1,200 birth control pills dispensed

190 pregnant voren given pre-natal care &
instructions

320 family planning dovices qiven out

$1,850 drugs dispensed

$180 educaticnal sunnifes
Viterature) handed out

Cheek lis}s such as Thor<on's
Protile* (Conference on Institution Bui)d-
ing, AID, 1969)

vdeternined by

sanitation {nspector

(family planning

"Institutiona)

Sponcors

4,000
20,000
500

25
400
5,000
200
4,000
200

300 +
$2,000 -
£150 +

A AAAVY Y A
LI T S T G S P

VYV AY

dome L e el |

Hot Measured Here

e
PRS- a3

NOTC: The heavy Tine highlights the evaluation possibilitic

Practical Concopts Incorporated

s suqgested here.
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TABLE VIII-3

ORGANIZATIONALITY STATUS REPORT

ACCESS TO_PURCHASABLLS

1. Capacity for subsistence without purchasabhles from external
sources.,

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

ACCESS TO IMAGL AND CONNOTATION

3. Current position in the client environment, (How would
the organization he 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 IMAGE AND CONNOTATION

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

7. Areas of opportuniiy.

8. Problem areas,

—

Practical Concepts Incorporated
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TABLE VITI-4
GRENADINA
ORGANIZATIONAL VIABILITY STATUS REPORT FOR PROJECT: HEALTH CENTERS

THE GRENADINA HEALTH CENTERS DATE: _October 1, 1974

ACCESS TO PURCHASABLES

1. Capacity for subsistance without Purchasables from external sources:

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

2. Linkage strength:

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

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

ACCESS TO IMAGE AND CONNOTATION

3. Current position in the client environment (how would the Health
Centers be faring i/ the clients 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 in what they are doing,
= Clients have a0 focused notions which miaht 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-swing or down-swing?

High worker motivation will sustain itself over the short term
because workers think what they are doing is appreciated by
their patients,

Practical Concepts Incorporated
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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 INGREASING IMAGE AND CONNOTATION

6.

Areas where the or anization can be trusted with new
q

responsibijitics:

Workers and potential paticnts both agree that the following are
basic to what the Health Centers are and do:

Babies, 01d People, Dental Care, Nurse, Doctor, Mothers Club

Areas of opportunity:

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 Keepiny, Prescriptions

Problems:

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

Sanitation Inspector, Public Kealth Education, Poor
People, Birth Contro) Pills

Praotical Concepts Incorporated
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Derivation of the Viability Status Report

Now we will go through the Status Report and expiain 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 Il consists of items #3, #4, and #5, and is the product of what we call
Interpretation Matrices. Part Il refers primarily to an organization's access
to Image and Connotation resources.

Part 11l 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.

Practical Concepts Incorporated
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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 extlernal sources is read
directly out of the "Endurance" cell. Note that for Grenadina Health

Centers, "-" translates to the prognosis that "Prospects for growih and
survival in the face of trauma are poor." Our logic is that an organiza-
tion with insufficicent liquidity to "go it alone" for thrce wonths, also
could not respond to growth opportunities, or meke 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 belicve that an organization's linkage with a given
sector of its human environment is stiong when:

®* That sector agrees with the organization's members on what
the organization is and does;

®* That sector values what the organization is and does.

In the Grenadina Health Centers' over-simplified situation, the only
fmportant linkage is with the Sporsors (Ministry of Health and AID) who
pay the workers, supply the medicines, donate the buildings, ctc. Note
that Sponsor/teaber Tmage Agrecment 15 strong (t), and that Sponsor
Connotation i also high, and that thercfore #2 of the Grenadina Status
Report is basically positive. Pay special attention to the important
qualification to the positive prognosis,

Practical Concepls Incorporated
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B. PART II: ACCESS TO IMAGE AND CONNOTATION

Part II of the Organizational Yiability Status Report consists of the
following items:

- Current position in the client environment (How would the
organization be faring i the clients were the sponsors?)

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

- Long-term viability prognosis.

Part II of the Status Report requires what we call Interpretation
matrices (Tables VIII-5, VIII-g, and VIII-7).

Interpretation Matrices

Current position in the client environment is derived from four separate
entries in the Balance Sheet:  HMember and Clhient Image Contvensus, and
Member and (Tient Lonnotatien Strength,  Table VITI-% licts 11§ posaible
permutations of strength (V) end veakness (=), and the corresponding
diagnoses. HNote that the Grenading Health Centeres Balance Sheet gives

the following:

Linage Connotation
Members  Clients Members  Clients
+ - _ + 4

And note that #3 on the Grenadina Status Report corresponds to the +-++
diagnosis on Table VIII-5.

"The stage 1s set for the lHealth Centers Lo introduce innovation!
The logic behind the above diaguosiys 15 as follows., Members have a focused

fdea of what they dare doi.g, and they think what they are doing {s worth-
while, which arc importart pre-requisites to effective action. Clients

Practical Concepts Incorporaled



‘VIIT=10

TABLE VIII-5
CURRENT POSITION IN THE CLIENT ENVIRONMENT

DIAGNOSIS

DATA

Image
Consensu

S

Strength

M C*

M

C

Members and Clients Both Approve of the Organization

a,

b
c.
d

Utopia for now

. Stage is set for organizational innovation

Stage is set for organizational adaptation

. Viable non-organization

+ + + o+

+ + + +

Members Approve of the Organization, but Clients

Do Not

e.
f.

g.

h.

Missionary/Natives value conflict - stand off
Missionary/Natives value conflict - advantage
organization because members have consensus

Missionary/Natives value conflict - advantage
clients because they have consensus

Members believe a platitude

Clients Approve of the Organization, but Members

Do Not

i,

Clients keep the organization in business against
its will

Members/Clients are as ships passing in the night

Positive myLh about the organization, oy une
intended positive impact

Clients belicve a platitude

One_Approves of the Organization

. Hrong business

n. Lost cause, even the members have given up hope

. Negative myth about you, or unintended negative

impact
Hell for now

M = Members; C = (Clients

Practical Concepts Incorporated
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value the organization, and in addition they have no focused notions about
ine 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 anu the -'s, and
the diagnoses, this 1ist 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 iow:

Members and clients both have focused ideas about what the
organization is and does, and they both value the organization, The
diagnosis is "utonia for now",rather than "utopia forever" because
we have no idea yet whether Members and Clients agree on what the
organization is and does. Long-term viability depends on Imaye
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 Oraanizational Innovation:
Members have a focused idea of what they are doinyg, and they
think what they are doing is worthwhile, which are important
pre-requisites to effective action. Clicnts value the organization,

and in addition have no focused notions about the organization which
might conflict. Therefore, the organization need only introduce what
{t s doing and publicize it,

c. (-+++) Stage is_Set for Organizational Adapta:ion:

Members have no focused idea of what they are doing, but thay
think what they are doing 1s worthwhile anyway, Clients have a
focused ideca of the service the organizatfon provides, and they
value it, Members nced only find out what Clients think the

Practical Concepts Incorporate
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organization does, and start doing it if they are not doing
it already.

(--++) 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 reason. There are probably no grounds for "organiza-

tionalizing" this group of people, since they seem to be doing well
without Image Consensus.

"(+++-) Missionary/Natives Value Conflict -- Stand Off:

Members value what their organization deces, but Clients do not,
(This 1s what we call a "missionary/native" value conflict.)
Members are in a strong position because they have a focused idea
of what they are up to, but clients have only a diffuse objection
to it.

(+-+-) Missionary/Native Value Conflict -- Advantage Organization
Because Members Have Consensus:

Members value what their organization does, but Clients do not. Members
are in a weak position because they disagree among themselves on what
they are up to, while Clients have a focused objection to them.

(-++-) Missionary/Natives Value Conflict -- Advantage Clients
Because They Have Consensus:

Members value what their organization does, but 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.

(--t-) Members Believe a Platitude:
No one knows what anyone is up to, but Members think it is a good idea
anyway.

Practical Concepts Incorporated
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(++-+) 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.

(+--*) 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.

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

(---+) Clients Believe a Platitude
No one has a clear idea of what the organization is and does, but no
one thinks 1t is a good idea.

(++--) HWrong Business
Everyone has a focused idea of what the organization is and does, but

no one thinks it is a good idea.

(+---) Lost Cause: Even the Members Have Given Up Hope
Only the Members have a clear idea of what the organization 1s and
does, but even they don't 1ike it.

(-+--) 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.

(==-=) Hell For Now
No one has a focused idea of what the organization is and does, and
no one thinks the organization is worth anything.

Practical Concepts Incorporated



VITI-14

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 conscant,
It is our view, a hypothesis of course, that internal Connotation is,

in general, the most volatile of an organization's resources, and determines
Tts 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 is derived 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

EMBER CONNOTATION  CLIENT CONNOTATION CLIENT CONNOTATION
_m

+ + +

And note that #4 on the Grenadina Status Report correspunds to the +++
diagnosis on Table VIII-g;

High worker motivation will sustain itself over the short term because
workers think what they are doing 1s appreciated by their patients.

Practical Concepts Incorporated
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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

v v AT
W= SENSING
-gj — CLIENT
= OCONNOTATION

Mempers and Clients Both Approve of the Qrganization

+ o+ + High member value will continue because it is
perceived as reciprocated
+ o+ - 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
if members 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 Organization, but Members de not

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

- ¢+ - Member value would increase drematically if
they realized they were appreciated. Othcrwise,
steady deterioration.

No One Approves of the Organization

- - + If ever members work against their organization
this is where it happens.,
- = - Members think they are condescending, but really

no one cares. It is hard to predict which way
internal valuz will go.
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Long Term Viability

It is our view that the best predictor of viability over the long term
is Organizational Sensitivity to Image. An organization that does not
sense the Client's image of i* may provide demanded services over the
short term. (Perhaps the pev :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 nceds teo do
to be viable is accurateiy sense its Clienl Image. In general, items
1 - 5 on the Viability Status Sheet can be thougiit 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 1ikely that viable change agent organizations might not agree
with the Client on what they are and do. But they have a good {dea how
they are mis-perceived by Clients. The Long Term Viability Prognosis
{s derived from two entries in the Viability Balance Sheet:

®  Member/Client Image Agreement;
*  Menber/Client Image Accuracy.

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

(=) on Member/Clicent 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/
CLIENTS
IMAGE
AGREEMENT

MEMBERS/
CLIENTS
IMAGE
ACCLRACY

INTERPRETATION

+

+

Valid transactions* over the long term. High
viability.

Members and clients agree on what is exchanged
and they are likely to continue agreeing even
after what is being exchanged chanqges.

Valid transactions over the short tern.

Members and clients agree on what is exchanged,

but there is no assurance they will continue agree-
ing after what is being exchanged changes, as it
must as conditions, needs, etc., change.

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 valild transaction is where members and clients agree on what the
tion does for whom, how and why,
clients do not agree.

organiza-
An invalid transaction 1s where menbers and
An example would be a Health Center that thinks

clients come for health information, but really they come to socialize.
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Sheet gives the following:

MEMBER/CLTENT MEMBER/CLIENT
IMAGE AGREEMENT IMAGE ACCURACY

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

Workers do not know they are mis-perceived by patients. The
organizatinn will be poor at fitting actions to needs, and odds
are against successful innovation. (Remember that in #3 we said
that "The stage 1s 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 agrce on what the organization {s and does. An invalid transaction
is where Hembers and Clients do not agree. An example of non-agreenent,
and an invaiid 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. fs seen, in Table VIII-7, as a means for:

* Prolonging valid transactions;
® Rectifying invalid transactions.

Therefore. high Agreement lcads to longer term viability when 1t 1s accom-
panfed by high Accuracy. A health center whose Members think Clients come
*Just to socialize" when really they come for family planning information
runs the risk of tampering with a valid transaction,
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And Tow agreement is more 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" is more likely to change
things 1f Members are sensitive to why the Clients come.

Practical Concepits Incorporated
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WHEN CLIENT CONNOTATION IS LOW:

Areas of Member/Client Image = Serious problems. Members and Cliencs

Agreement both agree that these areas are basic
to the organization, but Clients do nof
value the organization.

Areas of Member/Client Image

Disagreement
* Areas listed often by = Myths to dispel, or unintended nega-
Clients, but seldom by tive impact. Clients see these areas
Members as basic to an organization they do not
value, but Members do not see them as
basic.
* Areas listed often by = Problems. Mcmbers think of these areas
Members, but seldom by as basic to the orgunizatiun, but
Clients Clients are not geltirg the message.

Tables VIII-8 and VIII-9 show areas of Member/Client Agrcement 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 repcated under items #6, #7,

and #8 of the Organizational Viability Status Report for Grenadina

Health Centers.
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TABLE VIII-8 GRENADINA

. HCALTH CENTERS
GRENADINA HEALTH CENTERS PROJECT: )

AREAS OF MCHGER/CLIENT IMAGC AGRLCHIN:  pATC: _October T, 1974
AREAS WHERS THE HEALVE CENTERS CAN BE_TRUSTED
WITH NEW RLSPONSIBILITY*

MEMBLRS (n: 50) i CLILITS (n=100)
ol rram s o v em oo Frras oo o
Doctor 50 90
Nurse T R ' B
Babies B R Y
01d People I N
Social Workers T 50 T e
Dental Care 30 0

* If client connotatfon were low, these would be problem areas rather
than areas of responsibility. As {s presented gn a following
's:c;ion. client connotation for the Grenadina Health Centers 1s

gh.
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TABLE VITI-Y

AREAS OF MIMBER CLIENT

IMAGE DISAGRELMENT

PROJLCT

DATE:

——————

MEMBERS (n+50) CLIENTS (n=100)
Big New Building 0 73
Ambﬁ]ance 0 54
Keep Records Q o 54
Prescriptions 34
Milk b2

B, MEMBERS - YES, CLIENTS - NO = PROBLEMS

MEMBERS (n=50)

CLIENTS (n=100)

Sanitation Inspector 50 0

Public Health Education 50 20

Poor People 40 4

Birth Control Pills 50 I P

* If client connotation were low, these would be "

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 projecis.

The Grenadina Case Study has been presented in the body of this volume,
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 1ead
to different management strategies. Table A-1 contains background
information on the Case projects.
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BACKGROUND INFORMATION ON

THE

THREE CASE STUDIES

# OF AVERAGE # 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
Disneysia 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 mem-
Medicine Medicine bers between Sponsors
and Clients.
Bali Hai Preventive | Curative Curative Sponsors have their
Medicine Medicine Medicine heads in the clouds,
and ignore reality,
Disneysia Preventive | Preventive |Curative Menbers agree with
Medicine Medicine Medicine Sponsors because they
"know which side of
the bread the butter's
On-ll
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FAROFFISTAN HEALTH CENTERS

BACKGROUND INFORMATION

# OF AVERAGE # AGE OF

HEALTH O0F MEMBERS HEALTH

REGION CENTERS PER CENTER SPONSOR CENTERS
P ot —

Central 71 8.2 AID 3 yrs.

DOCTRINE AS PERCEIVED BY SPONSORS, MEMBERS, AND CLIENTS

SPONSORS MEMBERS CLIENTS COMMENT
| S
Preventive No Focus Curative Tug-of-var over members
Medicine Medicine between Sponsors and
Clients.
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FAROFFISTAN HEALTH CENTERS PARTIAL LOGICAL FRAMEWORK

OBJECTIVELY VIRIFIABLE

NARRATIVE INDICATORS TARGETS
‘ : - life expectancy Not Mcasured Here
FOAL' :Er;;?v;(;rzia'_lizf;a':‘n - Infant Mortality

- Morbidity

Uealth {ndices

T

o]

INTERIM GOAL:

Current specified health
problems solved:

pre-natal health
infant hcalth

PPN E b A EROBRAAILY | (A0 et T

PURPOSE: | A viable health organization
Jthat wil) detect and solve
future only generally
&pcclfied health probliems.

(determined by sponsors)

- St111 births !
- Mscarmanqes
= Infant malnutrition
- Incidence of dintheria
and other chyldhood
diseases

Not Measured Here

H!!llll!@ﬁﬁﬁ&ﬁﬁﬁﬂaﬁﬁ:ﬁ33E2llE!:!II:I:HI:II!!B!I!EE-in

Purchasables/Indurance = 3.9
Connotation/Potentia) Energy
Members = .

Clients = .80

Sponsors = 3,5
Image/Consensus

Members = 4

Clients = 12

Sporsors = 14
Sensitivity: Menber/Client
Connotation = Match

Image « .89

< 3 months
< 3.0

> 5

> 3.0

< 10

» 10

> 10

- Match

> .50

t
¢

OUTPUTS

1. EFFECTIVENESS:
Magnitudes of health
service production that
suggest cffective solua
tfon to pre-natal and
infant health and
mortality problems in
rural G.enadina

2, VIABILITY: Leadership
Doctrine, Progrars, Re-
sources, Structure,
Linkages,

$,010 patfents served.,
0,000 pints of milk given out
200 house visits by the sanftation inspector
30 Mothers Club reetings
180 intervieus by the soctal vorker
4,028 records startcd and naintained
193 people referred to the dentist
1,200 birth control p1ils dispensed
190 pregnant vomen given pre-natal care &
fnstructions
320 family planning dovices given out
6,000 druqgs dispen.od
180 educational syrnlfes (family planning
Mterature) handed out
400 cmergencies attended to

Check I!s%s such as Thorsan's "Tnatitutional
Profile” (Conterence on Institution Gufld-
fng, AID, 1969)

(determined by Sponsors';

4,000
20,000
500

25
400
5,000
200
4,000
200

300 +
$2,000 4
$15) 4

none

AAAAAVY ARY
[ T T T IS R

vV wvvw

Hot Heasurcd Here

NOTE: The heavy line highlights the evaluation pos

Practical Concepts Incorporated

sibilitics suqggested here.
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ORGANIZATIONAL VIABILITY BALANCE SHEET

FAROFFISTAN

PRCJECT: HEALTH CENTERS

DATE: October 1, 1974

PURCHASABLES

CONNOTATION

IMAGE

Cash on Hand = $2,200
Monthly Salaries = $1,100

Members = _81(< 3.0) (-)

Members = 4(< 10)%(-)**

Receivables = $3,300

rirm Backlog = $2,800
Monthly Exoenses = $1,000
(supolies, etz.)

Sponsors = 3.2(> 3.0) (+)
Clients = .80(> .50) (+)

Soonsors = 14(> 10) (+)
Clients = 12(> 10) (+)

F)

SENSITIVITY {Erdurance: Agreement: Agreement:
22300 + 53300+ 52800 - 3.9 | Member/Client = (-) Herber/Soonsor = 0a(< .50)
3.2 rmonths (> 3 months) (+) Merber/Client = ,24(< .50)
(-1
; Sporscr/Client = ,21(< .50)
iAccuracy: Accuracy:
Figures are averages for Member/Client = (+) Member/Client = .89(> .50)
50 Health Centers. (+, '
]
' - -
* A1l ru~zers in oerentheses refer to the criteria for Judairg whether an organiza;ion's.currept position orF=,
an irdicatcr sucsests viability. These criteria were identified in Chapter III in a discussion of
. QE:DE:E :f_f:g;éi;g) irdicate respectively 2 nositive or negative viability assessment.

S-y
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FAROFFISTAN
PROJECT: HEALTH CENTERS

DATE: October 1, 1974

ORGANIZATIONAL VIABILITY STATUS REPORT

ACCESS TO PURCHASABLES

].

Capacity for subsistance without Purchasables from external sources:

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

Linkage strength:

Sponsor's value the Health Centers, therefore short-term funding
prospects are good. However, sponsors disagree with members and
clients about what Health Centers are and do. Thercfore, over the
longer term, funding prospects are very uncertain. The Sponsor-
Health Clinic linkage necds attention.

ACCESS TO CONNOTATION 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 is clients think
they 1ike about you. Learn from them,

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

Condescension (menbers know they are appreciated but do not think
what they are doing is worthwhile). Maybe client connotation

1s infectious. It is hard to predict which way internal conno-
tation wiil go.

Long-term prognosis:

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

Practical Concopts Incorporated




A-7 PROJECT: _Faroffistan Kealth

(enters

DATE: October T, 1977

SUMMARY WORKSHEET ON IMAGE: MEMBERS

SUMMARY OF RESPONSES
NUMBER GIVING NUMBER OF TIMES
RESPONSES RESPONSES RESPONSES GIVEN
35 Doctor 35
25 Nurse 25
Medicine 25
20 Anybody 20
Newly Married 20
15 Public Health Education 15
Milk 15
Pregnant 15
Emergency 15
Pills 15
10 Free Medicine 10
Real Medicine 10
Keep Functioning 10
X-Ray Machine 10
5 Poor People 5
Vaccines 5
When Slaughtering 5
Laboratory 5
Cure Disease 5
N N
# OF INDIVIDUALS §§§§\*¥&5\ @Q“?C*\k“\“ NN T0TAL HUMBER 0F
] = \\\ \\‘\ N 3 =
RESPONDING: n=35 Mt T§§§\f§§§§f7RESPONSES. Ix=265

SUMMARY OF COMPUTATIONS

n= 35 Image/Concensus = £x2/n2
Ix = 265 = 4,900/1225
Ix? = 1(35%) + 2(252) + 2(202) =4 <10

+ 5(152) +4(102) +
5(52)

4,900

X2

Practical Concepts Incorporatad



SUMMARY WORKSHEET ON

iMAGE

PROJECT: Faroffistan Heﬂ!tkp

Centers

DATE :

October 1, 1974

SPONSORS

SUMMARY OF RESPONSES
NUMBER GIVING NUMBER OF TIMES
RESPONSES RESPONSLS RESPONSES GTVEN
10 Prevent Disease 10
Pubiic Health Education 10
Doctor 10
Nurse 10
Social Worker 10
Birth Control Pills 10
Free Medicine 10
9 AID 9
Poor People 9
Keep Functicning 9
8 Family Planning Devices 8
Mothers Club 8
Babiea 8
People With No Money 8
Record Keeping 8
7 School Children 7
6 Tuberculosis 6
4 Government of Faroffistan 4
] Cure Discase ]
#OF INDLVIDUALS 157 T T o
RESPONDING: n=10 47£§‘2? ,/;;,12 ;é;ifjéészézﬁaz RESPONSES: 1x=1.5
SUMMARY OF COMPUTATIr"«
n=10 Concensus = xx2/1y2 ;7
IX = = 136%,100
IX2 = §102) + 3(92) + 5(82) = 13,65 > 10
72) + 1(62) + 1(42)
Ix2 = 1365

Practical Concopts Incorporated



A-9 PROJECT: Faroffistan Health
Centers

DATE:  October 1, 1974

SUMMARY WORKSHEET ON IMAGE: CLIENTS

SUMMARY OF RESPONSES
NUMBER GIVING NUMBFR OF TIMES
RESPONSES RESPONSES RCSPONSES GIVEN
50 Set Bones 50
Sick 50
Broken Bones 50
48 Emergency 48
47 Ambulance 47
45 Free Medicine 45 T
42 Big New Building 42
40 X-Rays 40
Tooth Ache 40
Nurse 40
Quinine 40
37 Operating Room 37
36 The Pecple 36
23 Dentist 23
20 Mothers Club 20
18 Cure Disease 18
15 Babies 15
\1\\“3\"\\‘\‘\\\ \x AN \\\\\ o \: NN
# OF INDIVIDUALS  |\a o v n:\\ \\H“;‘\k‘\B { TOTAL NUMBER OF
RESPONDING: n=50 Eg‘:\x“ NS OUSER CN NY RESPONSES ! 1x=697
v b ahaa)d h \_m._“\ \ NN NIRRT Y
SUMMARY OF° COMPUTATIONS
n = 50 Image/Concensus = %x?/n?
Ix = 697 = 29,283/2,500
Ex? = 3(507) + 1(48%) + 2(472) + =12 >10
2(452) + 1(422) + 4(40%) +
1(372) + 1(362) + 1(232) +
1(20%) +1(18%) + 1(1%?
Ix? = 29,283

Practical Concopts Incorporated
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FAROFFISTAN
PROJECT: MEALTH CENTERS

DATE : October 1, 1974

ANALYSIS WL (SHEET:
MEMBER/CLIENT IMAGE AGREEMENT

(o]
[ KV
—
[Va]
oD
L
fen] w
<C =
[
[%3) [Va] [(Ve) [99)
o - - L
) Vgl e 89 ]
[£9] [ i1 ()
piy " - LY
(98] —J d (&)
=" [} (&) <L
Freq Medicine — “__}Q _ ﬂp 18 10
tmergency ‘hﬂ "ﬂ}i ‘lq 15
Doctor ] 35 44 18 14
Nurse 25 40A 16 10
Keep Functioning ) ) » ) N
Cure Disease 5 18 7 b
* — b
Ix = 265 09/ k=.4u 64
COMPUTATIUN:

(1) k = 265/697 = ,40
(2) Agreement = 64/265 = 224(< 60)w

* The answers 11sted here include only those where there was agrecment. Where-
ever 0 would appear in the clfent or member column, the answer is not repro-
duced. However these additional answers are included as part of the numer-
ical answer total for each qroup.

** Criteria level for determining viabil1ty prognosis s included in parenthesis,

Practical Concepts incorporated
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FAROFFISTAN
PROJECT : HEALTH CENTERS
DATE : October 1, 1974
ANALYSIS WORKSHEET:
MEMBER/CLIENT IMAGE ACCURACY

8

e

D
a n
<C uj
0 n 0 <
LJ = = §
2o Bl E 3
ANSHERS ‘2 =) o e
Set Bones 30 50 38 30
Free Medicine 35 45 34 34
Xrays 30 40 30 30
Anbulance 25 47 36 25
Mothers Club 10 20 15 10
Babies 30 15 11 1
Sick People 30 50 38 30
Broken Bones 25 50 19 19
Fever 30 47 36 30
Emergency 2h 48 36 25
Tooth Ache 35 40 30 30
Doctor 35 45 34 34
Dentist 35 23 17 17
Nurse 15 40 30 15
Big New Building 25 42 32 25
Laboratory ' 30 40 30 30
Operating Room 30 37 28 28

AR

L = 531 697 .76 473

CUMPUTATIONS :

(1)
(2)

k = 531/697 = .76
accuracy = 423/531 = .89(> ,50)

Practical Concepts Incorporated
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FAROFFISTAN
PROJECT : HEALTH CENTERS
ANALYSTS HORKSHFET: oxre.  Uctober 1, 1974
CONNOTATION/MFMRERS
o
S
- =
> LT'J ] =
> — s > 4 >
| (VY] — — - 1
tal V4 | ) | (99}
[ — 4 i [
— — I:-— — i § —
E > (‘5 = >- E
(U 07 — b [t [V
(VU] tal —d O ud (UE]
(an) = [Va) = = [an]
0 ] 2 3 | 5
] 37 13 ) = 50
2 28| 12y 10 = 30
3 39 8 3 = 50
4 29 12 9 = 50
5 28 12___J_0_ N = 50
6 37 13 _ = 50
7 281 12| 10 ] = 50
8 w;ig“w% 1 = 50
% 9 29 12 9 . = 50
Sl 28| 12 10 = 50
Bl 29[ 12| 9 = 50
=112 39 8 | 3 ‘ « 50
13 . 37 _._LB_ = 50
14 29 12 9 = 50
15 . 28__ 12 8 10 1 = 50
16 . 39 8 _-_3.-“... 1 = 50
17 n 8_9 .-_]‘,2__ 3-_.,_ 1. = 50
18 ) 37‘ 13 - ) = 50
19 R‘g- l? 9 N o = 50
20 39 B 3 = 50
L= a7 1 320 180 A 3 = 1000
X0 X1 X2 x 31 x4] x5 (X answer value)
0 320 360 120 12 0 = {12

() Connotation » 812/1000 = .81 (< 3.0)

Practical Concepts Incorporated
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BALI HAI HEALTH CENTERS

BACKGROUND INFORMATION

# OF AVERAGE # AGE OF

HEALTH OF MEMBERS HEALTH

REGION CENTERS PLR CLNTLR SPONSORS CENTERS

Far East a3 9.0 AID and Ministry 10 yrs.
of Health

DOCTRINE AS PERCLIVED BY SPONSORS, MEMBEPS, AND CLIENTS

SPONSORS MEMBERS CLIENTS COMAENT
Preventive Curative Curative Sponsors have their
Medicine Medicine Medicine heads in the clouds,

and 1gnore reality.
m“

Practical Concepts Incorporated
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BALT HAI HEALTH CENTERS PARTIAL LOGICAL FRAMENORK

KARRATIVE

OBJECTIVELY VERIFIABLE
INDICATORS

TARGETS

Improved health in

GOAL:
rural Bali Hai

- Life exnectancy
- Infant Mortality
- Forbhidity

~ Health indices

Not Measured Here

INTERIM GOAL:

Current specified health
problems solved:

- pre-natal health

- 1nfant health

MW'\' mmw--— .. - )
e —— ] By 17 5 bl
NG AR sl RSN NS T 3 g 86O o '23335§!§5i

(determined by sponsors)

- Still births

- IMscarriaaes

- Infant malnutrition

= Incidence of diotheria
and other childheod
diseases

| VX U

Not Measured Here

¥
4

2, YIMILITY: Leadership
Doctrine, Prograis, Re-
sources, Structure,
Linkaqes,

e e T

Check llx?x such as Tharcon's “Invtftytional
Protile" (Conferince on I'rstitution ttyild-
ing, ALD, 1909)

Purchasables/Endurance = 3, > 3 months ‘
PURPOSE: [{A viable health organization connotation/éotenziagefneigg
that will detect and solve Merbers = 3.4 > 3.0
future only generally Clients = .91 > 5
specified health problems. Sponsors = 1.5 < 3.0
Image/Corsensus
Mexbers = 1] > 10
Clients = 6 < 10
Sponsors = 14 > 10
Sensitivity: Merber/Client
Connotation = Match * Match
Image = .9 > .50
(determined by Sponsors)
QUTPUTS 241 1. EFFECTIVENESS: 6,700 patients served. > 4,000
Magndtudes of health 0 pints of milk given out = 20,000 .
service production that 0 house visits by the sanitation inspector « 500 .
! suggest Eff?ﬁfi!ﬁ solu~ S0 datners Club rretings > 25
tion to pre-matal and AN interviews by the socia) worker < 400 .
{nfant Lealth and 4,070 vecerds started ard 1 ulite, od < 5,000 .
mortality prodlems in 400 rronle referred to the dentist » 200
rural Crenadina 120 Lirth control pills dispenscd < 4,000 .
190 pregnant woren given pre-natal care b < 200 .
; instrurtions
320 fa0fly planning dovices given out > 300 +
k $11,000 drugs dit;cnsed > $2,000 «
$180 educaticnal surnlfes (fanily planning > 5150 +
Vteratine) Yardod out
400 ewergencics attended to None

LT MR T, '

Mot Heasured Vere

NOTL: The heavy line highlights the evaluation possibilities suggested here.

Practical Concepts Incorporated
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BALI HAI
PRCJECT : HEALTH CENTERS

ORGAN1ZATIONAL VIABILITY BALANCE SHEET .
. DATE: October 1, 1974

PURCHASABLES CONNOTATION IMAGE
Toae Cash or Harndi = $2,400 ’
INTERNAL ’ y = + Vembers = 11(> 10) (+
ronthly Salaries = $1,100 Fembers 3:4(> 3.0) (*) e 1(>10) (+)
R . e TR
IXTERNAL RPeceivables = $3,300 Sponsors = 1.5(< 3.0) (-) Sponsors = 14(> 10) (+)
Firn 8ackicg = $2,800 : - " 1ie = -
“orthly Expenses = $1,000 Clients 21(> -50) (+) Ciients 8(<10) (-)
{suoolies, etc.)
SINSITIVITY jendurance: Agreement: Agreement:
52200 + $3300 + $2800 _ 3.9 Vembers/Clients = (+) Ferbers/Sponsors = ,38(< .50)
$2200 (=)
Ferbers/Clients = ,91¢(> .50)
2.7 ronths (> 3 months) (+)
Accuracy: Sporscrs/Clients = -2(< .50}
. Fembers/Clients = (+) . (-)
Figures are averages for
50 Health Centers Accuracy:
bembers/Clients = -81(> .50)
(+)
. . . . . T
* A1l rymoers ir care~theses refer to the criteria for judging whebhgr an organization's current
,;;i:iﬂ, :n ;i indicator sugsests viebility. These criteria were identified in Chapter III in
discussicn of Comoutation Forulze. ) .
o %;icg?céi {(+) ard (-) indicateurespectively a positive or negative assessment.

Sy
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BALI HAI
PROJECT: HEALTH CENTERS

DATE: October 1, 1974

ORGANIZATIONAL VIABILITY STATUS REPORT

ACCESS TO PURCHASABLES

1. Capacity for subsistance without Purchasables from external sources:

Strong. Therc 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 mecans 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 IMAGE

3. Current position in the client environment:

Utopia for now.

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

Highdmember value will last because 1t is perceived as recipro-
cated.

5. Long-term prognosis:

Valid transactions over the long-term.

Practical Concepts Incorporated



SUMMARY WORKSHEET ON IMAGE:

A-17

MEMBERS

PROJECT: Bali Hai Health

Centers

DATE: October 1, 1974

SUMMARY OF RESPONSES
NUMBER GIVING NUMBER OF TIMES
RESPONSES RESPONSES RESPONSES GIVEN
50 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 Workenr 30
15 Mothers Club 15
10 Dentist 10
# OF INDIVIDUALS §§§§§§§§§§§§§§§§§§§g§§§§§§§§§§§§ TOTAL NUMBER OF
. Nz N NN \\‘\.§\lt\\ 3 \Sﬁ ¢ Ix=
RESPONDING: n=50 RN\ NN RESPONSES: £x<675
SUMMARY OF COMPUTATIONS
ne= 50 Image/Concensus = £x2/n2
Ix = 675 = 27,375/2,500
Ix? = 3(502) + 4 452; +3 402; + =11 >10
+ 2(30%) + 1(152) +

4(352
1(102

Ix2 = 27,375

Practical Concepts Incorporated



A-18 PROJECT: Bali Hai 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 lealth 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 7

6 Tuberculosis 6

4 Government of Bali Hai 4

1 Cure Disease 1

# OF INDIVIDUALS  |\"ie <. 3% < S.. < .\l TOTAL NUIGER OF
RESPONDING: n=10 f“:;. R 31 RCSPONSLS: Lx=155
R T T T T T O TN

SUMMARY OF COMPUTATIONS

n=10 Image/Concensus = %x?/n?
Ix = 155 = 1365/100
Ix2 = 7(10%) + 3(92) + 5(82) + =14 > 10
1(72) + 1(62) + 1(42) +
1(1)
Ix? = 1365

Practical Concepts Incorporated




A-19 PROJECT: Bali Hai Heal th
Centers
DATE: October T, 1977
SUMMARY WORKSHEET ON IMAGE: CLIENTS
'SUMMARY OF R-SPONSES

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 40
Tooth Ache 40
Nurse 40
Quinine 40
37 Opcrating Room 37
36 The People 36
23 Dentist 23
20 Mothers Club 20
18 Cure Disease 18
15 Babies 15

# OF INDIVIDUALS ] 00 o St e T TOTAL NUMICR or

SN

RESPONDING: n=50 &\w\vé\\\“ NN RESPONSES : 3 x: 697
NN SARAANATARRAL it s b e
SUMMARY OF COMPUTATIONS
n = 50 Image/Concensus - 2x7/n’
Ly = 697 = 29,283/2,500

EX2 = 3(50¢) + y(ag’) + 2(472) =12, 10
2(457) +1(422) + a(402) +
1(377) + 1(362) + 23?) 4
10202) + 1(182) + 152)

Ex? = 29 283

Practical Concopts Incorporated



A-20 BALI HAI
pRogECT MEALTH CENTERS

ANALYSIS WORKSHEET:

DATE ; October 1, 1974

MEMBERS/CLIENTS IMAGE AGREEMENT

[an ]
[§¥]
7
o
a n
= =
& = 2 =
2 | 2 e |
ANSWERS bS] 3 3 e
Set Bones 50 50 48 48
Free Medicine 45 50 ag | a5
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 Bonoes | 46——‘-36—’ 48 40
Fever ) 0 | a7 a6 | 46
Emergency 35 48 47 3%
[ Tooth Ache 45 40 39 39
Doclor o - 40 45 44 | 40
Dentist 0 T 2 e
Nurse 3y | TTa0 |39 7 3
“Big New Building N | T YR Y AT
Guinine B | B O N T
_Ubgrafing Room : 1.3 —_ ,”g]:i; ;lgglﬁj :_;ﬁ;
'S
5= 675 697 | k=.971 610
COMPUTATIUNS ;

(1) k = 675/697 = .97
(2) Agreement = 610/675 = ,91(> .50)**

The answers 1isted here include only those where there was agreement. Wharecver
0 would appear in the client or mewber column, the answer s not reproduced.
However these additional anwwers are included as part of the numerical answer
total for cach group.

ol Criterta level for determining viability prognosis 1s included in parenthesis,

Practical Concepts Incorporated
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BALI HAI

PROVECT : HEALTH CLNTERS

ANALYSIS WORKSHEET: parj;;  October 1, 1974

MEMBERS/CLIENTS IMAGLC ACCURACY

(o]
Ly
'_
v
o }
)
(o)
CE b ol
v (Ve) (V) -
4 = = 3
LJ pras il
5 o Ei 3
ANSWERS o 3 =) I
Set Bunes 50 50 48 48
Free Medicine 45 50 48 45
X Rays 10 50 48 40
Ambulance 45 50 45 45
Mothers Club 15 | 20 19 | 15
Babics T30 | 15 | 15 | s
Sick People 50 | 50 | a8 | 48
Broken Bones 40 |50 | 4 | 40
Fever w0 | 47 | 46 | 46
Emergency T35 | ag 47 | 35
Tooth Ache B 45 60 | 39 | 39
[Doctor R T T
Dentist 1 70 | 2322 0
Nurse T35 T a0 | 39 35
Big New Building TR YR Y 35
Quinine ) Tay a0 |39 T 39
Opcrating Koom ey |37 3 ) 3
L = 675 697 k=.97| 610

CUMPUTATIONS :

(1) k= 675/697 = ,97
(2) Accuracy = 610/675 = ,91(> .50)

Practical Concepts Incorporatod
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BALI HA)
PROJECT : HEALTH CENTEF..

October 1, 1974

COMPUTAT IUNS :
(1)
(2)

k = 675/697 = ,97
Do/Should Gverlap = 610/675 = .91(> .50)

DATE:
ANALYSIS WORKSHEET:
DO/SHOULD OVERLAP
8
3 | g
= s | 2
(@] D Lid
s |2 2| %8
Set Bones 50 | 50 43 a8
Free Medicine 45 | 50 | 48 45
X Rays a0 | s0 | ac 40
Ambulance 45 50 8 45
Mothers Club 15 _“20 4 19 15
Babies 30 15 15 15
Sick People 1 5o 50 48 48
Broken Bones 40 50 | 48 40
Fever B 50 47 - 46 46
Emergency 35 | 48 '"“237’“*'°§5_—
Tooth Ache s a0 39 | 39
Doctor T 40 45 44 40
Dentist I o |23 22 T
Nurse 35 | a0 | 35
Big New Building 35 | a2 | al 35 |
Quininé. o T s | 0 39 39
Operating Roon N Y T 35
L= 675 | 697 | k=.97[ 610

Practical Concepts Incorporated



DISNEYSIA HIALTH CENTERS CASE STUDY
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DISNEYSIA
PROSECT: HEALTH CENTERS

DATE: October 1, 1974

ORGANIZATIONAL VIABILITY BALANCE SHZET

pojsiodiosu sydosuon [20noty

Ia}
PURCHASAR'LES CONNOTATION IMAGE
f
:»‘|TE::“:L Cash on Hard = 5650 Members = ;;_7(> 3.0) (+) Members = ]_7_() ]O) (+)
~ortily Salaries = $1,125
SXTIENAL “eceivables = $534 Sponsors = 3.5(> 3.0) (+)° Spansors = 14(> 10} (+)
Fir- Backiog = $1,100
F'ontiily Expenses = $71 Clients = .91(> .50) (+) Clients = 12(> 10) (+)
{susnlies, etc.) K
SENSITIVITY | Endurance: Agreement: Fereament:
Yember/Client = (+) Member/Sponsor = ,70(> ,50)
$650 + $514 + $1,100_ 1.7 {+)
$1,196 Yewser/Client = ,33(< .50)
1.7 =onths < 3 months (-) A ] (+)
ccuracy: Sponsor/Client = .28(< .50)
Member/Client = (-) (-)
Figures are averages for .
50 ie21th Centers. Accuracy:

iferber/Client = .Bg(> .50)
(+) '

for judging whather an organization's current position

ria were icentifiec in Chapter III in a discussion of

* A1l nubers in oarertheses refer to the criteri
i rosucgests vighility., Thase cori
soutation ror-J?
r

o - - -
** The signs (+) 2nd [-) irdicate resrectively a cositive or negative viability assessment.

§¢-v
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DISNEYSIA
PROJECT:_HEALTH CENTERS

DATE: October 1, 1974

ORGANIZATIONAL. VIABILITY STATUS REPORT

ACCESS TO PURCHASABLES

].

Capacity for subsistance without Purchasables from external
sources:

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

Linkage strength:

Sponsors value the organization and agree with members about
what Health Centers are and do.

However, sponsors and patients disagree about what Heal th Centers
arc and do; therefore, long-term funding prospects are uncertain,

ACCESS TO CONNOTATION AND IMAGL

3.

Current position in the client environment:

Utopia for now. (But watch out -- see below.)

Short-term prognosis: 1s #3 on the up-swing or down-swing?

Internal connotation will not last because it is not perceived
as reciprocated,

5. Long-term prognosis:

Invalid transactions. Members see themselves as giving pre-
ventive medicine, but clients perceive them in curative terms.

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 with a
market, but that may only be temporary,

1 the sftuation is not to deteriorate:

a) Health Centers must face up to the fact that they
are really providing curative services, or

b) They must change client values (attitudes about
health.).
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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).

MERIAD AR,
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A-28 PROJECT: Disneysia Health .

Lenters

DATE: October 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 Lducation 50
Mothers Club 50
Babies 50
School Children 50
Peopie Witn No Moncy 50
Doctor 50
Nurse 50
Social Worker 50
Sanitation Inspector 50
Birth Control Pills 50
Free Medicine 50
40 Family Planning Devices 40
Poor Pecople 40
Fever 40
Operating Room 40
Government of Disneysia 40
Advertise USA 40
30 Dental Care 30
01d 30
Tuberculosis 30
Keep Functioning . 30
Keep Records 30
10 When Slaughtering 10
AID 10
# OF INDIVIDUALS | S T TOTAL IBER OF
RESPONDING: n-50 {‘ o o \ RLSPONSES: + x-1010
SUMMARY OF COMPUTATIONS
n=50 Image/Concensus )y x/n-
Lx = 1010 = 44,300/13,500
Ix? = 12(507) + 6(402) + §(302) = 17.6 > 10
+ 2(107)
Ex? = 44,300
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A-29 PROJECT: Disneysia Health

Centers

DATE: October 1, 1974

| SUMMARY WORKSHEET ON IMAGE: SPONSORS

SUMMARY OF RESPONSES
NUMBER GIVING NUMBER OF TIMES
RESPONSES RESPONSES RESPONSES GIVEN
10 Prevent Discase 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 8
Pcople HWith No Money 8
Record Keeping 8
7 School Children 7
6 Tuberculosis 6
4 Government of Disneysia 4
] Curc Discase ]
."*"\"r““"‘"""“‘f‘"\"(‘!? " L4 N \1\ V\"R\‘\‘“‘
# OF INDIVIDUALS | . - - Sowes ey TOTAL NUMBER OF
RESPONDING: n=10 Sh e o e j?uk; RESPONSLS s Tx=155
e L, N N A At B Sevhaa Wt b AL
SUMMARY OF COMPUTATIONS
n=10 Image/Concensus = 3 x?/n?
Ix = 155 = 1365/100
Ix? = 75197) + 3(97) + 5(87) + = 13.65 > 10
1(7%) + 1(6?) + 1(42)
+1(1)?
Ix? = 1365
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A-30 PROJECT: Disneysia Health

Centers i

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 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 Discase 18
15 Babies 15
# OF TNDIVIDUALS - S TOTAL NUKBER OF
RESPOHDING: n=50 f . N RLSPONSES: nx=697
SUMMARY OF COMPUTATIONS
n = 50 Image/Concensus = x’/n”
Ix » 697 = 29,283/7,500
Ix? = 3(50%) + 1(482%) + 2(47?) + « 12,10
2(457) + 1(427) + 4(40%) +
1(377) + 1(367) +1(23°) +
1(20%) + 1(187) + 1157
Ex? = 79,283
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DISNEYSIA

PROJECT: HEALTH CENTERS

DATE ; October 1, 1974

ANALYSIS WORKSHEET:
MEMBER/CLIENT AGREEMENT

[on]
L)
5
pom |
~
[an] w
T =
n wn n ]
o = b~ b
L) pczed pied (W]
l.ig [¥F] ju] (NN )
& "3 - &
= (&) (&) L
Set .Bones 50 45 63 50
Mothers Club 50 | 20 | 28 | 28
Babies 50 15 | 21 | 21
Sick 50 | 50 | 70 | 50
Fever 40 47 66 | 40
Doctor 1 750 a5 | 63 | w0
Nurse 50 | 40 | 56 | 50
Operating Room a0 | 37 | s2 | a0
'3
L= 1010 697 k=,70] 329
COMPUTATIONS :
(V) &k =1010/697 = .70
(2) Agreement = 329/1010 = .33(< .50)""
" The answers listed here include only those where there was agreement. Where-

aver 0 would appear in the client or member column, ‘ne answer {s not repro-
duced. Howcver, these additional answers are included as part of the numerical
answar total for cach group.

w Criteria level for determining viabiiity prognosis {s included in paventhests,
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DISNEYSIA
PROJECT: HEALTH CENTERS

October 1, 1974

DATE:
ANALYSIS WORKSHEET:
MEMBERS/CLIENTS IMAGE ACCURACY
o
(-
w
oD
~
S (5]
(V] W (V] :f
c - = <
til =2 o [SW]
@ | B oEoy
ANSHERS 2 o o v
Set Bones __5_(_)___ “_S_Oﬁm ‘_48___ _119___
Free Medicine 45 ) 50__~ »4_8_”“_*4.5__
X Rays 40___ %0 1 mflﬁ__“__flao__
Ambulance 45 ) ~MZS.(_)__ 1 ‘4_8"-* - _4_5-__‘
Mothers Club 15 _ _-“2_(1__ _‘_1_&)_“_#_1_5_*_
Babies 30 ]5“- _ 15 15
Sick People ) 50 ___50 48 48
Broken Bones 40 50 ) 48 40
Fever 50 47 46 46
Emergency ) 35 ,._4_8.--*-17‘-- 35
Tooth “/\che 51_5_ 1 “4_0_ 1 _3_9 39
Doctor . i 40 ___-4_‘.}__“ _mﬁ | 40
Uentjs_tﬁ o "]‘0.” m.2_3‘__~__'{2 _‘_’_]_9___‘
Nursew“_‘ L ) ”_3”5__ 40 ) 49 35
Big New Building | 42 Al 135
foutnine | BEDNN T B
Operating Room 35 37 36 35
I » 675 697 k=.9/f 610
COMPUTAT IUNS :
(1) k= 675/697 = ,97

(2)

Accuracy = 610/675 = ,91(> .50)
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APPENDIX B

- BLANK FORMS T'OR MEASUREMENT

OF PURCHASABLES, CONNOTATION, AND INAGE
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PROJECT:
ORGAMIZATIONAL VIABILITY BALANCE SHEET .
Al

PURCHASABLES CONNOTATION § TMAGE
TNTIRMAL 5
' |
i
SXTIENAL

»

polniodionu) sidosuoy Juapaniy

§ wm - rame




SUM'ARY HORKSHEET ON PURCHASARLES: ASSETS * LIABILITIES

PRCJECT:

DAYE:

"ASSETS

LIABILITIES

-
=
=
5% |
[ g
=
TOTAL TOTAL
g
=
=1
=1
TOTAL TOTAL

E&ti_\;’:' ToTAL
GRoAl TOTAL




pojviodioou) sjdoouo) (aoj108ad

SUMMARY WORKSHEET ON PURCHASABLES:

Project:

Cate:

EXPENSES & CASH FLOW

EXPENSES CASH FLCW
Income g Projected Utilization
|
Item Frount Source Armount Plarrad Use Arount
TOTAL: TOTAL: TOTAL:
i .




SUMMARY WORKSHEET ON TMAGE:

PROJECT :
Date:

SUFIARY OF RESPCHSES

HUKBER GIVING TURUISIR OF T1RLS
RESPONSES RESPONSES RESPONSES GIVESI
:4 [T -‘ ..‘”‘W.‘\; ﬂﬂ'.’fﬁiﬁ:\i" (‘\“Ax'ﬂn ‘-s .y t
B OF IDIVIDUALS 1o o "o a0 v = D T0MAL BUsER OF
RESPONDLIG: R TR TV T LR A

SUMIARY OF COMPUTAIIONS

n = Imige/Concensus -
Ix = *
X2 = "
ixz -
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COMPUTAT 1U1S :

(M
(2)

ANALYSIS WORKSHEET:

1IMAGE ACREEMENT

ANSHERS

PROJECT:

DATE:

HYS ADJUSTED

I

CLIE

’he 4
.o v m— v -
o 4 = — >t r—— —— s — o ma § - - —— - e a
e ot e e o o § ————— —— —
o it vt - ——— e mn
— — o ——— [P e e
Pr—— JEPEE . SpI——
m—————— o i S S—— e ot e -
s -+ o TPy PRIy PpEe— Y SEEEESE
s e
- - e POV - — - —
e Ao s o e e - a1 o e e e § o s B o o e
———— - PSS
P, e - eem i s e e e e e e

S Pt - L — A W bt A B 4 00 e >

—————

L =
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ANALYSIS WORKSHEET:

IMAGE_ACCURACY

ANSHERS

PROJECT:

DATE:

N L] (o N
B T —— L R AP cresaimre e
an e s AT B I [ Ty .
e — . — -

- 1 _ i
i - - -
] o
1 - -
e —

- ————

—— e

COMPUTAT IUNS

(m
(2)
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PROJECT :

ANALYSIS WORKSHEET:
MEMBER COHNOTATION

DATE:

(X answer valuc)

10N AT3LINIS3CQ

x b

ATIATTNN AU3A

O L

X 4

ANSAIT 10N

-
A
N

3

b

QCOHITANIT LHIITS <

X 2

ATIALT AX3A

X 1

AT3LINTZ2S

x 0

o
-—

N

13
14
15
16
17

18
19
20

SNOT1S3nD




ANALYSIS WORKSHEET: PROJECT:
CLIENTS DO/SHOULD QVERLAP
DATE:
o
o
(%)
9 2| £
=2 o ~
2 o a =
m [} ©r o
I =
COMPUTATIONS :
(1) K =

(2) Do/Should Overlap »
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ORGANIZATIONAL VIABILITY STATUS REPORT

ACCESS TO PURCHASABLES

1. Capacity for subsistence without purchasables from
external sources.

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

ACCLSS_TO CONNOTATION AND IMAGE

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

4. Over the short-term, 1s #3 on the up-swing or down-swing?

5. Long-term viability

STRATEGIES FOR INCREASING CONNOTATION AND IMAGE

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

7. Areas of opportunity.

8. Problem areas.
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