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L ABSTRACT

N
| Tae purpose of this study was to examine, and where appropriate,
‘cbmpare, perceptions of effectiveness of a voluntary blood program, the
Edmonton Centre Blood Transfusioﬁ Service of the Canadian Red Cross
Society. _ 1 , | '

Usfng the goal attainment modé], questionnaires were developed
and disprfbuted among four stakeholder groups considered central to
Blood Centre performance: donors, non-donors,_hospita]s, and gentré
staff, FEach of the four questionnaires was designed to obtain opinions
on respondents'- perceptions of the .present ef fect iveness of the BTS
" Centre. ‘ | ‘ 
. ‘Ouestionnaires were mailed to a random sample of 500 donofs and
' SOQ#’non-donOrs. | The ehtire‘ populations of 92 hospitals and 81
‘permanent BTS Centre sfaff were also inc]uded; The'resbonse rates for
‘tLé four groups were:r(l) donors = 76.?%, (2) non-donbrs = 47,3%, (3)
hospitals = 84.1%, and (4), Centre,étaff = 55.6%.

. The data from the four quesffonnaires were factor analyzed4and

| a, number of effectiveness dimensions were identified: three for
, donoré; two for non-donors, two for hospitals, and three for BTS
staff:; CdFre]ation analyses were also performed to estab]iéh the
re]ationsh%p between ratings of Centré performance and various
demograﬁhic and other independent variables thought to contribute to
0veré11ias$essménts of‘effectivehessﬂﬁ A large number of statistically

significant relationships were identified.



Although “ef fect iveness was measured differently‘ dmong the fpur
groups, for the oxsrwhe]ming majority of respondents, the Edmonton BTS
Centre was perceived to be doing a'better than average job of peeting
their - requirements ang"expectations. For BTS staff and hospitals .
however, administrative performance was one area where ratings wére
sighificant]y 1pwer; Insofar as donors and non—dpnors Qere cancerned,
the results suggested that improvements in donor repruitment téchniques
could prove worthwhile in the recruitment and retention of new donors.,

Support for the mu]tjdfmenéiona], nature of organizational
effectiveness was demonstrated. The study's results reinforced the

contention that no single criterion or group of criteria, can serve as

universal measures of effectiveness.

vi
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CHAPTER I
INTRODUCTION

The Need For This Study

Organizations must engage in an ongoing process of assessing tﬁeir
ooéra11 performance, as well as that of each of their components, if
the}\are to gauge with any degree of accukaqy the success of their
effor€§ (Hasenfeld 8 English, 1974). Nowhere is this more important
thah‘ia\fhf ic service sector where human service organizations are
constantfy pressure from governments and other agencieg, as well
as the puS]ic -at large, to provide substantive evidence df quality
performance (Aldrich, 1978{' Cooper & Reidenbach, 1981: Jobsen' &

Schneck, 1980; Shortell & Richardson, 1978).' Drucker (1973,1977)
points out that service organizatiohs compose one of the real Qrowth
sectors 1h modern society with_ significant amdunts’ Qf public monies
being used to Eupbort such,activifies, As a reéu]t,\they are finding
| themselves Undef increasing public scrutiny with nuner;dé’démgnds for 
éva]uation. Where the activities of public agencies were oncé ;Eﬁépted
with no queétions aske&, such is no longer the case.

The focus of this study is the Canadfan Red Cross Biood Program.

It will be useful to describe the context in which the program operates

as well as the structure of the organization itself. ¢

'The Canadian Red Cross Blood Program

Organization and Administration

_ : ~N .
The structure of the Canadian Red Cross Society is complex and,

for the most part, can be compared to the federa]/provincia]/municipa]



framework of government operations. The Society is divided into 10
fre]afive]y" autonomous provincial units (Divisions) which are further
subdivided into over 800 sﬁa]]er autonomous units called Branches (see
Appendix 1). fhe National Office functions primarily as a»coquinaffng
body and  bhe responsible %qr national program deve]opmenf while the
Diyisions_and'Bfanches are responsible for program imp]enentatﬁon and
admin1strafioh. " The goals of -the Society and its programs are:
‘establishedv by .VOIUnteers> who ﬁomprise the membership of all
po1iéy-making_bodfes in thé organization while the staff serve in only
administfative and ngisory'capacitiés. .

The Blood Rfogram is divided into two distinct components. The
| Blood Transfusfoﬁ Service (BTS) was e;tablished durinj the early 1940's
with the>princ1pa1 objective of providing dried plasma: for distribution
and dse overseas (Miller, 1968). After the war, the feqera1 and
provfncia] governments requested the Society‘to establish a permanent
>transfusion service throuéhodt the country and this program Qas duly
inaugurated in January, 1947; The Edmonton BTS was estab]ished in the
latter parf of that year. The BTS however, did not attain a truly
national statﬁs unfi] the passing of the Hospital Insurance aﬁd
Diaghostic Services Act. of‘ 1958, at which time it be;ane the. sole
supplier of blood ih- Canada (Miller, 1968;. Perrault, 1979). The_
principal objective of the'BTS is to provide blood and blbod products.
free of charge to all Canadian hospitals.(Perrault, 1979). In recent
‘years however, it has also recognized secondary objectives of research
“and education. fhé Aprésent program‘hgs over 1000 employees in 17
\Centres across‘Canadavwho,are involved in the collection, processing,

and distribution of over one million units of blood annually (Canadian

!
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|
4
M)

Red Cross Society Blood Transfusion Service, 1978-'Perrau1t 1979). It
is currently the 1argest of the Soc1ety 'S pXogranﬁ and accounts ‘for

~over one half of a]l its expend1tures Canaéﬁan Red Cross Soc1ety,

\

1982a). ' , | i

The Divisions and Branches.are not d1rect1y involved in the adm1n-
jstration of the BTS. The Nat1ona1 Office of the BTS is responsible
for the establishment and maintenance of techn1ca1 standards in the 17
Centres thrdﬁghout the country,vand is composed of a National Director,
administrative staff and the National Reference Laboratory. Each
Centfe is headed by a Medical Director who ié reSponsib]e to the
National Director (Canadian Red Cross Society, 1977). 'This situation
is qgite unique in the w5r1q because of its truly national structure.
In méét other countries, the regional Cent}es are much more autonamous
(Perrault, Note 1).

The Blood Donor Recruitment progrém (herinafter referred to as
BDR), is responsible for donor procuremeat in suff}cient quantities to
meet the requirements of the. BTS and is 1mp1emented and administered:
through the Divisions and Branches (Canadian Red Cross Society, 1977).

The National BDR Department 1is responsible for coordinating donor

recruitment activities‘throughout the country and .ssisting local BDR

staff and volunteers as appropriate. It consist " a National
Coordinator and various suppoft staff, Each 77vi. :as a BDR
Director who works with the. BTS Centres but whd ﬁs r=sg 2 Eo~the

Divisional Commissioner.
The Blood Program of the Canadian Red Cross Socie. s L
and non-profit in nature. Donors are recruited on a volun.:a/ basis

with no reimbursement . At'the same time, blood and blood products . -=



made available free of charge to the wusers, namely hospitals and
patients, throughout the country. Free o?\?harge, however, does not
mean free of cost. The entire Blood Program cost the Canadian taxpayer
approximatejy 70 million dollars in 1981 (Canadian Red Cross Society,
1982a). In addition, fractionation produCtS are billed to the
prov{nces §eparate1ylat cost plus an administrative charge (Perrault,

bNote 1).‘,This system has been in effect since the Society commenced
issuing fractiongtion products and has been based on the principle that
ng user be charged dﬁrect]y for the products (Inter-Provincig] Ad Hoc

ommittee on Plasma Fractionation, 1980)

Financial Arrangements

The Society financed the Blood Program th}ough public fund-raising
campaigné until 1959 when cosfs became prohibitive. - At that time,
goverﬁments began subsidizing the technical side of the service at a
‘rate of 30%. By 1973, the BTS budget was subsidized 90% by governments
(federa]/phovfncia] cost-sharing arrangement) while the BDR budget was
subsidized at a rate of 30%. The Canadiah Red Cross’Society raised the -
remaining funds throﬁgh its regular appeals. In 1973hhowever, the BTS
budget was in the range of two and one half mi]]ioﬁndol1ars. Thus, the
finaﬁcial burden placed upon the.Society'was considergb]e. |

In 1974, the Conference of Deputy Ministers of Health agreed to a
Réd Cross proposal which called for a 100% subsidization of the BTS and
a subsidization raté for BDR of 40% for 1974, 60% for 1975, and 80% for
1976 onwards (Pefrau]t,bNote‘l). Until 1977, these funds were equally
divided between the Federal énd Provincial governments-wifh fhe excép;
tion of capital financing which was, and continues to be, a

responsibility of the Provincial Departments of Health. With the



advent of block funding however, the formula chahged somewhat although

the principle of 100% support for the BTS and 80% support for BDR was

stf]] maintained.

In 1981,»théqBTS budget was approximately 64.1 million do11§rs
while the budgey for BDR was in the range of 6.7 million dollars (Caaé—
dian Red Cross Society, 1982a) 1982b).

The budget process is a relatively compiicated one. The 17
Centres submit annual budgets to the National Office of fhe BTS where
they are assessed and evaluated along with those of the National Ofgice
of the BTS ahd the National Reference Laboratory. A consolidated

"budget is then prepabed for submission to the Federa]/Provincié]~Budget

and Programme Review Committee in the fall of each year (Perrault, Note

1). At the same time, the Divisions submit BDR budget proposals to the

uNationa1 Budget Committee in June of each year. Subsequent to any’

changes or .amendments, a consolidated BDR budget is brepared ‘to

accompany the BTS budget submission.

The Edmonton Blood Program

" The Edmonton BTS, with a service population of approximately one
mi]]ion'people, is composed of a Medica]IDifector and 81 full time and
part-time staff and is responsible for the collection, procéssing and
distribution of blood and b]ood” products to some 92 hospitals 1in
Alberta, British' Columbia, Northwest Territori%s and Saskatchewan,
Approximately 56,000 donor units wefe cd]lécted and processed in 1981
at a cost of 2.65 million dollars (Canadian Red Cross Society, 1§8Zb;
Canadién'*Red 6ross Society A1pgrta-Northwest'_Territories Division,
1982; Canadian Red Cross Blood T;;nsfusion SEPViCEg 1982). This figﬁre

does not include recruitment costs or monies allocated to the National

-



-

Office for support of the National Reference Laboratory. For 1981;
these additional costs were approximately -one million dollars
(Pawlyshyn, Note“2; Turc, Note 3).

The Edmonton BDR program has a full-time Director and 11 staff who
" are responsible for'énsuring an‘adequaté number of donors at é]] t imes
" so as to enable the Edmonton BTS to meet a]ln hospital and. patient
requirements for blood and b]ood products. Permanent and mobile blood
~donor clinics--staffed by BTS nursing personnel and BDR volunteers--are
regularly sthedu]ed_throughout the area on an ongoing basis from which
- past and potentié] donors are recruited. .There. are approXimate1y
65,000 active dondrsvregistered with the Edmonton>B1ood"Program; the
majority'res?ding-in Edmonton prbper. However, a sibnificaht number
live away from the .city--Camrose, Dr;yton Valley, Red Deer,

Vegreville--and donations are received via mobile clinics held in these

areas. The 1981 budget fdr the Edmonton BDR program was about 350,000.

dollars (Condran, Note 4).
o The entire Edmonton Blood Program cost the Canadian taxpayer abolt

3.5 million dollars in 1981, Costs are projected to' increase to
approximately four:million dollars by 1983 (Turc, Note 3).

Statement of the Problem
The importance of exploring the issue of- organizational
effectiveness and its application to the Canadian Red Cross Society

Blood Transfusion Service, 1is best summed up in the w~rds— of the

Society's Lodg Range P1ann1ng_Committeé in its 1973 report entitled,

c

And Who Is My Strangeri |



_ : Ay ’
'Because - of the 1image, ‘prestige, and service record of the

Canad1an Red Cross Society, the largest and one of  the oldest

" non- -governmental voluntary agenc1es in Canada, what we do,

particularly if we are effective in this exercise, may very

will have meaningful dimplications for other major voluntary
organizations in our country. (p. 8) ’

Hasenfeld and English (1974) in their review of human service
organizations, discuss the growing public discontent with these
agencies. This protest focuses on issues such as failure to'respond to
public needs, lack of meaningful evaluation, ihsensitivity to clients,
and generally poor management of resources. The Red Cross BTS in
particular, has of late, been the subject of cohsidéfab1e'discussiop
and even some criticism. A number of .recent articles (Cooper; 1981;
Toronto Star, 1982; Weiner, 1980), have discussed not only the'genera1
discontent among blood donors but also, have’ raised a number of ques-
tions regarding the entire future of the Canadian voluntary blood
system as it currently exists. “If“is\by no means the first time that
the old and reveréd charitable institution has been accused of business

nicanery “and aggressive expansionary intentions” (Weiner, .1980, p.

56,. Similar criticisms have also beén raised internally and, as

“Dorol le (L?75)‘points out in his review of t?e Red Cross health and

welfare activities, the- almost univefsal 1ack of any systematic and
meanin evaluation has made it impossib1e  for Societies fb
underétand their problems and propose appropfiate éblutions. °O'C6nne11
- (1976) excuses this behavior stating that voluntary orgaﬁizations are
generally so 5usy delivering programs and services that thére’is sé]dom :
time or fhﬁught given to evaluation., However, the BTS;—with an annual
eXpenditure‘of approximately 64.1 million doi]ars in 1981 (Canadian Re&

Cross Society, 1982a)--must become increasingly accountable to the
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pub]tc and governments at all levels. Furthermore, in its cont inuing
search for high quality volunteers and staff, tKe BTS must be ab]e to
demonstrate the effectiveness of tts efforts if it wishes to attract
and retain such individuals within the orgdnization.

Overview of the Study

/

bue to constraints of availability and resources,~this reéearch
was restr1cted to the study of effect1veness of ~one Red Cross BTS
Centre, Edmonton. With a budget in 1981 of 2.65 m1111on do]]ars
(Canadtan Red Cross Society, 1982b), this Centre'represented a 'sizeable:
operationlnithin the Canadien Red Cross B1ood Program, ; j -

Given the.strengths and limitations of»the'various approaches to
organizational -effectiveness (cf. chap. II, Opp. 12;16)‘ this author'
adopted the goa] atta1nment model to exam1ne the effect1veness of the
Edmonton BIS. Th1s part1cu1ar approach wos utilized since
organizationa1 ef fectiveness u1t1mate]y rests "on the question of how -
successfu] an organ1zat10n has been in ach1ev1ng its stated obJect1ves |
(Steers, 1977, p. 17). The«RedJCross Blood Program has very clear and
1dent1f1able publicly mandated goals wh1ch serve as the basis for its.
substant1al pub11c support. - Furthermore, there 1s strong agreement
among the members.'of the“ verious stakehotder groups on the precise
nature'of’these goals. o -

The formal and operative goal of the BTS, int]udingvtheltdnonton
BTS, is that of providing_blood and blood proéucts free_of charge to
Canadian. hospitais. " The two- principles Underlying this,‘goa]‘ are '
voTontery'donations and national self sofficienqy, For the purpose of

this study this goa1 was operationa]izedhfrom the perspective a nomber
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of significant interest groups: blood donors and non-donors, hospital
blood banks, and Edmonton BTS staff. - Groups, both' internal and
external to the organization were included, on the basis that:

A human service organization cannot be the sole judge of
its own effectiveness., Because effectiveness criteria
reflect the utilities or self-interest of various
groups, a multiplicity of internal and external criteria
are needed for a .more comprehensive evaluation of
organizations., (Jobsen & Schneck, 1982, p.‘26)

Questionnaires were developed and disfribqted. among these f-ur

groups to obtain opinions on respondents' perceptions ‘of the present

effectiveness of the Edmonton BTS.

Limftations‘of“This Stug;

The number of grdups which cbu]d conceiVab]y be included in such a
study are numerou$S as is demonstrated in Figure 1. However, in view of
“thé 1imitations'of,botﬁ.t1me ah& nnney; if was:necessény'tGQexc]udé
spmé groups from tﬁe study. Based upon 'the ’authof]s previous

experience _wfth Red Cross and discussions with Edmonton BTS

representatives and. Faculty advisors, it seemed advisable to include

those four aforemehtioned.ghoups on the basis fhat they were central to
BTS operations and therefore comprised the orga?ization‘s “"dominant
_ . _ . ‘ . |
‘coalition" (Thompson, 1967). B r

~,} B Summar.
~ There is an increasing expectation on the part of governments and
“the public at large,, for human service organizations to demohstraté_%he

effectiveness of their efforts. The Canadian R#d Cross Society is one |

such organization.
A brief overview of the Red Cross was prpvided with special
/ N

emphasis on the Edmonton Centre Blood Prdﬁram; the‘fo;u5vof the current:

L
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stﬁﬁy. Finally, the goal model was 1dentified.as thekapproach used to

assess Centre effectiveness from the perspective’ of four key

stakeholder groups: donors, non-donors, hospitals, and BTS staff.

11



CHAPTER IT
REVIEW OF PERTINENT LITERATURE

3 ~ Introduction

The purpose of this literature review is .to provide A “general
. overview of studies én.orgqnizationa1 ef fect Weness - in human service
organiiations“withvparticu]ar emphasis on those re]evant.to the present
stﬁdy. -The first section describes thé current concebt of organi-
zational effectiveness and three of the most common approaches used to
study it. This section also addresses some of the key problems and
issues associated with the study of orgénﬁzationa] effectivenéss. The
second section focuses on human service organizations and someof fhe
_key factors considered important in the study of effectiveness amohg
thege unique organizations.

“The third section provides.a review of six. important studies of
ef fectiveness conductéd among industrial .organizations. The fourfh»
section is concerned with studies ¢ ~rganizational ef fectiveness 1in
human service-organizations. Although there is a paucity of\research
in this area, particu]ar]& with respect to” voluntary agencies, an
exhaustive search produced 11 particularly pertigent studies, all of
which have been included here. The final section reviews two studies
of effectiveness ih blood banking. VThe research in this .area is almost
nonexistent and concerned primarily with technological and

administrative issues rather than effectiveness per se.

Organizational Effectiveness

There is no definitive definition of organizational effectiveness

K]

but rather, it has become "one of those handy but treacherous pseudo



cdncepts, @pnnoting a sort‘ of totality of organizational gobdness"
(Katz & Kahn,‘1966,_p. 150). According to Dubin (1976) it has differ-
ent meanings depending upon whether the organization is viewed from the
inside or the outside. vTh;t is, the definition varies with the
perspective.  Furthermore, as CamEbe]] (1977) has pointed out, an
organization can be effective or ineffective on a number 6f different
facets that may be relatively independeht of one another. However, in
spite of these obvfous 1imitatfons, the study of organizational per-
formance by manégers and researchers alike, has continued unab&ted for
a number of reasons, 1HE1uding the need to: |
1, asseés the current performance of an'organizétion;
2. identify areas. of boor performancé and determine the actions
required to bring about organiiationa] change;
3.t evaluate the effectiveness of organizationa1' development
efforts; and |
4, compare 1éve1s of perfbrmance among organizations (Campbell,
1977) | |
- Goal Model
. There are three prevailing approaches to the study of organi-
zational éffectiveness{ the goal model, the process model, and' the
system resource model (Hall, 1972; Kahn,i 1977; . Pennings & Goodman,
1977; Price, 1972; Steers, 1977). The goal méde] measures organiza-
- tional effectiveness wifh reference to goal achievement and thus, the

a

most  effective organizations are those demonstrating the greatest

!

progress towards their goals (Price, 1968, 1972a, 1972b). Jobsen and

Schneck (1982) suggest thatzr'

13



This definition of effectiveness is important because
it more readily incorporates evaluative inputs from
external constituents, such as for example, community,
‘1ciety, or specific client groups. (p.28)
“Goal definition is crucial to this model and while this can
present some serious difficulties (Seashore & Yuchtman, 1967), Price
(1968) and Perrow (1967) suggested that these can be significantly

reduced if one focuses on the operative, organizational goals that

decision makers actually pursue--the préscribed goal approach.. Etzioni"

(1960) and‘Mohr (1973) éontended that such an approach simply created
additional problems since much of organizational behavior was not
distincf]y goal related; furthermore, the prescribed goa] approach
would not prbvide any information on an orgah;éafion‘s success in
bursuing what it was mandated to do but only what management wanted it
to do. - .

-As an attémpt 'to deal with this concern,. Parsqns (1960)
recommended the use of the derived goal approach where societal benefit
was used as the frame of reference for éva]uating effectiveness;
Steers. (1977), however, considered thg‘préscribed goal approach to be
décidedfy advantageous in that organizational success wé;l'measured

agaiﬁst intentions rather than value judgements made by others.

It is apparent that the value judgements concerning what goals the

organization shoald pursue and the process by which this judgement is

made can lead to widely differing methods for assessing organizational-

effectiveness. Some examples are: cost bene?it analysis, management
by objectives, behavioral objectives and 1nduétria]/orgahiiétiona]
psychology criteria (Campbell, 1977). Goals common]y\\ﬁsed ‘as

indicators of effectiveness may include productivity, ‘'morale,

S
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conformity, -stability, achievement, and institutijonalization (Campbell,
 1977; Price, 1968).

Process Model ‘ i _ .

Proponents of the process approach have suggested that

effectiveness is best examined by jojntly considering: ~ goal

optimization, systems perspective, ahd human behavior in organizationa1
settings (Bennis, 1966; Likert, 1967, Steers, 1977). General ly
speakind, effectiveness in this model is concerned with.the.naturé of
the relationships among the major components of the organizational
sy§tem and how they interact to facilitate or inhibit the‘attainnent of
feasible organizational goals. Organizational e1ements considered in
th¥s model include structure, technology, external and internal

environments, job performance, and a variety of managerial policies and

-

actions. Some researchers (Hall, 1972; Price, 1972b) have. contended

that this approach does not differ markedly from the goai model since
the re]atibnships between fhe various organizational elements are
dictated primarily by organizationa1 goals. "

A numbér of d{fferent models can be used in the process approach

such as the operations research model, the organizational development

model, and the Likert-ISR model. Commonly used indicators of effect-

iveness include: -centralization/decentralization, organizationa].size,
materials technology, resource acquisition, 1eadérship style, and role
clarity (Steers, 1977).

System-ResourEe'Mode1

The system resource "approach is based upon the premise that én
organization is an open system which engages 1in active relationships

with its environment. To this end, effectiveness is defined as the

®
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organization'svab11ity to exploit its environment in the acquisition of
scarce aﬁd valued resources (Yuchtman' & Séashore, 1967). Thus, an
organization is considered to be most effective when it maximizes its
bargaining position with the éxternal environment ana coptimizes its

resource procurement. Hall (1972)‘suggested that this model .also had

some similarity to the goal approach since organizational-environmental

relationships are governed principally by organizational goals. From
his perspective, the argumen: was éssentially one of semantics with the
criteria proposed by the 'advoéates' of ‘the systemJ resource model
equating tokopeFationé1 goals as descriﬁed by Price (1972a) and Steers
(1977). | |

Criteria of effectiveness for this model are derived from "some

conceptualizations of the requirements which organizations have to meet

in order to survive and to work effectively in a given situation"
(Cunningham, 1978, 'p. 635). Effectiveness indicators frequently
associated with this model include control over environment, resource
acquisition’, and voluntarism (Steers, 1975).

~ The majofity‘of'reséarchers have suggested that ef fect iveness is a

multi-faceted phenomenon that is extremely difficult to conceptualize

and operationalize (Flood, Scott, Ewy & Forrest, 1982;~ Pennings &

Goodmén, 1977).  Organizational effectiveness i; dependent not only
upon the measures uéed, but also the viewpoint taken (Cameron, 1980;
Connolly, Conlon &_Deufsch, 19815 Dubiﬁ, 1976; Quinn & Cameron, 1981;
Rohrbaugh, 1981). Furtheﬁmore, organizatiqﬁs that are effective for
—bne group of constituents may be ineffective or harmfu]_fqr another;
There apbears to be little agreement either on the construct or on

.
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criterion measures and while numerous studies have been carried out,

there s suprisingly little overlap (Scott, 1977; Steers, 1975).

According to Steers (1975) the majority of studies on qrganizationaT

effeétiveness have taken a relatively global approach. focusing on

organization wide variab]esﬁxyhjle the dynamic' relationships between
individual behavior and effectivéﬁgss.have been largely ignored. This
may account for the lack of convergence across the measures. Kirchoff
(1977) supported this position and Suggested ‘that the problem is
further compounded by the insistence on the part of séme researchers
and’ mapagers to strive for .an ultimate criterion measure of
effectiveness. In‘ view of the large number and Qariety of
organizations in present'day socjeﬁy and fhé undoubted]y*1arge number
of variables capable of influencing effectiveness, it seems unrealistic
to expect that -one particular variable by itself will have a strong
effect and, thus, that a universal measure or approach is feasible.’

" Problems and Issues

There are a number of problems associated with the measurement of

organizational effectiveness in addition to those presented in the
previous sections (Cam?be]], 1977; Hannan & Freeman, 1977; Scott, 1977;
hSteers, 1975, 1977); Steers (1975, 1977) has grouped these problems
ihto” eight spetific areas: construct validity, criterion#stability,
time perspective, multiple criteria, measurement precision, generaliz-

ability, theoretical relevance, and level of analysis. 9

Problems with construct validity focus primarily on the ‘general
lack of consensus as to what constitutes true measures of effective-
ness. In addition, a number of the variables considered to be part of

the effectiveness construct do not always correlate highly with each

17



other (e.g., job satisfaction and performance). Criterion stability
problems arise because many determinants of effectiveness change as a

function of a wide variety of external and internal pressures and

therefore, are relatively unstable over time. In addition, the time

perspective within which effectiveness is being studied may influence
the choice of criteria to be used. Generally speaking, different
criteria are used for the assessment of performance on. a short, inter-

mediate, or long range basis. "'When multiple criteria are . employed,

problems may arise as a result of conflict between some of them. As a
rule, organizations cannot satisfy all effectiveness criteria simultan-
éoUs1y and so this wusually necessitates some trade-offs (Jobsen &

Schneck, 1982). Problems with measurement pretision are common simply

_because effectiveness is not an easily quantifiable concept ' nor
independent of the observer's frame of reference. As a reéulﬁ, the
criteria may, be operationalized in many differeht ways thereby reducing

" the -cohsistenqy‘ and accuracy of the measures. Generalizability

probiems,areICOmmon'and not unexpected. Some researchers (Hall, 1972;
Scott, 1977) emphasize thé uniqueness of organizations and consider the
search for supposedly universal indicators to be futile. In general,
effectiveness criteria are‘highjy specific with 11tf1e generalizability
except perhaps to other, very similar orgénizgtions. Some bf the
models used to studyvorganizationa1 effectiveness has been questioned

as to their theoretical relevance. - For the most part, they simply

“enumerate specific components of effectiveness -and contribute little to

an overall understanding of organizational perfonnance.jf Finally,

concerns have been raised with respect to the level of analysis at

whict  organizational effect iveness  studies’ have ‘been focused.

18



Regrettably, the majority of these studies have taken a decidely macro
approach which mitigates against the development of a more in-depth
understanding of individual behavior and its relationship to

organizational effectiveness.

Human Service Organizations

While many of the issues and problems associated with the defini-
ionfaﬁd measurement of effectiveness in human service organizations
arex.common to all organizations regardless of typé, a smaller but still
significant proportion arise difect]y as a result of the nature of
human service organizations themselves.
Hasenfeld and English (1974) define human service organi;ations

as:

The set of organizations whose primary function is to define

or alter the person's behavior, attributes, or social status

in order to maintain or enhance his well being. (p. 1)

There are two major types of human seryice organizations
(Hasenfeld & Eng]ish,_1974), people changing andwpeop1e processing.
People changing organizations are involved in providing direct serQ%ces
to ;hange people, while people processing organizations bring about
change by conferring specific public status on their clients and there-
by transposing them to a different set of social circumstances. For
the most part, these latter organizations are concentrated in the
fields of health, so;ia] service, and education and -include hospitals,

voluntary health and welfare agencies, public schools, universities,

correctional facilities, and fire departments.

Many researchers and organization theorists maintain that human

service organizations have distinctive characteristics and problems and

therefore must be considered as unique and different from all other
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types of organizations (Harshbarger, 1974; Hasenfeld & English, 1974;
Vinter, 1963). A summary and contﬁést of the distincti&e attributes of
human service organizations and business/industry is presented in Table
1. 'These two fypes of organizations differ along a number of dimgnf
sions, the most' salient of them being the principal objectives and.the
primary beneficiaries. All other differences arise from theée two;key
distinctions. Clearly .then, fhese differences have impo;;ant

ramifications for any assessment of organizational performance.

Imgortant Considerations for Human Service Organizations

In the previous section, some of the distinct attributes of human
service organizations weré identified. In assessing effectiveness jn
human service orgénizations it is necesary to pay particular attention
to a number of these attributes which will be considered under four
" broad headings: organizational goals, the organization énd its envfr-
onment, technology, and professionals in human serviée organizationé.

Organizational Goals

An organizational goal is an intended state. More specifically,

it is a situation which does not exist at present but which an

organization attempts to realize in the future 'through its actions
(Etzioni, 1960). "Goals serve to answer the question of where the
.organization is going" (Steers, 1977, p. 20),~and are considered to.be
ény one of official, operative, or. operafiona]- (Hat], 1972; Perrow,
1970, 1974), Official goa]é are . those cpntained in _fonma]
organizational statements, are genefa]]y vague in nature and serve as a

o

source of legitimacy and support (for ‘example, Red Cross' goal of

promoting health and alleviating suffering). On the other hand,’

operative goals reflect actual intentions of the organization; what it

20
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Table 1 )
Contrasting Attributes of HSOs and Business/Industry .

A
-

DIMENSION .

HUMAN SERVICE
ORGANIZATIONS

—r

BUSINESS/INDUSTRIAL
ORGANIZATIONS

Principal Objective
Primary beneficiaries
Primary resource base

Goals

~

Psychosocial orienta-
tion of work force

Transformation
processes

Means-ends relations

Outputs

Measures of
p:
performance

Primary environmental’

influences

Service

-Clients (chiéty).v

Public funds

Relatively vague and
ambiguous

Professional

Staff—client

interactions

Relatively'
indeterminant

Relatively unclear
and intangible

Qualitative (soft)

Political and‘pro—

fessional communities
Public at large

Profit
Owners
Private Capital.

Relatively clear
and explicit

Instrumental

Employee-product
interactions

Relatively
determinant

Relatively visible

and tangible

Ouantitativ} (hard)

Indﬁstry and
suppliers

4

Note. Adapted from "Domain theory: Anx\i{t.roduct.ion to organiz‘a,ticha,na1

Behavior in human service organizations" by J. M. Kouzes and.P. R,

Mico, The Journal of AppHed‘ Behavioral Science, 1979, 15, 445 - 469.:



does rather than what it claims it does. Finally, operational goals

are those having clearly specified criteria for determining the degree

of success/failure and. are the means wnereby progressvtowards of ficial
and'oberative goals can be evaluated. For. example,  an offfciai and
- operative goal of the Red Cross is to prov1de blood and b1ood products
free of charge to all Canadian hospitals. As a means -of ach1ev1ng this

goal, one of the operational gda]s is to collect one mi]]ion units of

blood annually.

Goals jfrve a number of functions for the organization including

providing standards for evaluation and sources of Tlegitimacy for

members (Steers, 1977). Furthémmore, in instances where individuals
identify closely with an organization‘s goa}s; suchAas'in the case of
the Red Cross, this can assist the organiiation in acquiring the

~.

-necessary. human - and financial resources. However, goals can also

create problems, particularly in those instances where they are so

~

highly: specifie that >they~ serve to restrain all creat1v1ty\ and'

innovation (Perrow, 1970). Vague and 1ntang1b1e goa]s pose a d1fferent‘

threat in that they make evaluation d1ff1cu1t and usua]]y result in

less than sat1sfactory performance (Warner, 1967) Human .service .

o

organ1zat1ons common]y ‘have very vague goa]s and consequent]y,_ the

' measurement of - goal attainment is regu]ar]y neg ected (Hasenfe]d &

English 1974- Warner, 1967), Furthermore, thF genera] lack. of
1ndependence that human service organ1zat1ons have with respect to goal
determination, dictates that var1ed’ perspect1ves must be cons1dered.
As a consequence, human service organizations are >usua11y‘.so busy

. meeting the expectations of their 'various supporters that they are

.‘_/;'
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1ike1y to find thehse]ves committed to pursuing multiple and oftent imes
conflicting goals (Jobsen & Schneck, 1980, 1982; Warner, 1967).

The Organization and'Its Environment

The environment of an organization is generally defined as- the

sum total of those things which are external to tﬂe organization but
which haveiimpact on_ft either\dirgtt]y or indfrect]y (PerroQ, 1979;
Thompson, 1967), EnVirqnmenta1 influences are classified as one of two
types (Hall, 1972);’ (1) genéra]; those Which}focus on such factors as
political and economic'conditions,'and (2)~spec1f1c, those which deal
with jnﬁer-organizatipné] relationships. Some organizafions are more
dependent than othérs on their Kenvironment’ énd _the greater the
depgndency, the more vu]nerab]e’the-obganizatibn (Katz & Kahn, 1966).
This is especially true for human service organizations  which depend
heavily upon theif environments not only for resource acquisitiorr, but
a]so,las a sbdrcg of.1egitimat16n (Wamsléy & Za]d,.1973). In short,
‘the survival of the majority of human service organiiatibns rests with

certain elements in their environment particularly clients, supp]ﬁebﬁ,

regulatory groups, and funding agencies (Inzerilli, 1979; Levine &

White, 1961)., These e]ement$ are relevant or potentially relevant to.

y

goal setting and goa]létgaﬁnment and'arelgefined as the oréanization's
task ‘environment (Thompson, 1967);

" Organizations are constant1y'being evaluated by é wfde variety of
_ aésess?rsvin their enVinonmgnt and'és Starbuck (1976).and Dubin (1976)
have pointed out, the results of these évaiuations 'dépénd,~upon“ the
‘perceptions of the:observers. The greate; £he number of elements in

the'drg@nization's task environment, the wider the range of perceptions

of effectiveness. Furthérmore, the dynamic nature of this environmen
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dictates that human service organjzations -must constantly reappraise
their goals and ‘erformance (Thompson & McEwen, 1980).
Technology |

A number of‘drganization théorists contend that Ehe type qf work )
being ddne fn‘an organization;lthaf fs, its techno]ogy, has impoftance
not only for differentiaiing‘ among organizations but also, for
exp]aining organizational processes anq ‘their outcome (Hall; 1972;
Perrow, 1967; Thompson; 1967). Teéhno]ogy,'ﬂhich is a critical faztor
in the study of efféct{venessvin human service organizations, is de-

“f1'ned by'.Hasenf}eld aﬁnd English (1974) as: : =
‘A set of systematic procedures used’by the organiiation to

bring about pre-determined changes in 1its raw materials
(i.e. clients), or to move the raw material from state A to

a given state B. (p. 279)

/

\

Technology in human service organizatiohs is generally indetenninéaf
" for three reaSohs:b(l) the exact naturé of the technologies is uncer-
tain because of the variability in the raw_méteria]s (in this case the
.clients), (2) the‘téchniques are often unpredictable because of limited
know1edge of cause-effect rélationships, and, (3) the desired:6utcomes
are d%fficu]t to specify in'quantif%abie terms " (Hasenfeld &'Eﬁg1ish,
1974; Perrow, 1967).‘ Human service organizafions vary fn tﬁe degree of
determinacy of ,theib techno]ogfes, _ For  éxamplé, séme medical
técﬁng]dgiesjare'hﬁghly detenminant whi1g educatiqnal technologies are
often hfghly indeterminant. Perrow (1970) 'points out that when raw
materials are well understood, they can be better confro11ed and there
will be greater efficiency in the 'EppliCation of the teéhno]ogies;
However, when the raw materials are not.well understood--as in the case

with mos” human service organizations--outcomes from transformation

5 » . ' o,



pfocesses will tend to be unpredictable. As a result, human service

organizations often develop very elaborate service ideologies in an

AQtempt to deal with these uncertainties and in many cases, these

fdeo]ggies are extremely difficult, if not impossible, to quantify.

v

Professionals in Human Service Organizations - _ 9

Professionals comprise the overwhelming majority of employees in

human service organizations. Hasenfeld ahd English (1974) suggest that.

there are three major reasons for ‘this.

[1] They (the professionals) possess the technical exper-
tise necessary to implement their (the human service

' organizations') service delivery systems;

[2] They assist 1in 1legitimating organizational goals and
provide liaison with relevant publics in the acquisi-
tion of needed resources; and finally,

[3] professionals help to cert1ﬁy that clients, students,
patients, or inmates have achieved the. new status for
which they have been processed or changed. (p. 413)

Friedson (1974) contends that professionals often'have significant

control over the content and temms of the1r work and may resent any

'\.’x,~ PR

'mean1ngfu1 part1c1pat1on or 1nvo]vement on the part of clients or any

other'non-profess1ona1 group. Furthermore, as ..Hasenfeld and English

(1974) point out, their generally high gbmmitment to professional goals , |

can sometimes be at the expense of organizational goaids. Longest
.

(1976) suggests, ‘that this conflict’ between organizational and

professional comgitment is particularly prdminent in the area of

efficiency (co§t). - Many professionals simply cannot rationalize
théir professional service goals with organizétiona] ‘goais of cost
containment. As a result, proféssiona] emphasis is usually placed upon
process rather than‘dutput or gdél issues.

xﬁéott (1977) ha§ stated that professionals %nf]uence not only the

structure and service delivery patterns of human service organizations
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but also, the evaluation processes that are used. A, a consequence,

studies of organizational effectiveness in human services often focus

on criteria determined by the particular profession under study, and
fail to account for either organizational or societal goals and

expectations.

—

Studies of Industrial Organizations

Georgopoulos and Tannehbaum (1957) asserted that definitions of
effectiveness should take into account.organizatioﬁa] goals as well as
the means used to attain them. .Theyrsuggested; héwever, that effective
organizations exhibited cerfain common char%cteristics such as

f]exibi]ity”_and positive intra-organizational relationships, and

therefore, research on effectiveness should include these common

indicatorslﬂA A number of researchers, notably Hall (1972) and Scott

(1977), have cautioned against this approach stating that the

development of universal criteria is an unrealistic objective in view

|
‘of the highly specific nature of organizational goals a?g the means

used to attain them,

In their study of -a large scale trucking firm,. Georgopoulos and

Tannenbaum (1957) defined effectiveness as the extent to which an

Aorganization fulfilled its objectives without p]aéing gxcessive demands
upon its members and without exhausting its heans and resources. Three
criteria were proposed as measures of effectiveness: ﬁroductivity,
intra-organizational strain, and organiiationa] flexibility. Super-
visory and non-supervisory persoﬁne] in five plants wefg asked to rank
the performance of their units (N = 32) with respect to these kriteria

and the resultant effectiveness scores were found to be significantily

‘related to independént assessments by experts (r = .35 to 733 p"< .05)
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Furthermore, lthe multiple corre]atioyn coef ficient .between these
criteria and effectﬂeness on the basis of the findings in this study
was found to be 75 The"se results lend support to the \'/ah'dity of the
three criteria. The‘anthors concluded that in view ofﬂ the high degree
of congruency between the effectiveness. ratings of the workers and
those of the independent experts, ’em;.)]oyees appeared to be able to

assess their own unit's performance in a satisfactory and reliable

manner.

Friedlander and Pickle (1968) contended that an effective orgam:'—

5

zation was one which met the needs of its internal members as well as- °

those _of.its external. constituents and therefore, any comprehensive. ’

assessment of organizational performance should include a study of
inter- as well as intra-organizational re]ationships.'

In their study of a stratified random sample 'of small business
organi;ationé in Texas (N = 97) they assessed effectiveness from three
perspectives: owner fulfillment (profitability), member fulfillment
| (emp1oyee satisfaction), and soci"‘e;ca] fnlfﬂ]ment (customer, snppﬁery,
creditor, community, “and -gove'rnment satisfact-ion). Separate scales
were developed to measure effectiveness. for each group. Reh’abﬂify
coefficients using the KRoq _fonnula were used to calculate the infern_a]
: consistency of.each sca1e an : results  ranged from .60 for fhe

government scale to .96 for the' customer scale. The results of the

study confirmed the authors' theory that effectiveness was dependent

upon the observers' frame of reference. Some significant positive

relationships were found to exist between societal and employee

.-satisfaction, customer and' owner satisfaction,~and owner satisfaction
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and employee cohfidence in management; however, these re]ationsﬁips
were relatively weak. | Interestingly, a negative relationship was
demqnstfated between customer and government fulfillment. Such a
result would seem to suggest that all five societal components cannot
be maximally satisfied simultaneously, but rather, some at the partial
‘expense of others. . In view of this, ‘theb authors conciuded thatl a
successful -organ}zation' was one Which was able to coordinate its
activities‘in such a manner as to satisfy the needs of signif%cant
power groups affecting the organization both internally and
externally. Similar findings were demonstrated by Jobsen and Schneck
(1980; 1982) in their study of the interrelationships among
effectivéness criteria in RCMP units in Alberta.

Hirsch (1975) examined and compared organization;1 ef fectiveness
in the phonograph record and pharmaceutical industries in temms of

thpir relationships with their respectivehinstitutiona1 environments.

Organizational effectiveness, which was measured in terms of financial

profitability, focused on the relative.saccess of each industry in

dealing with uncertainties .inherent in the market, the selection of new

products, and the persuasion of regulatory agencies for special con-

cessions. Information was obtained frbm a numbef of soufces including

personal interviews conducted among 53 top executives in both indus-

tries, attendance at various trade.méetings; and a reQiew of the rele-

vant literature including congressional recdrds. Hirsch (1975)'found

that the typita1‘phannageut1ca1 firm was much more profitable than the
g

record firm, and he attributed much of the difference to the pharmaceu-

tical firm's ability to influence pricing, the distribution by
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copyright and patent laws, w~and, »extérna] opinion leaders (i.e.
- ‘ \

politicians). It was concluded that an effective organization was one

that could manipulate its environment in a manner that was favorable to

its own interest.

Negandhi and Reimann (1973) postulated that organizational
effectiveness was dependent upon the perceptions and concerns of top
management towards task environmental agents, namely, consumers,
employees, suppliers, distributors, =~ community, ' government, and
stockholders. In their study of 30 manufacturing firmS in India, they
assessed the relationships between fhese perceptions and concerns, and
decentralization and effectiveness. ~Top decision-makers were asked to
rank the 1ﬁtensity of their concerns for the various task environ&ental
agents from which organfzationé] scores were calculated. The authors
did not discuss the issues of re]fability or validity with respect to
the queStionnaires and from the sample presented in their article, it
would appear fhat both the questions and answers were open to a wide
range of interpretations thus making the results open to question. \

Negandhi and Reimann . (1973) subsequently co]]ecfed' data on
decision-makfng patterns and organizational effecfiveness. Ef fective-
ness was operationalized in terms of a number of econamic and behavé
joral criteria, such as; ability to attract and maintain higﬁ‘qua1ity
personnel, emﬁ]oyee mo?a]e and 'staff turnover, interdepartmental and

interpersonal relationships, and net profits. Spearman's rahk corre-

lation coefficients between the concern scores and the décision-making

o

(decentra]izét?on) 1ﬁd1ces, and between the decentralization indices

.and the economic and behavioral scores for effectiveness were found to
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be .81, .62, and .89 (p <‘.0001)‘re$pective1y. In the author's view,

the lesser relationship with.respect to the economic criteria[was to be
expected in view of the sellers' market conditions which existed in
India with respect to the firms inc]uded in their study. The authors
concluded that there was a positive relationship between concern about

task environment and decentralization and, further, that decentra]i;ed

firms were more effective in both behavioral and economic terms..

Pennings (1976), in his study of 40 of fices of an American brokerage
firm, also found that participative, autonomous, and decentralized

organizations were more effective. These findings would support recent

management studies conducted for the Canadian Red Cross Blood Trans-

fusion Service which concluded that decentralization would have a posi-

tive effect upon Blood Centre performance (Croft Palmer, 1979).
)

Using a sample of 23 bank branches, Schneider, Parkington and

Buxton (1980), developed and implemented a strategy for evaluating the
effectiveness of branch practices and procedures in meeting client
needs. Specifically, the aﬁthors focused on employee and ‘customer

perceptions of effectiveness--that is, the extent to which client needs

- are met--since it was their contention that the perceptions of both

groups were highly related. While the authors recognized that percep-

tion-based studies were often the subject of criticism because of their

supposed bias, it wés their view that perceptions were central to the
understanding of organizational behavior. \

Tw6-$eparate survey queétionnaires were developed on the basisfo%
é content analysis of a series of open-ended interviéws with a sample

of staff and clients. The focus of interest of botF‘questionnaires was
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) -
bank policies and procedures relating to customer service,

,Consequeﬁt]y, the employee questionnaire deé]t with issues suﬁh as
service orientation. (enthusiastic or bureaucratic), manaéeria]
functioés,-and support systems, while the client questionnaire deait
with issues such as staff courtesy, sté%f” competency, branch
administration, employeeturnover and employee éttitudes. A total
sample of 263 employees ana 1,657 ~clients éomp]eted useable
questionnaires.

The results of the study demonstrated a high positive correlation
between employee and client perceptions of dua]ity of service (£.= .67;
p < .01). The authors 'also found a number of strong, positive
relationships betweep client perceptiéns of‘ovefa]]\qua]ity of service
and\emp1oyee perceptions of enthusiastic servfce orientation (r = .71;
p < .01), managerial fuﬁctions (i = .54; p < .01) and a policy of

active customer retention (r = .63; p < .01). Insofar as .support

systems were concerned, ehp]oyee perceptions on personne] support (r =
.46; 2 < .05) and equipmeﬁt/sdpp]y support (r = ;50; p < .01) were also
significantly and positively related to]custoﬁer‘perceptiohg of overall
quality of servicg; In view of these.results; the authors concluded
that boundary pefsonne1--those who. deal with customers--may be of

significant value-to-the organization in assessing customer perceptions

of organizational performance.

(

Duncan (1973) .conceptualized: organizational effectiveness as

having three components: goal achievement, integration of the employee

into the organization's social system, and adaptation to the

environment. In a study of 22 decision units in.three manufacturing
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types of - structural modifications implemented by decision units in
attempting to deal with perceived environmental uncertainty and the and

research and deve]opment organizations, Duncan (1973) assessed the

relationships of these modifications to organizational "effectiveness.

Information on structure, goal attainment, and deéision—making
processes was collected via questionnaires, interviews, and reviews of
of ficial documenté, and subsequently categorized in termms of Tlow or
high uncertainiy and low or high influence over the environnént with
respect to decision-making. The results indicated that in situatioég
of 16w uncertainty, both rigid and flexible decision-making structures
were effective. HoWeveE, in céses 6f highruncertainty, organizations
ha&ing more flexible decision-making structures were found to be more
effective ‘because of th~ir ability fo adapt quickly to the changing
environment, | | | |

Studies of Human Service Organiiatiohs ,

Y .
’

Georgopoulos and Mann‘(1962) investigated determinants of effect-

PR

iveness in - ten voluntary, nonprofit, nongovernmental, short stay, com-
munity general hospitals in Michigan betweén 1957 and 1960. In their
view, organizational effectiveness was best defined as the.extent fo
which an organization achieVed its goals. They contended that measures
of effectiveness should be Eased upon organizationally derived, rather

than extefnal]y derived, criteria since only know]edgeab]e'1ndiv1duals

should be asked to rate an organization's performance. ®his approach
. o

to the assessment of performance in public service organizations
assumes that clients are not knowledgeable and therefore shauld not be
included in the evaluation process. This is in contradiction to the

position taken by Jobsen and Schneck (1982) who-' suggested that "in

¢ EY
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public service organizations, externally derived criteria from client

groups served are an important and necessary source of evaluation®

(p. 44), This posifion js also supported by Coulter (1979) who
" recommended that effectiveness of public service agencies should be

determined principally on the basis of externally derived crite'm'a‘

while Griffith (1978), in studying hospital perfor‘mabnce in the United
States, strongly suggested that patients be included in any evaluation

of> quality. _

Georgopoulos and Mann (1‘962l)"developed four méas.ures of effective-
ness--nur;sing care, medical caré, hdncomparative overall patient care,
comparative overall patient care--from information‘supbtﬁed by 880
respondents from ;mong medical staff, registered nurses, technicians,
and administrative personnel. Througﬁ the uée of quéstionnaires,

respondents were subsequently asked to rate different programs in the

hospital with which they were familiar: administrators rated overall

performance; a panel of outside physicians rated quality of care; and.
\

specific groups within the hospita1>;‘rated their own functional areas.
Some data were collected through personal interviews in order to check

the validity of the questionnaire data.  The results demonstrated a

"positive correlation (not always statistically significant) among group

ratings for all ten hospitals. All hospital intercorrelations were

found to be positively and statistically significant. Hospitals scor-

ing high on any one measure were also found. to score high on the

remaining measures., However, the degree of relationship between th-e.

measures varied considerably ranging from r = .60 to r = .96 (p < .001)
While these results are not unexpected, "their relevance is perhaps

questionable when one considers the general unwillingness of
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professionals to publicly criticize their peers (Dpnabedian; 1967).

¢
-

The inclusion of objective measures or other knowledgeable groups such
as c]jegts might have made the results more meaning%u1.

Rice (1571) proposed thefq;é of tPe goal modé] for assessment of
effectiveness in public psychiatric hdspita]s. Recognizing the highly
specific nature of most organizational goals, Rice (1971) suggested
that organiiations be classified into very broad categories for which
generalized sets of organizatiodal goals could be determined. These
goals would then be operationalized as output variables and related to
input and systems variables by studying the covariatibn in their
measures. o

Rice (1971) developed a comprehensive list of goals based upon the

results of a nationwide survey of psychiatric personnel such as psych-

_jatrists, social workers, and nurses, and community members as repre-

sented by the National Association of Méhta] Health. Six broad goal
statements were identified--patient caré, protection, social restora-
tion, training and education, research, adminjstration--from which out-
~ put variables were déVe]oped. Input variables were defined as measures
of the organ{zatioh's task environment and inc]ud;d demographic data as

well as information on community participation and resources, Systems

~variables were conceptualized as structural and operational character-.,

istics of the 6rganization, and included such measures as sfaffing
patterns, treathents, authority, and policies and procedures.

Rice (1971) concluded that while his model would not provide
information on causal relationships between variables, it would p}ove
"to be effective in predicting various hospital outputs from a knowleage

ofinput and systems variables, He argued that a model of this nature
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would Be an éssentia] fifst step in establishing an empirica]lbase for
further research. S | »

Webb (1974) stated that while the study of effettiveness among
"voluntary agencies héd been . nqglepted in fhe past, the increasingly

important roles that such organizations were playing in present day

society indicated that such research was now essential. A number of

recent Canadian and other studies have also stressed the importance of

systematic qualitative and quantitative evaluation of voluntary
agencies' prégrams and services, particularly in view of the ever
increasing amounts of public monies uéedrto support su;h activities
(Carter, 1974; Dorolle, 1975; People in Action, 1978; Tansley, 1975).
In his study of a large presbytery, Webb (1974) défined efféctive-

ness as the extent to which the various church organizations: ‘attained

their goals. An original Tist of 28 goals were presented in question-

naire form to a random sample of members (N = 181) th were asked to
rate the relative importancg that théir-respective congregations gave
to each goal. Responses were factor analyzed and five factors emerged
on which 14 of the 28 goals ldaded heavily. A second questionnaire
which included these 14 qoals--labelled by the auther as an effective-
ness 1index--was circulated among another random sample fof members
(N=560) to collect data on specific organizétional characteriétics ‘
identifjed in the literature and considered to be indicators of effect-
“iveness inc]udiné\ conflizt  adequacy of authority, p]anning, goé]
consensus and clarity, - cohesion, efficiency, adaptability, and
support. The results indicated that cohesion, effiCiency,' adapt-

ability, and supoort were significantly related to ratings of overall

effectiveness while planning, goal conSensus, and_‘authority had no

35



significant impact.v Webb concluded that wHi]e his findings might
provide some %nsfgﬁt in fo the study of other church ofganizations it
was questjonabie whether they could be generalized to other typesléf
voluntary agenéies. ‘This would seem a rea]is;ic consideration when one
exahines the wide range of activities presently incorporatéd in the
voluntary sector fnc]udjng such programs as assistance to animals in

i

. 1
‘distress and sophisticated research on specific disease groups.

In their study of 8593 patients in 15 Amefican general hospitals,
Flood et al. (1982) highlighted two central problems facing researchers
pﬁrsuing organizational effectiveness studies: (1) the.definftion of
effectivene;s, and,‘ (2) the sé]éctfon of appropriate effectiveness

indicators.

Using the goal attainment model, the authors attempted to deter
mine the }é1afiv¢ importance of three structural units--hospital, sur-
gigal staff and ofganization,»and individué] surgeon characferistics--
on‘the quality of surgical care which was defined as the extent of mor-
‘bidity'gccurring within seven days after surgery or mortality within 40
days after surgery. The overall hospital organization was‘considered
in relation to three 9ariab1es: size, expenditures for patient care,

and teaching status. Insofar as surgical staff organization and

individual surgeon characteristics were concerned, five variables were

cons idered: power differentiation, coofdinatjbn, staf f qualifica-’

oz

tions, and commitment.
For the three hospita]-ré]ated variables, the authors found that
only expenditures' were significantly and positively related to the

quality of surgical care. For ,surgical staff organization,
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coordination (as measured by the number -of contract bhysicians) and

differentiation (as measured by the number of surgical specialities),

were found to be significantly and positively related to the quality of

surgical care. Finally, when individual surgeon characteristics were

cbnsidered; commitment (as measured by the percentage of .the individual
\

surgeon's practice in the study hospital) and staff qualifications (as
'measured'by the number of residencies completed) were also found to be

. significantly and positively re]ated--a]though’somewhat weakly--to the

quality of sufgicdﬁ care. In view of these results, the authors con-

cluded thaf'ceftafn organizational attributes (including the organiza-

“tion of\professiona] staff) are more closely related to surgical out-

comes than the individual characteristics of the surgeons themselves.
Rundall (1983), howeveﬁ, cautions that in view of the Tmultig1e and
sometimes'conflicting goals that hospita]; pursue, these findings may
be open to bthef 1nterpretations. ‘He suggests that all the hospitals

involved in the study may be equally effectivevbut-simply have dif-

.fering goal priorities.

Kushlick (1967) recommend a goal approach for = measurement of

- effectiveness of community health programs. In his proposal for the

j——

development of a methodo]ogy for the .assessment ofﬂ ef fectiveness of
medical programs for‘_mentally subnormal chi]dreﬁ, Kushlick (1967)
suggested that effectiveness be measured by thev extent to which
specific client-oriented and administrative objectives were met. He

further suggested that a tru]y,comprehensjvg'picture of effectiveness

' could not be obtained unless both types of objectives are measured~

simultaneously and independently. Clearly, Kushlick (1967) was
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’attempting.to deal with some of the critical problems inherent in the
: A v o _ '
self-assessment of medical care by practitioners. Donabedian (1967)

a]so]noted"a number of difficulties associated with-the process of peer

review, in particular, the ‘general unwillingness physician

\

evaluators to downgrade their peers. ,

Kushlick (1967) proposed that c]ient-oriented crite ia' include
such factors as decreases in morta]ity and morb1d1ty r s, and de-
creases .in coping prob]ems among families of affected children. Admin-
istrative criteria, which he considered to be more complex due the
their ‘confTicting nature pérticu]ar]y with c]ieut-oriented criteria;
‘included such factors as cost reduct1on, decreases in the number of
'comp1a1nts from clients and the general public, and better manpower
utilization. Regrettab]y, his assessment of qua]ity of care was baseu
pr1mar11y upon generally ava11ab1e outcome measures which are. not
a]ways considered relevant measures of qua11ty (Chen, Bush, & Zaremba;
1975; Thompson, 1977). )

Kushlick ~ (1967) concludéd that while existing medical
organ?zatipns maytnotunetessarfly share his concern for cohprehensive
assessment‘of medical care.programs, such assessment was necéssany:if
one hdped to observe the extent tu which arbitrary standards of ‘quality
. were achieved» administratively as we]]b as in tems of the client
served, | |

2

In a discussion of organizationalu,bghavior, attitudes, and'

processes, Coulter (1979) contended that whi]e these factors could

contr1bute to effect1veness, ‘they should not be confused with . it. He

suggested that organ1zat1onaf ef fectiveness for public agenc1es should
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be defined primarily in Ee]ation to achievement of externally defined
~goals. In his study of public fire services, ef fectiveness was
measured in terms of goal attainment while variafioné in performance
were considered to be function;iof internal prbcesses and environmehta]h
characteristics. More specifically, effectiveness was defihed as the
‘extent to whith fire service avoided or reduced property 1os$,\death,
or injury due to fire.

Four perférmance méésures--productivity, expenditures, prevention,
suppressign-—were used to assess effectiveness. These:neasures were
divided ‘fnto quartiles and cities were/ divided equally among them
according to their séores on each measure. A nationwide mail survey of
fire deéartments, building inspectors, and city managers 'in. 324
municipalities, as well as an exteﬁsive review of pertinent.1itérature,
yielded 36 énvirodméntal and organizationa1’variab1es. ‘DiscFiminant
ana]ysfs was then used to determine the re]ation@hiﬁ between the four
po]ychptomoué dependeﬁt‘ variables and the several independent
variables. Ker]ingeh (1973) and Nie, Hui], Jenkins, Steinbrenner and
Bent (1975) have suggested that such an approéch can prove effective in

“distinguishing between two or more groups on the basis of a number of
characteristics such as those utilized by .Coulter (1979) in this
study. Furthennofe, the non-linear fe]atignships which were found to
exist between the vériables canv be more appropriately _hahd]ed ‘using
discriminant analysis (Nie gg_gl.; 19753.

An analysis of the results demonstrated‘signifi;anf environmental
and organizational differences among levels of e%fectiveness for all
four dimensions. The most effeétivevmunicipalities were found to have

?gpéﬂthe fo]]oﬁing.characteristics:' “high sociaT’class, small bopu]ation,
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well trainea fire fighpers, fd}befﬁart-time staf f, small administrative
staff, good emergency response, and favorable climate. Coulter (1975)

concluded that the organization and its staff, as well as its comp]éx-
ity and degree of professionalism as they relate to the“orgénization—
environmenpa] relationships, significantly influenced service delivery

and thus contributed to overall ratings of effectiveness.

Using a sample (N = 61) of small, short stay hospitals \in

Tennessee, Rushing (1974) studied the differences in effectiveness and

. efficiency between profit and non-profit institutions. Efficiency was

estimated in terms of occupancy rates. Effectiveness was defined as
the degree to which the hospital exploited the resources in the commun-
ity in order to achieve its goals, and operathpa]ized 7& average daily

cost per- patient. Unfortunately however, the\>#Qj£jéncy measure did

40

not take into account differential di§éharge patterhS'that‘cou1d exist"

between hospita]s; Additionally, the effectiveheSs measuré was limited
to inpatient data only and excluded a number 6f significant components
of hospital performance, namely, outpatient services, research, -and
education (Evans, 1971).. ‘As .a résu1t, hospitals providing large
.uantities of these latter services could compare quftequnfavo;ably_to

other hospital's who provide ncie of these Lseryices but do provide

larger volumes of inpatient.ser'%;f nally, no attempt was made to
account forbcase-ﬁix.differences, ui axtremel: + ant variable in
fnter-hOSpita1 comparisons (Duckett & Kriste,. -~ -, 1978; Evans,
1971).

In looking at decision making, Rushing (1974) found that'profitw

;‘hospitals tended to be less strUctured than their non-profit
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.counterparts. He attributed this finding. to the fact that economic
criteria were the single most important factor in decision-making in
profit hospitals while non-profit hospitals tended to make decisions
based upon multiple Critem’q such as, community 'needs,“interests of
board mejmber‘s', and empire building tendencies of senior executives. in
addition, the data indicated fhat while tHere was no statistically
significant difference in efficiency between fche two groups, préfit
hospitafs were found to be more effective than non-profit hospitals
._be@'a‘use their average daily costs per patient were directly related to
community wea]_t;.’ Similar findings were r;eportfed,;in a recent study by
Lewin, Derzon and Margulies (1981). Aside from profit versus non-profit
considerations, the goals of the organizations were found to be*simi-
lar. Rushing (1974) cdnc]uded that a prdnfit-making orientation was"a
sigrﬁficant- organizational property that influenced the re]atjonships
between intra-organizational variables. In view of the limitations

ment ioned earlier, however, it is questionable whether Rushing's (1974)

data enabled him to make comparisons between the two groups of

hospitals on any meaningful basis. Further, if the findings were

indeed valid, one would expect a small to medium effect V(Cohevn, 1977).
Yet Rushing (1974) found a difference with an N of 61, implying a
probable large effect . This is fur“ther indication that thé diffe.r-v
ences ‘found probably had fo be augmented by those factors already

notgd.

Smith and Brown (1964) examined interrelationships between. control

) and communication and the effects_én member loyalty and organizétiona]

effectiveness in a random sample (-N = 112) of local 1éagues of the
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League of Women Votefs. Communications was operationalized as the
frequency of information transmittal while cbntrol was operationalized
as pércefved influence of groups or individuals in determining league
policies. Effectiveness was defined as the extent to which the league
met the goé]s established by the national organization and
operationalized as: high quality and quantity of league publications,
impact of the Teagﬁe in the local community, size of the league
relative to the cdmmuhity, and amount of mgmber. activity and their
knowledge of league acfivities. u

Information onvcommunication, control, and member satisfaction and
loyalty was obtaihed vvia questiénnaires mailed to approximatéiy 25
randomly selected membersy(a‘few'1arger leagues were sampled more than
once), in each of fhg local léagues (total 'N of respondents was 2947; a

response rate of 77%), while effectiveness scores were determined from

-ratings by 29 selected national office representatives. The findings

demonstrated  a relationship between league size and measures of

'-communication and control (r =w}74£'2_= .Obl). In addition, control
oy,

was found to be the most important variable in determining

_effectiveness (r = .31; p = .001), while communication was found to be

a more “important variable when member 1oya1ty' was the dependent

variable (r'= .329§ p-= .001).. Smith and Brown (1964) concluded that a

'ahidh to#ai_amount of contrb] that was relatively decentralized was the

important correlate of effectiveness regardless of communication.

These findings sudbort/ those of Negandhi ~and Reimann (1973), and

Pennings (1976), whose studies demonstrated that” decentralized firms

-were more effective than their more centralized counterparts.
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Stewart {(1976) contended that organizations pass through four
developmental | stages--foundation, consolidation, 6beration,
attainment--with specific "objectives ' for \each stage (in order):
acquisitfon, consolidation, power, and goal. He suggested therefore
that effectiveness was -SéstA defined as the extent to which an
organization made progress towards these goals orrobjectivesu Price
(1972a, 1972b) and Seashore and Yuchtman (1976), however, would argue
that the  first three objectives are means or penultimate oﬁjectives
rather than goals or final outcomes. |

Stewart (1976) utilized a tbp leadership perspectfvé similar to
that of Cameron (1978), Gross {1969, 1974)‘ and Gross and Grambsch

(1968) in studying the values, interests and goal priorities of policy

Teaders in the National Federation of Priests' Councils. This perspec;

tive was used to determine the influence of the policy leaders on the

|

effectiveness of commonweal (public welfare) and particularistic (dr-
. ~. N \

- &) o
ganization specific) goals including: due process, social action préi

grams, professional standards, and optional celibacy. Delegates were

polled in 1969 (N = 203) and 1972 (N = 186) on goal priorities, values,

and perceptions on progress. Information was also obtained from of fi-

. cial documents. Values were found to have a greater relationship with

effectiveness of commonweal goals while interests were more strongly

associated with the effectiveness of partfcularistic goals. Further-
more, commonweal goé]s were found to register greater effectiveness
over time which was attribufed to the .fact that Church authority
imposed considerable constraints on the attainment of particularistic
goals such ag optional celibacy. Stewart (1976) cbn;]hded that effect-

iveness -was viewed differently depending upon the values and interests
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of .the individuals involved and that intentions could be used as

determinants of effectiveness provided opposition factors were

considered., For example, the priests' intentions to gain acceptance i

for optional celibacy would have to be balanced against the traditional

opposition of the Church. This balancing of opposing views would seem

to be particularly important for organizations whose success depends
N » B

heavily upon factors in their external environment (Hirsch, 1975).

Cameron (1978) conducted a study aimed at the identification of

criter{a for, and the subsequent measurement of, organizational effect-
iveness 1in colleges .and universities in the northeastern United
States. He presented a number of problems assoc{atéd with studies of
this nature including: the majority of empirical research has used a
wide variety of sources and types of criteria Qith few common elements;
‘very few studies have been conducte? to aséess effect iveness of educa-
.tional institutions; and problems in the identification andvmeasurenent
of discrete goals for colleges and universities. Gross (1969;'1974;
Gross & Grambsch, 1968), in his study of 69 Amgriéan universifies,
1dent1f1ed' 47 specific goals perceived by faculty .members and
administratqrs; howevér, Cameron (1978) does not appear to Héve consi:

dered these particularly helpful to his research which focﬁsed upon

organizational characteristics rather than goals, as indicators of

effectiveness. These characteristics included such factors as the
acquisition of resources, the vitality and viability.of internal pro-

cesses, and organizational outcomes.
- 0

The Cameron (1978) study was conducted in two phases and limited

to'six institutions having less than ten thousand undergraduate stu-
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dents. Pe‘!eptua]. and objective data ‘were collected frem formal
decision-makers--top administrators and seiected'facnlty members--via
questionnaires and interviews.  Study ope (N = 191) attempted to
determine the reiiabi]ity and validity of the criteria while study two
(N = 134) enabled Cameron (19?8) to refine and improve the meesurement
instru-ments. Nine effectiveness dimensions were identified through
factor analytic procedures and each corresponding scale had reliability
coefficients ranging from .,601 to .928: stqdent educat ion
satisfaction, student academic development, student career development,
student personal development, faculty and administrator employment
satisfaction, professional development and quality of the faculty,
‘systems openness and commpnity interaction, ability to acquire
resources, and organizationainhealth. An analysis. of job categpries
and the effectivenese dimensions between the institutions suggested

that institutional affiliation had significant effect on responses for

organizational effectiveness while job or position was not important.

In his conclusions, Cameron outlined a nimber of his concerns "

~about doing-effeetiveness studies including sucn matters as the general

unavailability of objective data and the limitations of simple nethodgr*

logical approeches (such as using‘questionnaires), in the investigation
of eomp]ex, social phenomena. In his view, mode]s‘derived from the
physical sciences were of little assistance nhen applied to such
phenomena. He also noted the suspicion with which university of ficials
generally viewed any'attempts at nwasuring organiiationa] performance.
Hasenfeld and English (1974) in ‘their discussion of human service

organizations, concluded that this was not an uncommon phenonenon'but
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one‘thét would. have to be altered in view of the increasing public
demand for meaniqgfu] eva]dation of human service programs.

Molnar énd Rogers (1976), in their study of the goal and
system resource approaches, 1nVestigated the interrelationships among
Yarious ef fect iveness 1ndicatofs underiying the two apbroaches, as well
as the pattern of re]atiohships between both approaches and four
organizational decision-making variables: fonn$1ization, autonomy,

accountability, and goal clarity. In their discussion of the two

models, they argued that a serious drawback to the use of the goa]l

mode] Qas the lack of universal indicators. However, other researchers
(Cameron, 1978; Hall, 1972; Scott, 1977) have emphasized the uhiqueness
of organizations and consider universal measures unsuitable. Molnar
and Rogers (1976) further argued that the system resource approach,
when used to measure effectiveness in public organizations, should be
revised since the ability of the organization to exploit its
environment was. not an‘ appropriate. ~measure for _this group of
organizations. The authors contended that the distribution of services
and/or resources should vbe the focus of assessment. This position
would appear ~to be open to question since to a large degree, the
effectiveness of public organizations, particularly voluntary agencies,
will depend upon their ability to mobilize and utilize commun ity
resources, both }inanc1a1 and human,

Molnar and Rogers (1976) studied 110 public agencies in lowa and
defined effectiveness in terms of the agéﬁcy's ability to distribute
resources or provide services to the environment. Top administrators
in each of the agencies were interviewed as well "as senior officials in

57 voluntary organizations and county, state, .and federal agencies,
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Respondents were asked to rate the effectiveness of the'ageneies in
terms of goal attainment and other variables such as coordination,
jndepeedence, and cooperation. Analysis of the results demonstrated no
statistically significant relationship between goal effectiveness
. measures and between self and peer rafings. The authors suggested that
this waehdue to variations in raters' per§pect1§es rather than actual
performance. Three of the four system.resdurce indicators were. found
to be related: resource difference, resource inflow, and administfe-
tive -orientation. Again, no statistically significant relationship
between self and peer ratings was demonstrated. In summary, only lim-
ited consistency was demonstrated between the two qpproaches with auto-
nomy being negatively correlated with all effectiveness indicators
across both apbroacheé except for the self rating. Molnar and Rogers
(1976) concluded that the two approaches were only weakly related and
measured distinct but irelevant dimensions of effectiveness.

Studies of Blood Transfusion Services

Pegels, Seagle, Cumming, Kendall and Shubsda (1977) briefly out-

lined the four objectives of the national blood policy recently estab-

lished in .the United gtates: adequate supply, delivery Qf highest)

quality service (volunteer donors and component therapy), patient
‘accessibi1ity regardless of income, and efficient co]iection, storege;
anq utilization. It is apparent thet U.S. policymakers have equated
volunteer donors with qeality, a position supported by other research-
ers, notably, Richard Titmuss (1970). However, while the incidepce of
Austrelia antigen has been found to be generally much higﬁer in com-

mercially donated blood (Cooper & éul&er, 1973; Ireland & Koch, 1974),

Surgenor and Cerveny (1978) in their study of convefsion from paid to
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volunteer donors in New México, found no statistically significant
differenée in the incidence rates: between the two groups. Other
researchers have suggested that a commercial system can be effective
and efficient provided the process of donor selection is carefully
designed to select individuals from low risk groups (Cooper & Culyer,
1973; Hough, 1978), ‘

Pegels et al. (1977) developed a computer/based intéraétive plan-
ning system to study effectiveness of four selected operatinglpolicies
advoqated to achieve supply, quality, and efficiency gqa]s: use of
frozen 2pjood, extension of Tlegal life of blood ‘fron1 21. to 28 days,
improved scheduling of collection clinics, and use of FIFO
‘(Fifst-In-First-Out) 1nveﬁtory control procedures. The impact of each
of these policies was examined {n relation to the goals of a regional
“ transfusion servfce-aminimize shortages and wéstage, maximize qupTity,
: minimize‘ costs--and operationalized as aggregate f&ve]s of inventory
over time, average age (in days) qf blood transfused, average units
Qgtdated (ﬁer day), and estimated semi-anmual costs. - Six months data

weré utilized from a mid-west blood region considered to be representa-

tive of other blood regions'throughout the country. It was found that

the use of frozen blood decreased outdating and average age of b1ood\

transfused; however, the associated increase in costs was considered
prohibitive. The extension of Tlegal life increased inventory Tlevels
while reschedu1in§ Qas found to reducg shortages with little increase
in overall costs. Finally, the use of FIFO procedures was found to in-
crease '1nventory levels but had no significant effect on the ofher
indicators. This is contrary to the ffndings of“Cohen and Piefska]fé

(1975) which demonstrated that FIFO policies were supérior in tems of
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all performance indicators: outdates, short ages, and number of units
transfused. Pegels et al. (1977) conc1uded that the most effective
overall reg1ona1 b]ood bank p011cy would be one that incorporated ex-
tension of the legal life of blood, 1mprovement of blood co]]ect1on

/
scheduling, and use of FIFO inventory techniques.

Pierskalla, Sassetti, then Deuermeyer, Merr1tt Conso]o Garvey,

Goodfriend end.Sauter'(1980) presented a brlef-dws" ; ‘r”\ﬁone of
the most critical problems assoeiated wifh ble;d;bﬁpﬁ RitNes in
the United States: high outdate rates, per31f ’
cont1nued d1ff1cu1t1es in expansion of the vo]unteer donor
_(1979) in his recent review of the Canadian Red Cross B1ood Transfus1on
Service, noted similar difficulties. ’

P1erska11a et al. (1960) be11eved that these problems become par-
tlcu1ar1y important when viewed in the context of‘%eg1ona11zat1on, a
current issue in b1ood banking. Reg1ona11zat1on was defined as the co-
ordination of P]ood‘services within a geoéraphica]]y defined service
area for the purpose of providing more effective end efficient services
through the: cooperation and coord1nat1on of the various blood banking

Ny :
agencies.

These lauthohs attempted to study the various regionalization
models with a view to determining the relative effecfiveness and effic-
iency of each, Effectiveness was defined as the extent to which ade-
quate supplies of quality products were made available te patients
while efficiency was concerned with maximum coordination of gctivities

and minimum resource consumption both human and financial. Data were

collected for the years 1975 to 1977 inclusive, from seven Chicago

U
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metropolitan blood centres, 66 Chicago hospitals, and fjvé other
regional blood centres throughout the country including the New York
Blood Centre and the Los. AngeTes-Orénge Counties Red Cross Blood
Centres. The data included information on all asbetts of b}oéd bank
opérat%ons such as structure, personnel; budgets, donor recruitment
po]iﬁies,‘inventory policies, wastagg rates, turnover rates, and rela-
tionéhips with qfher agencies. The findings indicated that regionaliz-
ation had a significant number of benefits, such as, smoothing of
fluctuations in sUpp]y and demand,'ﬁéduced competition for'donors, re-
ducéd'outdating, and economies of scale for levels above fifty thousand
units annually. Furthermore, the sinQ]e”?egiona] centre. approach was
found » most effeﬁtiye. vHowévér, the aﬁthors chc1uded that the
approp itate regional strucfure for an area was dépendent upon such
variables «s level of activity, cost ef fectiveness and efficiency, and

the relationships between the interested partiés. The single regional

centre approach  is presently used by the. Canadian Red Cross Blood

Transfusion Service (see Figure 1). However, the use of " such an

approach in Canada is considerably facilitated by the relative absence

of Vother blood transfusion services (both commercial and voluntary)
with the exception of firmsiinvo]ved in the collection, processing énd
distribution of fractionati@n products }Inter-Provincia] Ad - Hoc
Commitfée on P]ésma Fractfonation, 1980) which is not the case in the
United States. | |
Summary
This ‘review has illustrated _%hat the studi of 6ﬁganizationa1

effectiveness has been approached from different organization levels,
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operationalized in a myriad- of ways, and 'measured by a variety of

methods.  While some researchers have stressed the need for the

development of universal indicators of effectiveness, others have

~emphasized that such a model is neither feasible nor appropriate. The:

reliability of the measures has been frequently suspect since few
replication studies have beén conducted. To some extent however, this
is underétandab1e when ~one .considers thé' dynamic nature of complex
organizational behavior. While a few attempts have been made to ensufe
the pva]idity of the {nstruments, the‘ lack of objective data,
pértitu]ar]y.in humqn'servjce organizations has made this difficult.
The Tlack of consensus among researchers and managers as to what

constitutes effeqtiveness has further compounded this problem.

~

The research has stressed the importance of considering the organ- -

- jzation's task environment and,fbits . influence when studying
effectiveness. Human service ‘organizations, particularly vo]unfary
agencies, are high]ybdependent on their environméht not only for many
of their financial énd human resources but élso, for goal setting as
well as assessments of effectiveness. It seems 1pgica1, therefore,
that’the study of effectiveness'o% a vo]untény organization such as the
" Canadian Red Cross Blood Transfusion Service .muéf _incorporate the
signﬁficant factors in its 2pv1ronment--donors, clients (hospitals),
‘governments--since the success of this organization fis, for the most
part, entirely dépendént upon its relatiqnships with these groups.
There 1is need for further . empirical research into the study of

organizational effectiveness in human Service agencies, partitu13r1y

voluntary organizations such as the Red Cross.’ This present study, the -

. . R
methodology of which will be discussed in the following chapter, at-
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tempts to make a contribution towards meeting that need.
_ h .
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CHAPTER IT1I
METHODOLOGY

Introduction’

“The review of the literature has emphasized that the iﬁﬁortanCe‘of
the human sery{ce organization'S'environment should not be over]ooked
since thevorganization's-success-(or failure), may’be_dependent'upon
its re]ationShips with groups tn 1ts'environment, The purbose of this

‘.vinvestiéation was to measure perceptions of Edmonton BTS Centre perfor-
f” mance among four d1fferent groups 1n its enviromment: .donors, non-
* donors, hosp1ta1 blood banks and BTS staff, These groJ%s were szl-
‘ected on the bas1s that the1r part1c1pat1on {or 1ack of it),‘ wculd
u1t1mate1y determine not on]y the nature of the Red Cross Blood Pro-
gram but the succeSs of it as well.
-The purpose of th1s chaptcl is to present and dlscuss the research
' methodo1ogy used in the study. Mail surveys were used to measure the;
'percept1ons of the four groups of respondents on-a var1ety of issues
4re1at1ng to.organ1zat1onal effect1veness.‘ The first section discusses’

3

_the four. samp]es and how they were obta1ned The second:settion dis-

o

ontent of the four survey, instruments while

\_

7

.';%_ .
Mea]s w1th the study s..attempts to estab-

F) -

ﬁhe Samg]e

.. Data co]]ect10n was conducted ]n the Edmonton Centre of the Canad—

ytan Red Cross BTS. between May and October 1981, It was pro]onged due

0" a 1engthy ma1l str1ke dur1ng the summer months, In spitqfoffthe

R :;’. \’
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‘Centre, in Ca]gary,sbeen Tne]udeg.

Itmitations genera]ﬂy associated with studies involving on]y one organ-

ization (Rouchard- 1976-~Campbe11 &rStan1ey,,1966) the sample choice

was restrwcted: to one kentre to controtl for conven1ence cost and

accessib111%y; ﬁs we?l as variations of organmeat1ona] structure and
) -/’)’“«
administrative o@erat1ons which wou]d have ar1sen¢hdd the other A]berta

R : oS ;
SR 2

Blood Donors

A strat1f1ed random samp]e (Coheh " 1977 Davis, 1971 Moser &

Kalton, 1979; Wr1ght 1979) of 500 b]ood donors  was selected from the

\('

éfcomputer1znd 11stvng of current b]ood donors. There were appr071mate1y

“J'S1xty thousand b]ood donors reg1stered and a samp]e size of 500 was

considered more. than suff1c1ent to ensure a power (1- B) of O 8 to

‘detect: a sma11 to medium effect size with a s1gn1f1cance cr1ter1on of

o

c><2 .05 (Cohen, 1977; Welkowwtz, Ewen & Cohen, 197 . ‘While a sample

size of 500 is 1arger than requ1red for 1- B .8, the number was 1nf¢ated

w1th a views to ensur1ng an 1n1t1a1 response rate large enough to

e11m1nate the necess1ty for any prompt1ng of. respondents after the
-q:..

initial questionnaire had been sent, ,Th1s was_done to cpntro! for any °

costs associated with .a fO]]ow;up. '*However;‘ it was recognized that

i

results would necessarily be. reStrfcted 'tOngknera1izing to the

©

cooperative population.

The overall sample was drawh from two strata of ~distinct donor

groups.‘ The size of the%sub-samples'drawn from each strata was based

on the proport1on of the donor popu]at1on 1n each group The first

| oy L e,

" group (N 325), 1nc1uded donors who wére res1dents of the C1ty of

e g vu

&

, Edmonfon and/or included 1in the_:Reg1on I, metropo11tan sarea, ‘b1ood

&:
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donor listing. Approximately 65 % of the current blood donor popula-

tion was included in this group. The second group (N=1 5), was

composed of blood danors resi— 7 outside of the Edmontc- — --politan

area and included in the Region II 1listing. This list accounted for

the remaining. 35% of donors. Region Il is serviced by mobile blood

* donor clinics operated by the Edmonton Centre and'generally,‘not mre

than four hours away from the Centre. Donors selected from this latter

group inc]uded'residents of Drayton Valley, Fort Saskatchewan, Lamont,

Red Deer, Redwater, Smokey Lake.and Vegreville. Both groups of donors

“received the same 39-item questignnaire which was mailed to them w1§h a

covering letter out11n1ng the puppose of the stbdy and soliciting their

input (see Append1x 2).

Non- Donors

A random samp]e;of 500 non-donors was selected fromvthe Edmonton

and Vicihity White Pages (1981). " ‘ensure noh-dohor status, all names
f

. were checked against the current donor records. Whenever names sel-

ected from the telephone direetorjﬁa1so appeared in the donor registry,

further random selections were made until an N of 500 non-donors was.

attained. A1T non-donors were sent a 19-item questionnaire accompanied

¥

by a covering tetter explaining the study and seeking their ihout (see

AppendifwB)

: Hosp1ta¥mBlood Banks

‘The ent1re popu]at1on of hospitals served by the Edmonton Centre

BTS was included ;n the survey. Blood Bank.Direcxors in a total of 92

hospitals received a 1etter outlining the'ourpose of the study which

’L' P
K]

- was accompanied by a 72-item survey quest1onna1re wh1ch they were asked

* to complete (see/Append1x 4)." E1ghty three of these hosp1tals were in
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A=~y

the Province of Alberta while t%e remaini Npe were 1in British
Columbia (3), Saskatchewan (2), and the Nort W8t Territories (4).

The Edmonton Centre

A1 full-time and part-time permanent st2ff (N-81), were included

\

in the survey. Specifically, the entire’poPU]étiOn of adminigtrative,

~

" labordtQry, nursing, tfansport, and clerical P8rsOhnel yere selected to

Q\x:-*- Mt .
R o/ N

S i ; Isyte
.~ pardicipate. An the survey and complete a 7/™i1té€n

questionnaire (see

- y

Appendix 5).  Each permanent staff membef reCyived a letter and
questionnaire'which was distributed with the moNMtply paycheque. The
letter explained the study and asked employe?¥ tO Fargi61pate through

completion of the quéstionnaire.

Deve]ophent of Survey InEﬁ;HQgEEE |
Four separate survey questionnaires~were Yev®lgped Fo mexsuréythe
ovefa]] performance of the Edmonton Centre BT5 £r O, the perspective of
four groups:~donons,vnon-donors, hdspita]s, ceMre gtafr,
The - questioﬁnaireé were dévefoped acc/hqing to two princiba1

objéctives: (1) to obtain 1'nformat1'on're1eva'ﬂt t0 thecéurposes of the

study, and, (2) to collect information with maXimal reliability and

 validity (Bradburn & Sudman, 1979; Crawford & Feather, 1972; Kerlinger,

1973;- Moser & Kalton, 1979; Warwick & LininSer, . 1975).  Clarity of

wording, llength,u and sequencing of questions; in accordance with
standards of cohegence and logic, were rec0gni2éé g importanf factors
affectinéithé overall success of the study (Ahdehgon & Berdie, 1978;
Babbie, 1973; Opp: ineim, 1966). Other consideMtiong included: can

the“ respondents answer the qﬁegtions,' are the qﬁestions doup le~

barrelled, is a response to a particular jtém Tely to bias those

- s
i)

. e
SN
Y
RSS2
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following it, is the'physica1 layout of the queftionnaire general 1y
attractive to and convenient for the respondents?

In snite of the 1atk af spontaneity and the fewer opportunities
for self-expression, it was.decided to use the closed-response format
for all questions for three reasons: (1) questions are generally easier
to answer, (2) answers are comparable between respondents, and; (3)

oy

Fhktes™ by

respondents usually are more willing to answer on sensitive

respond1ng to a standard list of items than if they are requ1red to

answer.an open-ended query (Babb1e 1973; Warwick & L1n1nger 1975).
In-an attémpt to motivate and build the confidence of the respond-

ents, the first part of the questionnaires generally contained items

which“were of obvious interest to the respondents and relatively easy

to answer, while those dealing with more sensitive issyes were intro-
duced later. Questions so]iciting‘demgﬁraphic informati;n\yere placed
. : . ./

at the\gnd to minimize reluctance in answering questions of a personal

nature (Babbie, 1973; - Warwick & Lininger, 1975). When suitable,

- Likert-type rating scales were used in an attempt to measure the degree

or extent of Edmonton BTS effectiveness, at least as .perceived by per-

utiéent particpants in the systém:(Emmert, 1970; Oppenheim, 1966).

1@@nor and Non-Donor Ouest1onna1res

3

~ The. goal of the BTS is that of prov1d1ng blood and b]ood products

SH.
free of charge to all pat1ents_ in need of*rthem; Two principles
. . o : . i 2 t .
‘underlie this goal: .voluntary “gonations nd natjonal . self-.

kN

‘“

sUfficiency. The Edmonton BTS 1s respons1b1e for carry1ng out this

myoon

3%

mandate through the associated act1v1t1es of col]ect10n,*process1ng and

-

_dwstr1but1on of blood and b]ood products to the 92 hospitals w1th1n its

Jur1sd1ct1on.
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In Operatfona1izing the effectiveness of ‘the Edmonton BTS in
serving thig mandate, from the perspeetive of the blood donor and non-
donor, it seemed appropriate to define effectiveness in terms of the
Cehtré{s\abi1ity to attract and retain blood donors in order to meet
the demands of the hospitals. Therefore, information was obtained from
the Red Cross on the various donor recruitment'strategies‘emp1oyed by
the organization (Condran, Note 4; McGregor, Note 5), and questions
wefe develbped to measure donor and non-donor percgptions of the
effectivenegs'of these §trafegie$. Whenever possible, questions used
in ather studiés were adapted and incorporated for wuse in the
questionnaires as appropriate (Jobsen & .Schneck, 1980; 1982; Kobie,
1978; Oswalt & Hoff, 1975; Pennings, 1976; Price, 1972a: Schneider,

Parkington & Buxton, 1980).

A :
D S
These two questionnaires also attempted to collect information e

a number of other aspects of the donor and non-donor_bopu]ations. Soﬁé;
basic demographic information was séught to assist notlbnly in further
describ?hg'the donor and non-dbpor groups, but al€o to determifle #f
overall ratings of effectiveness varied ééchding to these biograph{C‘
differences. | | | |

In addition,‘some questions on donor and non-dono% motivation were
-deve]oped as to why individuals donate or do not &onate blood (Bartel,
..Stelzner & Higgins, 1975; Drake;'1977; Liebrecht, 1976;.Oswa1t, 1977;
Titmuss, 1970; Vickers, 1978), Such ipfofmayion also_providéd a means

of studying.the relationship between donor and non-dcnor motivation,

L. -

recruitment strategies, and effectiveness.
Finally, a number. of items were developed to tap donor and non-

donor attitudes toward a]ternativekblood‘banking systems. .The purpose

.(3‘
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in doing this wag £WOf01d: (1) strong preferences for alternatives to
the BTS could be viewed as indicators of donor and non-donor dissatis-
fact ion with the current system, and, (2) valuable information could be
obiained on donor and. non-aunor wi]iingness to consider blood bahkfng
alternatives ;uch as commercial (profit—mﬁking) or govermment control-

led systems.

Hospital Questionnaire -

Edmonton Centre BTS effectiveness from the perspective of the

hospital blood banks was opefationa1ized in terms of the Centre's abi]F;
e .

ity to heet_the hospitals' blood and blood product requirements., For

Yo, - . : i y 2 o o
products made javailable to the hospitals by the Red Cross; and the’iﬁf

teraction processeé betweeﬁ ﬂRed- Cross ‘and the hospital blood banks,
particularly, methods of product dfstribution and control, and communi-
catibn patterns. Questions ﬁéfe thenfdevelopéd to measure the hospi-
tals' perceptions‘of the EdmontonACEntre's performance with respect to

these factors. As was the case with the donor and non-donor question-
‘ _ )

naires, some basic demographic information was sought. . In addition, a

few items were deve10ped’yith a view to obtaining information on hospi-
. 2 . : .

tals' attituqés towards a number of blood banking alternatives. The

. reasons for doing this were similar to those used for blood donors,

name1y: strong preférences for a]ternétives could be viewed as some
;easure of dissatisfaction with the present éystém, .and lva]uab]e
information could be obtained d;'ways in,whicﬁvthe ho§pi£a1s_cou]d be
served more effectively (from their perspective), than they were at the

present time.

-this reason, information was obtaihedfegarding: the entire. range of =
et gy ST e

59



BTS Staff Ouégtdqnnaire
The BTS ;taff questionnaire was developed with a view to measuring
how staff rated Centre perfonnance in meeting the .needs of b]odd donors
and hospital blood banks. Where possible, items used in the donor and
 hospita1 questiohnéires were adiﬁted for use with BTS staff so that be-
tween-group comparisoqs could be carried out. A number of items. were
also developed to study sfaff:percepljohs_of Centre relationships with
government as.well as other pafts of the Red Cross, both BTS and non-

BTS. VWheré appropriate, items used in other research were adapted for

usé in this questionnaire (Cameron, 1978; Georgopoulos & Mann, 1962;

Kobie, 1978; Price,»1972a; Schneider, Parkington & Buxton, 1980; Van de

Ven & Ferry, 1980)."A number of items however, were developed specifi-

cally for this study.

Reliability and Validity : ’

Reliability

Generally speaking, reliability refers to consistency and, as

_such, is a necessary. condition in any measurement instrument (Campbe]],.

1976; Campbell & Fiske, 1959; Gu]]iksen, 1950; Kerlinger, 1973). It is

that part of test variance which is free of measurement error variance

and is "dependent upon agreement between twdﬂﬁéxima11y similar methods

of measuring that same trait" (Craig, 1975, p. 17). For the purposés

of this study, coefficient alpha (Cronbach, 1951) ‘was used as the
‘method for determining internal consistency (reliability). Since the
' fo;us_of the study was on organizational effectiveneés, a hfgh‘alpha
éoefficient wbuﬂd imply a unifactoredness to each questionnaire,: a

necessary condition if, indeed, the construct of ~effectiveness was

being measured. -Subprogram Reliability (HU11 & Nie, 1979) was used to
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analyze data obtained from all four questionnaires to obtain overall

estimates of reliability.
Validity

Validity is the sufficient condition for a measurement instrument
and is defingd by Thorndike and Hagen (1961) d§ "the extent to whfch a
test measurds what we actually wish to measure” (p. 160). The litera-

ture generally refers to five types of validity: face, content, con-

current, predictive, and construct (Campbell, 1976; Craig, 1975; Ebel,

1972; Mosier, 1967; Thorndike and Hagen, 1961). For the purpose of

this study, only the first two will be considered.

Face and content validity "depend on judgements of the acceptabil—“

ity of an instrument in terms of, respectively, the apparent reason-
ableness of the test, and the degree to which the instrument samp1es
the universe in quesfion" (Craig, 1975, p. 25). Face validity of the
quest1onna1res was addressed ‘through discussions with BDR, BTS and hos-
pital blaod bank personn$$ with subsequent rev1s1ons before the ques-

tionnaires were administered. As well, during a pretest of the donar

questionnaire, réspondents were asked to giVe their reactions to the

instrument. These reactions would be used as a basis for any amend-
ments to be made to ‘the questionnaire before its use-in the main study.

The blood bank questionnaire ‘was pre-tested in a 1arge urban
hospitd], again to determine if any changes were required before use 1h
the main sfudy.\‘The remaining two questionnaires were not dre-tested
since a numberlof items were derived either from the donor or hospital

blood bank questionnaires, or from other-pertident studies.

Content validity was establishéd in three ways. Firstly, the -

literature on organizational effectiveness was studied in an effort to

Pl ok : -
bz, . °
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dbtain information on authorities' judgements about what constitutes
effectiveness for-any organization regardless of type. As was shown in
Chgﬁ?ﬁr II, this review demonstrated that there was little agreement
hefﬁzéh experts on what constitutes organizational effectiveness and
that in all likelihood, deteminants of effectiveness are highly organ-
ization specific‘(Steers, 1975). Secondly, a study of the iiterature
on blood transfusion service performance was carried out to j&entiﬁy
important variabaes associated with: (1) effective donof recruitment
and retention praétices, and, (2) effective blood centre performance
both internally with staff, and externaiﬁy, in the provision of neces-
sary services to hospitals. 'Fina11y,-each of the test items was re-
viewéd‘by expérts.}

In that a possibility exisfed that each questionnaire was not uni-
factored, nor for that matter, that organizationaT effectiveness.was.a
unidimensional construct, the questions were also factér .analyzed
(Cooley & Lohnes,'1971;.Nie et al., 1975; Tﬁurstoﬁe, }947; Weiss,.1976)
to determine ag§ Veva]uate the potential construct validity of each
queétionnairef Whenever a mu]tidim?nsiona1, meaningful-~solution was
\dérived,‘ifems é]ustering on each factor were subjected tO‘fe1iabi11ty

ny
analysis via the model of coefficient alpha. Such reliabil: coeffi-

cients were also adjusted for test length by use of the Spearman-Brown:

. g B\
formula (Campbe]], i976; Guilford & Fruchter, 1973; McKennel, 1970).

Statistical Analyses s

The data were analyzed using a variety of statistical models

inc]uding.corré]ation.and factor analysis (Glass & Stanley, 1970; Hull

& Nie, 1979; Kerlinger, 1973; Nie et “a]'%g,), ‘The -results are

presented and discussed in Chapters IV and<¥f
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CHAPTER IV~
RESULTS AND INTERPRETATION

Introduction

To help estimate the effectiveness of the Edmonton Centre. BTS,

four distinct groups were surveyed. Contained in Table 2 are the
~ sample s%zes of the various groups and the response rates achieved.
While separate questionnaires were used for surveying each group, all
fgur “nstruments were intended to focus on the effectiveness of the BTS
Centre. This chapter provides a description of the results of these
surveys and discussions of sahe,‘ and attempts to shed 1light on the
adequacy of the'instruﬁents as W;Ti as the degree of effectiveness of
the Centre itself (in terms of the perépeciiveﬁ of the four respondent
}groygs).. ' o ‘ ,g%
: Broadly, this chapter is organized 1nto‘fwo‘majqr'sections: (1)
“the results for each suEVeyed .group, and, (2) a comparison Qf rating§
among groups. In the first major secti&h: presenfagion of results for
each surveyed group follows a consistenf format. First, éidemoghaphic
 description of each group is proQided (thereby helping thg:readér to
estimate fhe adequacy of the:survey in tgnns_of the.generalizabilfty 6f
the findings to the surveyed populations). Second, an analysis and
‘1hterpretation of the data in temms of reliability and va]id%ty for
. each survey i§ provided (thereby estimatinglthe adequacy of the res-
.ponses that were intended to neasure'thé construct of"BTS ef fect ive-
neés). Finally, for each suﬁyeyed group, analyses of stated BTS effec-
tiveness are proggded (and the interpretative coﬁfidence one can place
in these stated opinions is referenced to the:degree of geheré]izm<'

“ability and va]idify.that was established for each surveyed group).',

. i L e
o7 Ce Patong

) ' T . - S . N
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Donors

General Characteristics

Three hundred and sixty~seven donors completed and returned the
survey ' questionnaires; a response rate of 76.3% (see Table 2). The

sample size obtained was sufficient to ensure a power of 0.80 to detect

a small to medium effect size (d = .20 to .30) with. oc2 = 0.05 (Cohen,

1977). Response rates were similar for both regions: approximateiy

75% and. 78% of donors 1in Region 1'(Edmontbn) and Region 2 (outside

Edmonton) respectively, returned comp]eted quest1onna1res. The major4’

ity of respondents were male, between ‘the ages of 46 and 60 years, and
had completed a high schoo1 education. The blood type ‘of respondents
was distributed4across 511 types with the majority having A positjve or
0 positive -bTood A mﬁﬁe detailed. breakdown of the demograph1c
character1st1cs “of the 36;‘ onor respondents is presented in Tab]e A.

This information, when compared to the known nformat1on about ‘the
Edmonton Centre donor popu]ationﬁ supports the contention that this
survey grodp is indeed a representative sample and that the results of
thisvsurvew can, therefore; be generalized to the entire donor popu]a;

tion.

Reliability and Validity

The overaT] alpha coefficient for the first 38 items was 0.686

(items 39'to 43 were excluded as they re]ated to demographic inform-

This relatively low value was not surpr1s1ng in 11ght of the

multi-dimensional nature of organ1zat1ona1 effect1veness'
211, 1977; Duybin, 1976; Schneider, Parkington & Buxton, 1980)

which the questtonnaire had been des{gned to measure.
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The apparent-multi-dimensionality of these items was given furtheﬂ J

support when responsés wer'e factor analyzed and three factors were
identified. Items wh1ch 1o@ded on each factor had respect1ve1y, a1pha
ooeffictent;~of 0.981, 0.837.and 0,915, when adJusted for test length
by the Pe: n-Brown Tdhmu]ai(Gui]ford & Fruchter, 1975# Mckehne11,
1970). - | |

-While a variety of factor analytic rotations were done, an'ortho-
gona1: varimak solution as shown 1in Tabﬁe‘ B!\ accounted for ‘more
vanianoe than otheF.sd1utions ‘and phovided a clearer interpretation.
The three resulting factors (items gaving factor'loadings greater,than

or equal to 0.350 on'any one factor are UnderTined)*were those included

in the calculation of the separate alpha coefficients discussed

previously.

The‘intenpersonal,dimension, Factor 1, concerned the relationships
between BTS\staff and b1ooo donors. Five items loaded high]y on this
factor, - all of which related to the extent to“ which specific
1nterpersona1 character1st1cs were exh1b1ted by staf f’ 1n the1r dealings
with donors: dependab111ty “(1tem ‘23),_ eff1c1enqy (1tem 24),

- "
helpf. (item 21) courtesy (item 20), and competence (1tem'22)'

Factor 2 had seven items. w1th factor 1oad1ngs greater than 0.350

\

and was label led 0perat1ona1 Items 1oad1ng on this operat1ona1 factor

were cons1derab1y Tower than those load1ng highly . on Factor 1 Items,

in this factor general ly focused on the degree of donor sat1sfactﬁon'_

with specific Red'CrosS‘b1ood col]ection»activities and po]ﬁcies: the

establishment and maintenance of b1ood donor c]inics'at'suitable 1055- :

tions for donors and ensur1ng that these clinics operate at t1mes that’

- »

are convenient for donors (items 16, 17 and 18), ma1ntenance of .a
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va_'luntaary ;bloo‘g sy""'ste-nl' (i tem 29),1 and Red éross grecogniti_on of do'n\or “
cont’r.ibut_ions k‘(itemi;'7) Donor«-satisfaction with Red Cross operations
‘vvas a1s;o'ref1'ected in ratings of overaH pefrfonnance {item 1) and
frequency of donat1ons (item 2). '

Factor 3, 1ape11ed Altruism, had four ‘1tems with factor 1oad1 ngs
g ver' than 0.350. 2 AH four 1tems re]ated to spec1f1c altru1stic

3

| reasons why donors g1ve blood encouragement from others (1tem 35)

l-»*-‘f:hearin out the’ need for b’lood (1tem 38), 1n ant1c1pa.t1on of future
_ need (1tem 37 ), and repayment for b1ood used (1tem 34). These four |

1tems were cons1dered by Titmuss (197~0) to exemphfy the* a'ltru1st1c
~-r.mot1vat10ns of the voluntary blood donor. | ' e, R o

S gd}.

Tms ana1ys1s§41ends support.- tQ the mu]t\ dimens1ona11ty of orgam- IR
zat10na1 effectiveness. It wou]d appear that BTS effectuene’ss, when-

»'threg d'imens1ons. s

i

v1ewed from the perspectwe of the b]ood donor, has;

_F1rst the 1nterpersona1 dnnenswn how BTS personne’l reh‘a%e to and

(.

dea1 w1th0donors Second 'the orgamzatwna]/opera'é?onﬂ d1mens1on
the po‘|1c1es and procedures the BTls C‘entre ut111zes to coHect b1ood
;'from donors. FmaHy, the altru1st1c dimension: those att1tudes, and
’behefs that the donor ho'lds that motivaxes h1m or, her to give blood to

»the Red Cross'. '

BTS Effectiveness L » . v
The overwhe1m1ng maJon ty of respondents (95 6%«:) rated the o/Ver-"
all. perfonnance of the BTS as good or very good No respondents gave a
‘4 'poor or very poor rating and, on1y 3% felt thavt BTS perforfhance was
on1y fair (see Tab1e 3) “A. correlatgon ana1ysis of reiatmnsmps
bemeen ‘these ratmgs and donOrs dernograph1c character‘rstmsl 1nd1cate '
that only age (_r_ = 0.,182) and. ed?:cation_ (r =-0.164f‘)" vWere _sjgni.ficant’i‘y" \

v
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Donor Ratings of Overall BTE

]

- e

o .
&': . )

L

68

Réting

g,

¥ !ﬁondents (N=367)

Percent,

Very Good

57.2

e A
.. AL 23
N s 'v ) i 1 0 he \
S f oo
R 5 SR
Ve 0 .
- .
n
. 3t .
. & ’ - »

- H -3,

' A B )

2 L N —

T :»-&{L.. B4 L el T PR e N
! 4 Y e, N ‘ L ) ~
) IR . ~
(| | . .
[ 5 .
N
i

.’



-

"‘ﬁé‘"

v

re]ated at the 0.05 1eve1 to.donor ratings of BTS perfonnance (see

. \) (4"5 )

Tab]e C) . Both re]at1onsh1ps were weak and 1nterest1ng1y, in. the case’

of "education,' negatwe. That is, 1ess educat-ed donors were more likely

By

'to rate BTS performance higher than more edudated donors. ‘ ‘.

%.
s r’ ' Corre]at1on ana]yses ‘were also carried. out to detenmne 1f“ there

. ,4

i v
%25 seﬁarate var1ab1es were found to ha\/e stat1st1ca11y s1gnff“1({an

' dov, to

ways (see. Tab]e-4) " A number of statistically s1gn1f1cant a'ulthough‘

4

0. Genera°l1y, these re]a .onsh1%§ were re]atwe]y weak usua] ?'37 pos1-

t1ve) w1th correlat‘rorr coeff1c1ents rang1ng from r'= 81092 for donoérﬁ-“-'

were any s1;gn1f1cant re]at1onsh1ps between donor tratmgs of ovec;,a.)’l BTS

/

u e o b
performance and other, non- demograpmc var1ab1es. Re]at1on€3§§s:§“ ”_ ",:’

Pearson c0rre1at1on coeff1c1ents. The%mesu]ts are present / 1n Tabie
o ) "135.:

Y
oty -

(i3
rat1ngs on the 1mportance of g1v1ng b]ood bgcause 1ts a good th1ng to
T C’

-.|'1

o

)
ogn1t1on of the1r b1%od donat1ons. In vf)ew of the 1arge number %f

~weak resu]ts ‘were “to b& ‘&xpec ad o ' )

R o

Ovyr 95% of the respondents rated BTS staff as. be1ng courteous

helpful, competent dependab]e and eff1c1ent most of > the t1me or ai'-‘

7N

" weak,, re]at1onsh1ps were found between - the demograph1c var1ab1es and

<

~ ‘donor ratmgs of staff (see Table C). Ratings of staff courtesy‘,

g .

dependabﬂmy and eff1c1ency were found to be h1gher among o]der don-‘-'

Yoo
ors. On the other hand, ratings  of. staff he1pfu1ness, dependab1]1t_y

and eff1c1ency were found to be lower in donors w1th more forma] educa-

tion. Popu]atwn and ]ocatwn were a]so found to be s1gn1f1cant vam-—

&

ables in donor rat1ngs of staff he]pfu]ness and eff1c1ency. Overall,

ratmgs by rural donorsv were higher than their urban counterparts.

0 263 for donor ratmgs of sat1sfact1on w1th Red @ross rec-’

el
N

,,,,,,
,,,,,,
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b " TABLE 4

Donor.Ratings " 'S'Staff

N e
; Percentage of Respondents (N=367)
S w . o @
, v = o - . =3
Staff. _ 4 =3 Ny .8
v o o >y v (7]
- B % . oo T % ¢ - ‘2!") . &)
. Attribute z 0 E. 5 2o 2 )
— O O o > Q Q W
- =g = [ 7] T L = = ]
Courteous- 71.9 24,3 2.2 0.3 0.5 0878,
© s \‘; . ‘ ) . \P‘ . 0. - ;:Eu- -
. Helpful . .08 . 0.8  0:8 0.5
b Competefit ‘2.2 * 0.5 . 0.8 0.8 -
) W i . » ) s & . - ‘. _.Jvl .
-+, Dépendabe Srr, %o o8 08
" Efficient . 3.0, 0.0 0.8 - 1.1
.o | ";; ‘ o R . éy o
* ."S’,. ¢ -



,Th1s resu]t was not ent1re1y unexpected in 11ght of the fact that urban

'donors have more frequent exposure to BTS personne]-—and therefore,,
mOre’" opportunity ‘to observe prob]ems--~s1nce clinics are held more
frequently in the c1ty ‘On the other hand, rura] donors often express

“’d1ssat1sfact1on with the - 1nfrequency of blood donor chmcs in their
e %
local areas. Apparent1y, however the1r d1ssat1sfact1on with chmc

frequency has 11tt1e 1nf1uence on. the1r ratings of BTS' perspnne]

Another measurey,éf donor sat1sfact1on with the current Red Cross

iéb’f* b1ood bankmg system s donor preferences for prgamzatwna] a]terna-
tives. Donors were asked to rate their preference for each of five

. : r;‘ - s
h1ood bank1ng opt1o/ym§dihg Red (‘ross. The results, wh1ch are pre-

_‘ﬂ\‘(a u¢

sented in ‘Table 5, demonstgate c1ear1y that Red Gptqss 1%§hes.favored

_ e

,opt1on among th1s grdup of donors. Options which involved paymnt of
ce e

. ,donors were generaHy opposed a]though donor payment was cons1dered

more acceptable when a non—prof1t as opposed to a commerc1 a] f1rm was -

irvolved. Over 50% of the donors a]so opposed a government b‘lood

(\> )

bankmg system, however, on]y 29% opposed b]ood bank1ng being carried
\_a”?ﬂ

out by a vo1untary organ1zation ‘other than Red Cross. These’ f1nd1ngs
suggest : that should Red Cross w1thdraw from the b]&od banking’ busmess,

current donors V{?uld. pr,obabl.y;contmue to g1ve blood as Tong as the

o3

alternative was non-governmental, non-profit, and bagéd upon a philo-

‘cop}\y of altru1sm. ,‘ i \ HY

'“” Corre'latwn ana]ysis sh'owg‘d ttf‘i‘a‘t"*age was s#gmfmant}gy related; to
rat1ngs of - donor preferences (see_iTab“le Ch) and “in most aH J1nstances,
. the younger the donor, the more 11'ke.1y_' he or she was willing’ to
consider ‘pos11t1've1y,'organi'zationa1 alternatives to Red Cross. This

also is borne out by the fact that older donors rated BTS performance

-



TABLE 5

s *

. Donor Prefergnées for Blood Banking Alternatives :
o ) . ‘ ) . : :“%
. Percentage of Respondents (N=367)
> g 2
= 3 5 & 02 2
S L TR O S V. E v o)
.. O 4= L 4= Y- v O. g o Q..
Alternative - fal o By o ¢ T 52 e
: , : v Aa =a Za’ =0 NSO v ZE
& " Red Cross L 92T By 1% 0.0
) E 5 . N - PR ‘ ":’ i i 5 . “u“
- Government” Agency. 1.6. 12.0 31. 0.0
T Profitéméker',- . " . S
“ with Payment. . 1.9 ,;_>0:8 72178 0.0
ok oA oW . . L . '_ - . N ; f}"""l, ’."..‘é_t" .
. ~Other Voluntary - S st
©37.9° . 11.2 18.5 0.0

~ Agency (no paym'eh't)" 6.0  26.4
Other Voluntary. |

Agency with Payment 2.5 6.5 147  13.1 632 0.0
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. +

A

B mod1f1ed COmmerc1a1 system than the1r younger ceunterparts.. Th1s does

more h1gh1y than . younger ~donors. This may bes‘an '1ndicationa of

1ncre§s1ng cyn1c1sm on the part of the younger popu]atlon--1ndependent

]

: of a1tru1sm--wh1ch is symptomat1c of an ero§1on of conf1dence in the

£

effect1veness of governments and other 1arge 1nst1tut1ons, part1cu1ar1y

those enJoy1ng a monopoly such as- the Red Cross BTS The on]y

A;except1on is the re1at1onsh1msgetween age and w1111ngnéss to donate

Py

(w1th payment) to- ahother vo1untary agency. Interest1ng]y, 1n this

a AR
case, the oilder donors appear more w1111ng to cons7der a somewhat

)7 - . . ~J. N 5

‘not necessar11y mea aig less a]tru1st1c however, s1nce they,

\,~ e

‘\.\

) ,the 1nv01vement of cunmerica] prof1t

. \' -
‘ql. T ,“.‘ «‘.'_’ .‘ .,‘*. 13

M e il ow e - [

too, ‘are genera]l

’

makﬂng F1rms.-

2 . \ [ . ; (S
- e ? 4

As another measure of BTS effect1veness, donors wereﬂasked to rate

19

the frequency with which they were exposed to s1x spec1f1c donor re-

cru1tment strategtes. These results are presented 1n Tab]e 6 W1thout

regard to any particu]ar» typesaoﬁw,donor - clearly .the most freguent1y :

v 4
observed recru1tment techn1ques were persona] not1f1cat1on by Red Cross

4 Ao

and 1oca1]y posted not1ces. In terms of spec1f1c types of donors, the

personal contact technique was more frequent]y observed among females~
. . ' R t ,

than males, among Region' 1 rather than Region 2 donors, and among older

rather than‘younger donors (see Table .C). "Loca]fy posted notices

A
appeared to _have mote 1nf1uence Gn ma]esz on younger rather than o]der

~

: 4
-donors on more educated donors, and on donors in less popu]ated areas

(see Tab]e C) ! . R

Though other' recruitment strateg1es--T V., ‘radio,- newspaper

. fr1ends/fam11y--were observed less frequently,‘thelr ut111ty cannot be

over]ooked_s1nce a~th1n€sto;one half ofithe_donors ndicated at least.

'
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y

J
some exposure to them. Of particular note is, the relatively strong
re]at1onsh1p between region and exposure to . newspaper
advertisements/notices (r = 0.524). C]ear]y,;lopal‘newspapers are an

effectjve,way of reaching-non-metropolitan donors.

-

Donor ‘Motivation B )

Donors were also asked to rate themselves according to a_number of
freduent}y. cited reasons: as to why people vo]untariTy give blood.

These results, presented in Table 7, sugéest that altruism is a key'

"factor in donor motivation since altruisti¢c motives such as fgiving

fee -

‘blood {s good" and "to help others”, were rated as important or very

"‘1mportant*x byf'over §0% !of the respondents. Corre1at%on analysis

s

y1e1ded resu]ts thch 1nd1cated a number of weak, significant relation-

@ o <,,1 .

blood because its*a good th1ng ‘to do or because of encouragement from
others, were higher than ratings by their ma]e counterparts. In the

case of age, younget donors tended to rate the importanoe of three rea-

<

L
&

:~sh1ps between agey, sex educat1on and 1ocat1on -and donor notivation

"'(SEe Tab1e c). R§%1ngs by fema]e donors on the importance of giving

sons for giving blood higher than older donors: (1) giving bldod fis-a

"good thing to do,.(2) encouragement from others, and, (3)‘heér about

the need -for b]ood Insofar as education was concerned, donors with

1ess forma¥ educat1on tended to gpte the 1mportance of \ repayment

~ higher th}p ‘more educated donors 1F1naf1y, 1ocat1on ‘was a1so found to

be a s1gn1f1cant var1ab1e account1ng for. d}fferences in ratings between

.donors on the importance o°' a nurder - of reasons ‘for giving b]ood g

Reg1on 2 donors were found to rate the 1mportance of both repayment @nd

future need higher than Reg1on 1 donors. On the other hand, Reg1on 1

'
-’

donors were found to rate the importance of Red Cross asking for a don-.
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' ation, higher than Region Z‘K;fnoﬁﬁwn This resu]t is consistent with the

fact that urban clinics are held ‘%ore frequent]y and usually 1nv01ve

:.’ ‘»

notification of “all regular, eligible donors on an ongoing basis.

-

Non-Donors

General Characteristics -

e

;Reiiabiiity and Validity

Two hundred and tweAdy five non-donors completed and  returned

survey questionnaires; a response rate of 47. 3% (see Tabie 2). The

y

-sample 51ze obtained was 1arge enough to ‘ensure a power of 0.80 to

=R
detect a medium effect size (d = .30) with ©c? = 0.05 (Cohen, 1977),
provided one can assume that “these respondents are similar in their

opimons to non-respondents. The" majority of respond'ents were male

(63.1%) however, this resu]t was not entireiy unexpected smce names

Jhad been se]ected from the: wtelephone directory and

families, telephone numbers are usuaﬂy listed under. the head of the

househo1d oft@ntimes male. The 1argest percentage of respondents“

Al

(35 1%) were«@,\i’,er 60 years of age and lfke the donor respondents, the

maJority had compieted high schoo’I

demographic characteristics of the non- donor samp]e is presented in
Table E. These demographic data, in particuiar the aé%e distribution of
nonzdonor respondents, indicate clearly that this samp]e,‘ a'Ithough

-=51m11ar to the donor samp‘le,'is not representative of - the non-donor

p0pu1ation. Thése survey resuits must therefore, be 1nterpreted w1th

"caution since. the degree of generahzabih,ty to the - non-dono.rr

5
: _.\9

p0pu1ation s compromised

‘\

-

.

The overaﬂ aipha coefficient for the first 15 items of the surve_y

ques tionnaire was 0 637 (as was_ the case with the donor ques tionnaire,
- Tg L .

+

'A detailed: breakdown of the

77
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A

the demograph1c jtems were excluded). Here again, the re]ative]y Tow

va]ue was ant1c1pated since the questidnnaire had been des1gned to
A .

‘measure a multi-dimensional phenomenon. , : .

i . L
Support for this multi-dimensionality was provided when responses

_were factor‘ ana]yzed and two factors were jdentified. Items which

Toaded on eag%_of the two factors has respect1ve1y, a]pha coeff1cqents

‘of 0.834 aﬁh‘ 0.778 when adjusted for test 1ength using the

. Tab]e F tﬁtems hav1ng factor 1oad1ngs of 0. 350 or greater, under11ned \

Al items -related to specific treasons why individuals did pot donate

-

‘account1ng for the most variance." The two factors are presented ini
coefficients .discussed: previously), . W o "“_ o
. : R o . Cos . : : )

‘blood: inconvenient clinic locatjon (item 8), inconvenient scheduling -

5 :
.extent off non-aonor awareness of/ Red Cross ~donor 'recru1tment

‘Pearson- Bromh formu1a. . ' :

As waiﬁ{the case w1th the donor ‘survey data, an orthogona]]y o
x

rotated vg£1max so1ut1on y1e1ded the ~most 1nterpretab1e solution"

V

were those’ 1nc1uded in the calculation 'of the ,1nd1v1duq1 alpha gh
\

Five items loaded highly on Factor 1, the disincentive dimension.

L3

ofhziihics (item 12), too much time required (item 9), "presence of av"d

medical condition ‘pheventing’ blood donations (item‘_13), and lack of

o’
K

awareness about c]inics (item 14),
vy v _ , ) .
’ The 1ncent1ve d1mens1on . Factor 2, contained three jtems with

K ue

4

factor 1ogd1ngs Pf 0. 350 or greate&" Al three 1tems ref]eéted the

’ -

/

¢

"strategles* 1oca11y posted kun1ces (wtem 5): friends or family (item -

r-

5), and locat~ rad1o aanuncements (1tem 4) A 3‘ D R

BTS Effectivéntss T Coo . L

- : R - .
One key measure of BTS effectiveness is its ability to expand its

14

=g
4

\’:.1,; .

J o ;:-:.

e
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donor base through the attract‘ion ofﬁnew donors using a vaﬁriety of
recruttment styr.ategies‘ Non-donors were asked‘to rate how freq'uently
they were exposed to various BTS recru1tment campa1gns for blood. 'L'ow
frequency rat1ngs could be v1ewed as a measure of 1neffect1ve coverage
h1gh frequency rat1ngs could also be . viewed as a measure of
1n@ﬁ'fec’t1veness s1nce whﬂe frequent they apparently had htt]e ef fect

J . ) ‘

in mot1vat1ng non- donors t® become donors.. . L
- /

& o

An exam?natmn of the ratings presented 1n Table 8 ?)ws that very

 few® non- donors. are exposed to BTS a¢§m1s1ng in. any s n1f1cant way
d S e 'Y
(‘orre]atmn ana]ys1s,\"’theu&‘resu1ts of ‘which are presented 1n Tab}e G,

found on1y‘four re]atwel'y ‘“We‘ak and- negatwe s1gn1ficant re]at1onsh1ps L

V}ng _ . .g; e LR

between non- donor ratm‘@a_ of frequency of exposure to two recru1tment
) ") N - - -
LV vstrategye.s-eloca.'l-w T.V. and'.- 1oca11y posted not1ces--and se]ected B

al qtelev1s1on campa1gns were ‘rated

demograph 1'c ' char:a cteri stics.

‘»ore frechently by less educl ) n n-donors 'in 1ess popu]ated areas
whﬂe locally posted not1ces were ra&'&ed more frequent]y.'*b;y younger
donors in 1ess populated areas. ‘These f1nd1ngs woy]d appear to suggest
that 1f“ the Red Crossf hopes to attract unew doﬁnors‘ from th1s non- donor‘

popu] at'lon,

» ] |

..weH the conf 3ol P! ""‘varwus promot1ona1 mater'lals may . have to be

‘% Kol 7. '
ised to" 1ncorpora’te sbemf"lc strateg1es appeahng di rect1y to the \f

St . ,7'.» o \\ ' "';11..
generaﬁy unwotwat‘ed non-donor. N ' S IR
) ’ - k]
Non-Donor Mot1vat1 on : S ;»’ .
oy

. » « - .- s .
oam . . e
. N o

" ¢

' / The non-donor respondents were asked to rate themselves re]atwe

.,_‘tb e1ght common]y c1ted reasons as to why 1nd1v1dua}3 do not g1ve blood

'°\

(Drake,“1977’ L1ebrecht 1976‘ 05wa1t & Hofﬁ“ 1975) ‘The resu]ts,

wh1ch are presented in Tab'le 9, 1nd1cate that for the large maJor1ty of

~\

; . B S

o
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TABLE 8 “
Non-Donor Ratings of Frequen}c'y’of Exposure C ,
_ , | to BTS Recr‘uifmen‘t» Str‘ateg‘i' es ' .
_J.zj;a’ . ) ‘. . )
é}r @ s Percentage of Respondents Exposed to Various
v - 'BTS Recruitment Strategies
, (N=225)
. . : ‘
-
-&'—-; Y (3
T > E
» \"l.‘": F‘; L
h’g . = L g
O S LN Q
’>_LL. ] "‘ - )
. 3.6 §;7«‘.£443
- Local Radio 7.1 15.1 7 46.2
. . ' TRy
Friends/Family = . 1.3 2.7 '21.8
Local Notices 7.6 14.2 ' 743,6
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these non-donors, most of the reasons are not particularly rq]evant.

In fact, only three reasons--inconvenient location, inconvenient time

and medical condition--were rated by more thantBOi of the respondents

as critical in their decisioﬁs to not give blood. C}ear]y, further
study is required to identiﬁy other reasons why‘non—donors do not give
blood, perhaps fﬁcusing more on lack of éﬂtruism‘ﬂrathe; than
organizational/operational :deficiencieg such as clinic scheduling,
which may identify greater\éXpJanatory behavior of non-donors,
Correlation analysis ideﬁtified a number of significant
re]ationships between the importance of the three reasons cited above
and demog;aphic characteristics of age, sex, and educétion (see Table
G). While the re]atidﬁshipé with both sei and -education “were qqftg
wéak, those‘with ége wéfe 1essAso and warrant some furtherrdiscﬁs;}on
. here. Younger -non-donors vtepded tb rate ths -importanée. of both

inconvenient clinic scheduling and location hi@her than their older

counterparts; r=-0,360 and r = ?0.266 respectively. These results

are not surprising since the majority of clinics take place during the

day when 1arge numbers of younger people are either: working or

attending school and therefbre are less able to attend. Asbﬁe11, due

LY

to space and technical requirements, clinics are not frequently held at .

places of employment or in schools. People can,,thereforéﬁ more easily

make excuses to not attend sincs clinics may not, in their estimation,

be ‘easily accessible. In the case of medical condition, older °

non-donors tended to rate this as more important than younger

non-donors (r
! T

the ih;idence of ﬁedfca] conditions preventing blood~ donations would
1ogica]ﬂy_be higher in older age groups. ! |

}

!

\

i

0.355). Again, this result was to be expected since

82
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Finally, non-donofs were also asked if they would give blood if
they were,pa}d. While the ovefwhe]ming majbrity,”(72;6%) indicated
that they would not, corre]atfon' aralysis .demon®trated that younger \
‘non-donors were s1gn1f1cant1y less opposed to this strategy. than the1r\\/
older counterparts (r = -0.333). These resu]ts suggest that for this
particular group of non-donors, a poquy of  free donat1ons, such as
tuatlma{ntained by the Red Cross, does not serve as a major deterrent.

"However, it may also be true that the introduction of a system of donor:

- p> e ot would serve as a motivator to some younger non-donors.

LN

Hospital Blood Banks

General Characteristics

Comp]eted questionhaires were\ returned from 74 hospitals; ‘an
adjusted response uate of 54.1% (see Table 2). A variety of hospital
personnel completed the questjonuaire on behalf of.their institution,

:

such as, admfnistFaturs, laboratory technologists, physicians, and
nurses. The majofityfof these individuals (63.5%) had hg1d their posf—v
tion for more. than six years and were generally, quite familiar with
the current“system of blood banking operated by thé Red Cross Blood
Transfusion Service. Hospitals ranged in size from 1ess than 25 beds
.to more than 500 beds; A1l Targe hospitaTs,‘whiGh are the major users -
of\\Redskgross BTS pfoducts,' responded to- the survey. . Hpspitéls‘ not'
resbonding‘ were either marginé] or “not current bparticipants in the
system, | '

The extent of hosptté]s' involvement in b]ood banktng activities
ranged from 1ess than 25 patients transfused per year to more than

1000. A wide range of products were used in vary1ng amounts w1th few

reported transfusion reactions.  More specific information -on the

\‘



respondents‘ and their hospitals' activities is presented in Tables H

and I.

Reliability and Vahdi&
The reliability (a]pha coeff‘ic1ent) for items one through 58 and

"61 through 64 of cthe survey questionnaire (demographic items being
excluded) was 0.632. C’orr'espdnd'ing a1pha\ coefficients for the items
loading: on each of the two factors -emerging through factor
analysis--Performance and Responsiveness--were 0.916 and 0.897
respectively, aftér adjustment for test length was done u‘sing the
) Seearman—Brown formula. The relatively low overaﬂ alpha coefficient

' ‘coup]ed'wi th the high coefficients obtained for the two factors, lends

support to the contention that organizational effectiveness is a

muTti-dimensional construct. .

fh_e ort_hogona], varimax rotated éo1ut1’on for the-62 items is hpre-
" sented in Table J. Items having factor Toadings of O. 350 or greater
are underlined. As before this solution accounted for more’ variance
than other so1ut1ons and provided the clearest ‘interpretation..

Eighteen items loaded well on Factor 1, the performance dimension,
and all such items referred té specific aspects' of BTS é-ﬁentre

performénce as they ré‘lated to meeting the requirements of hospitals:

effectiveness of and satisfaction vﬁth, BTS Centre performance (items 1 _

to 4, 12, 26, 27, 57 and 58); frequency with which Red Cross initiated

communication with the hospital (item 23); and interpersonal

'characteristics exhibited by BTS personnel in thei‘r dealings with the

hospitals (items 28 to 32). Hospital satisfaction with BTS Centre |

performance was also reflected by the existence of BTS Centre related

activities within the hospitals themselves such as crossmatching and

84



bleeding (items 33 and 35), as well as fhe, nature of supervi§ioq
provided in the hospitals' blood banking fac;1jties (ftem 63).

Factor 2, the responsfveness dimension, also héd 18 items which
loaded moderately wgl], A1l items on this factor related to BTS
abi]ity‘or wj11ingness to meet hospitél requirements and the manner in
which this was done: program delivery options (items 13 to 16, 34 and

61); frequency of communication (items 20 and 21); and oproduct

availability (items 42 to 46, 48 to 50, 53 and 54).

If the questionnaire has successfu]]y captured and measured *the.

universe of effectiveness, then it can. be argued that from the
hospital's perspective, ' BTS effectiveness is composed of two
dimensions: the performance dimension and the responsiveness dimension.

o _

' 44t
BTS Effectiveness™

0véfa1] BTS performance was rated as good or very good by over 97%
of the hospitals (see Table 10). None of the hospi%&is gave a poor or
véry. poor rating. In addition to this overall assessment, four
specific aspects of wCentre' performance--prpduct quality, product
quantity,  emergency performance, transportatidn prbb]ems-—were also

rated favorably. Over 98% of the respondents were moderately or very

satisfied with product quality. Ratings of satisfaction with respect.

to product quantity and emergency performance were also high - but

| - N\
considerably less so than those for product quality. Almost 69% of the '

hospitals were very satisfied with the quanfity of products - they

received; less than 10% gave fair or poor ratings. Insofar as-

emergency performance was concerned,'66.2% of the hospitals were vény
. A ' )
satisfied while only 12.2% felt that the service was fair or poor. The

area where ratings were least fayorab]e was  product transportation,.

Y . .
-~
-~
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Less' than 9% of the hospita1§ Had never experienced any problems while
52.7% indicated that‘such problems were entountered at 1§ast some of
the time. However, given the very large geographic area thaé the
Edmontﬁn Ceqtre is required to service, and the reliance (in some
cases), upon public transporation for product delivery, §ome problems
are to be expected. In spite of these problems however, 94.6% of the
respondents indicated that they did not wish to change from Red Cross
to another supplier.

Respondents were also asked. to fate BTS performance .frdm two
specifié perspectives: products and supply, and service and general
“administration, Almost 80% of the respondents rated products and
supply performance as very good while less than 57% gave administrative
performance a similar rating.‘ Generally however, Soth perspect ives of
performance were‘rated highly but, products and supply performance was
overall, rated bétter than service. énd general administrative

‘performance (see Table 10). Clearly, while the hospitals appear to
! /

’

have few problems with the products supplied by the BTS, some are not

. as satisfied with the way in which the service is administered.

.

'LlThis contention is given further support when one considers the
- hospitals' ratings of BTS effectiveness ih relation to these same two
perspect ives (see Table 11). While ratings are still genefally quite

high, there 'js evidence of a distinct shift to a less favorable

1 b

 ﬂassessment, ‘particularly with respect to administration and policy

matters, with almost two thirds of the respondents rating ef fectiveness
in this area as being at best, moderate. Table 12 shows the Pearson
correlation coefficients for the interrelationships among the ratings

on these five performance/effectiveness #tems. It is worthy of note
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TABLE 11

- Hospital Ratings of BTS Centre Effectiveness

Percentage of Respondents (N=74)

18.9

<
(@] it
= Q [V} [¢0}
> > > > >
. [} — Q Q —.r— or—
: : z 32 PR3t 8 O
Effectiveness s i 559 =0 o
> @ T o Sod e >~
Variable, TR 2e 7 pel S v &
= Ll - VU < ) — = — = —
Products and \
Supply 56.8 33.8 5.4 4.1 0.0
Administration
and Policy 33.8 41.9 4.1 1.4
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that all items were highly intercorrelated with the exception of the

relationship between ratings of BTS effectiveness and favorability on’

product/supply matters. In this Jlatter instance, no significant

relationship between the two ratings was demonstrated. Clearly th?ﬂ?
hospital satisfaction (or.favorability) with BTS service and general

administration was the most consistent, and in the majority.of cages

\

the best, predictor of ratings for all other -aspects of performance and

1

effectiveness.

Correlation analysis was also carried to identify any statistic-

N
o

ally significant relationships between hospital ratings of BTS perfor-"

mance and effectiveness and other variables. As TapTe_K demonstfates, a

very large number of significant relationships were found. However,

for the,purposes of this discussién, only those re]ationshibs'having
Pearson corre1ation<cOeffic1ents of 0.400 or‘greater (under]ined)”will

be considered in any detail.

Ratings -of satisfact{on with- respect to product quantity .were

highly predi?tive'of all five performance/effectiveness items; the more

satisfied hbspita]sQWere with the quahtity of ‘products they received

from the BTS Centre,-the more favorab1y disposed they were towards the

Red - Cross.  When one observes the _hospital ratings. of product
availability, another measure of quéntity satféfaction; it is apparent

that hospitals ekperiéqgs few prob]ems.fn gettfng"the amount of product

they want wheh. they want it (see Table 13). It s also evident-

- however, that a '1ahge ﬁumber of hospita]sféthose involved- in very
limited blood banking'activitjes--make few or no requests for a numbe r
-of the blood products. Yet, those marginal and non-users still tended

to ‘rate BTS perfdrmance and effectiveness highly. Clearly, the ébi]fty

<

90{)

'\\.“q
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~ TABLE 13

Hospital Ratings of Product Availabylity

———T N
5 ' Percentage of Respondents (N=74)
u‘> " Requested .~ >~ [ Wever .
' ~ : : e~ |Requested
(7]
Q
. > £
2 = e = 5 &
Product E § ' % g 2 >
<< o 92 — H =
™ ™ N (e e,
Whole Blood -~ 46.5  14.0 6.5  20-9  11.7 41.9
Concentrated Red ,
Cells 73.0 27,0 0.0 0.0 0.0 0.0
Stored Plasma - .70.8 20.8 8.4 00" 0.0 |' 67.6
Fresh Frozen Plasma -73.0 21.6 5.4 - 0-0 ~ 0.0 | 50.0
Platelets 42.9 4.4 7.0 00 36 | 62.2

Platelet Concentrate 31.8 50.0 13.6 ' Q-Q 4.6 © 70.3

Cryoprecipi tate 2.1 22.7 0.0 0-0 4.6 |« 70.3 |
~ Serun Albumin 5% 65.5 2.7 ~ 103 35 0.0 | 60.8 ’
Serum Albumin 25% - 81.3 18.7 0.0 00 0.0 | ‘3.1

Factor VIII - 50.0° 33.4 83 00 8.3 | 3.8

Factor IX “63.6 273 0.0 0.0 9.1 85.1

Immune Serum ' o :

Globulin - " 80.0 16.0 0.q 0.0 4.0 66.2
RH fmune Globulin ~ 88.2 10.3 0.0 00 1.5 [ 8.1

eﬁatifisllmmune’ o - S | ' '

obulin | 52.9 3.3 59 0.0 5.9 77.0
Vaccf_aAImmune ‘ , | - | L
| Globglin  28.6 .43.0 13.7 0.0 137 9.5

Yy



of the BTS Centre to provide blood and blood products in the quantity .

and variety requested by hospitals is a key variable in hospitals’

perceptions of BTS performance and- effectiveness. The abi]ity to

-prOVide these products when hospitais request them 1s also an 1mportant

factor as s demonstrated by the fact that ratings of emergency

performance are also significantly and positively re]ated‘to ali five

performance variab]es. Ratings of product quality are also Significant

,Vpredictors of BTS performance although. interestingiy,' somewhat Tless

.than either product quantity or emergency perfonmante. Aiso worthy of

_note is the relationship between communication initiated by Red Cross
land hospital ratings of‘BTS effectiveness, in particuiar, ef fect ivéness
with respect . to administration. and poiicy- (r = 0.435). Hospitais
tended to rate BTS effectiveness more - p051t1ve1y when communication was
1nit1ated by Red Cross. »

Another important area to be-considered is the reiationship be-
tween performance and effectiveness ratings and ratings of BTS staff,
Generally, staff ratings were high for all five staff attributes with

_ S

over 90% of the'respondents rating staff in the top two categories (see

Table 14), In addition, all five staff ratings were found to be highiy

-.p051t1ye1y corre]ated with performance and effectiveness ratings Qsee

- Table K).: These_data suggest‘that the-manner»in which BTS personnel
are perceived to relate to hospital blood bank personnel, may influence
the way in which hospitals eva]uate the perfonnance and effectiveness
of the BTS. | | |

- of particuiar interest to> this author were a number of highly
| vSignificant negative re]ationships which were demonstrated~between some

of the variables (particularly the number of patients and units trans-
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. fused), and ratings of BTS perforﬂance and ef?ectiveness. The more

patients and units transfused,:thé less fayprab1e the ratfng. To somé
extent however, this 1is understandable when one congiders that inhner
%1aws or problems are not often apparent to the casual or infrequent
observer but often become so as a relationship intensifies. That is to
say, the probability that yrob]ems will arise or become apparent prob-
.quq?:jpcreaseé in proportion to the ‘volume and complexity of blood
bang;ng activities that a hospital undertakes. This is gi?en further
support by the fact fha£ hospitals havlrg their own separate blood

banks and carrying out their own crossmatching--and therefore less re-

liant upon Red. Cross to do these things for them--tended to rate BTS

performaﬁte and effectiveness less favorably.
Another measure of hospital satisfaction with the current Red
\ .

Cross b]bbd’banking system is thé willingness to conﬁider or desire

organizational alternatives. First, respondents were asked to rate

?

their preferences for five blood banking alternctives The over-

&

whelming majority of respondents rated the Red Criss sys=-em as their

number one preference while a commercial system was ‘he -ost strongly

opposed (see Table 15). A government agency, or a hospital-based

system or 'a combination of a variety of systems, were also opposed but

somewhat Tess strongly. When a correlation analysis was carried out

"(see Table K), significant positTVe“ré%ationships were found to exist

between ratings of preference for Red Cross and all five performance
variables, These resdltS'were not unexpected since it could be argued

that hospitals preferring Red Cross would tend to do so because they

_felt that it was doing a relatively good job.

‘Hospitals weré also asked to rate their preferences for four

0
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regionalization options. While a regional BTS was rated more favorably

than the other three options, both the regional crossmatching and the

- .local storage and crossmatching options also received considerable sup-
port, although this latter option was also viewed with a considerable
amount of - disfavor (see Table 16). Ratings of preference for a re-

gional BTS were .also found to be significantly positively related to

ratings of BTS performance (see Table K) particularly, overall perfor--

mance (r = 0.408) and favorableness with respect to service an& general
administration (r = 0.497). These results, when coupled with hbspital
ratings of organizational alternatives suggeét that wh{le Red Cross is
the preférred organization to administer the blood program, the way in
which it is currently organized may not be the most effective, insofar
as the hospitals are "cdncerned. A less centralized approach would
appear to be more favorable.
o ' BTS Staff

General Characteristics

Forty-five of the 81 full and part-time BTS staff completed and

returned the survey questionna{re; a response rate of 55.6% (see Table

2). This low response rate may limit the generalizability . of the‘

‘survey results. The majority of' respondents, (88.9%), were female,
between the ages of 18 and 29 years, who were c&l]ege or university
craduates and who had been emp]oyed.with the Edmonton Centre BTS for
Tess than six years. Respondents were distributed across all poSitions
with fhe majority' (51.1%), emp]o&ed ih the 1aboratofy setting. A
specific breakdown of fhé‘demographic tharactéristics of the BTS staff

is presented in Table L.
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Reliability and Validity

L}

The alpha coefficient' for the first 64 items of the survey ques—A
tionnaire (demographic fitems 65 through 71 being excludéd), was 0.925.

While this high value was not expected and suggests that the question-'

naire may not have addressed adequately the multi-dimensional nature of

. . \
organizational effectiveness, it may also be indicative of the fact

‘\pha’ °TS personnel, all aspects of organizational effectiveness are

\
AN

hfgL .errelated.
" Three factors were identified through the application of factor
analysis a1though two were relatively weak. Alpha coefficients of

0.951, 0.961, and. 0.908 respectively, were obtained when the

Spearman-Brdwh formula was used to adjust for a common test length of.

64 items and applied to those items loading well (0.350 or greater), on

a single factor.

As ‘was 'the case with the other three questidhnairesx an

orthogonal, varimax rotation yielded the most interpretable soTﬁtiogk

98

accounting for the most variance (see Table 'M). Factor 1, the

performance dimens}on, contained 29 items which 1loaded well, all
related to aspects of BTS performance in neetingéits mandate for the
collection, processing and distribution of'bloodxﬁnd blood products:
relations with other groups (17 items: 1, 4 fo.8, lk to 20, 33, 34, 55
.énd 59); ability to meet emergency demands (item 3); product quality
b(itan 10); effectiveness of donor recruitment strategies (items 27 and

28); goal identification and achievement (items 39 to 42); and specific

aspects of Centre performance (items 60 to 63).

Fifteen items loaded well on Factor 2, the autonomy dimension.'

Items in this factor focused on matters affecting Centre autonamy:



external inf]uences on Centre operations (11 items: 12, 13, 31 32 37,

45, 58, 52 to 54, and 56); the ab111ty of the Centre to 1nf1uence other
groups (items 50 and 51); policies such as donor payment which cou]d
restrict Centre autonomy in financial terms (item 21); and ability to
acquire suff1c1ent resources (1ten 10) |
"Factor 3, which was 1abe11gd.Constra1nt, contained nine items.

A1l nine related to matters that restricted the Centre's ability to

meet its objectives effectively and efficiently: donor recruitment

(items 23 and 24); goal conflict (items 43 and 44); Timited
independence (items 46 and 49); and relations with the Division and
Branch (items 57, 58, and 64).

BTS Effectiveness

BTS personnel were asked to rate four aspects of Centre perfor.
mance: (1) meeting hospital requirements, (2) meeting unexpécted or
emerﬁenqy demands, (3) collection, procéssing and distribution
(products and supply), and (4) genEraT administration. Over 90% of the
respondents rated the first three aspects as good or veny.sood however,
performance with respéct to general administrat¥on was nof as hi§h1y
rated, with approximately 80% of the respondents rating performance in
the one of the top two categor1es (see Table 17). Staff were also
asked to give their opinions on Centre effectiveness with'respect to
product quahty ‘and quantity, and whether or not they fe]t that an
amalgamation of the BTS and BDR would increase the effect1veness of the
Centre s performance. Over 95% of the respondents rated product
quality and quantity in the top two categories while 53.3% felt that
- amalgamation would increase effectiveness.

When a correlation analysis was carried out to identify

174
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BTS Staff Ratings of BTS Centre Perform

TABLE 17

\

\

dhce

100

: \Percgntaée of Rgspondénts (ﬁ=45)
, { .
\
,Performaﬁce' | . - ; §
§  variaste 22 0% & 55 5 LB
— =G & o & o a zZx
12 Hospital |
Requirements 44.0 48.9 4.4 2.2 0.0 0;0
‘ 3 ‘”Ehefgency |
‘Demands 55.6 40.4 474 0.0 0.0 0.0
26 ﬁroducts
| and Supply 55.6  44.4 0.0 0.0 0.0 0.0
|27 General |
24.4 57.8 0.0 2.2 2.2 0.0

Administration




|

relationships between‘the four performance variZBTEs--meeting hospi tal
rreqﬁirements,- meeti%g unexpected or emergency demands, produéts and
-supply, general administration--and demographic characteristics, only
three significant relationships were found (Seé Table N). Firstly,
position Qas found to be positively related to ratings of performance
.in meeting unéxpected orlemergenqy'demands (E.= 0.265) and ratings of
general ,administrative performance (r = 0.295). . In these ﬁwo
instances, ehp]oyees‘ working in administration tended to rate

performance higher than employees 1in other positions. The latter

finding is understandable in that.administrative personnel are probably

1east\;;;ETy\fo‘cr1ticize their own performance and in fact, may not

even be aware that any problems exist. Secondly, length of employment

with the BTS was found to be negatively correlated with ratings of ’

performance with respect to products and supply (r = -0.273). In this
instance, the longer the employee had been with the Red Cross, the more

critical he/she was of its performance. To some extent, this finding

‘waS'nqt'unexpected since new employees probably would not be aware of -

many of the performance problems which might exist. On the other hand,

it cou]d'a1so be akgued‘that long-time employees often fail to see many

o

v prob]ems simply because they have been in the system for sUch a long

3

period: of time.

The Pearson correlation coefficients for relationships between the

four ratings of performance are shown in Table 18. Three of the
relationships were found to be significant and have been underlined.
First, ratings of performance in meeting hospftdl requirements were

found to be positively related to ratings on the Centre's ability to

meet emergency demands (£_=;0.44§). It should be noted howé&er, that
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emergency demands for blood and blood products generated by hospitals

are an integra]l part _of "the Centre's role in meeting hospital

requiﬁementé and so, the positive correlation between the two was to be

expected. Second, performance in meeting emergency demands is closely
allied vto’ the Centre's ability to collect, pfocessv and distribute
products in sufficient quantities that all demands,' anticipated or
emergency, can be met. The positive correlation between these two

items (r = 0.320) therefore, is also understandable. Finally, ratings

of performance with réspect ‘to products and supply were found to be -

significantly be1qted to ratings of performance with rbépect'to general
administrétion (r = 0.357). The relationship between these two ratings
could be due to two factors. Firstly, the manner in which the program

is administered would have an effect on the Centre's .ability to meet

its collection and distribution responsibi]ities. Secondly, these two’

items "appeared consecutively in the'queétionnaire and respondeﬁts may
have failed to discriminate befween the two. |

Corrg*gtion éna]ysis was carried out to identify aﬁy.statistical]y
sign%ficant' relationships between the four _performance ratings and
6ther dependent varfab]es; The résu1ts, which .are contained in Table
0, indicate that a relatively Targe number of significant relationships
were identified. AHowever, for the purposes of thi- disdussidn only
those relationships having Pearson correiation coefficients of 0.400 or
greater, underlined, will be diécussed. '

Four items were found to be sighificéht1y4and pbéitfve]y related
to‘ratings of- performance in meeting hospital requiréments: 'quantity
effectiveness (r = 0.607), staPf courtesy in. déa]ingf with donors

(r = 0.412), current government influence on Red Cross (r = 0.434),
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and current Centre influence in the National BTS (r = 0.468). - A1l
these items related to matters - affecting, either poéitive]y or
negatively, the Centre's ability to meet its hospital commitments. For
example, courtesy in dea]ing with donors is essential in view‘of the
fact that donors are the source of BTS products and good staff-donor
relations increase the thances that donors will continue to give in the
future, thereby maintaining a good Tevel of product supply. Two of the
reiationshipe “are particularly interesting, spetifica]]y, ~ high
performance ratingé were associatedrwith hiéh.ratings of both»perceived

current government influence and current Centre influence on the

Natjonal BTS. In the first instance, it would appear ,that while the

Red Cross goes to great .lengths to maintain its indépendencevfrom_the

government, there is a- recognition that govermment involvement: is

" ‘pecessary. This is understandabie_since'as waslpointed out the Cnapter'

1, governnent support (particu]ariy in terms of dollars)’ s

{
significant In the second instance, there appears to be some support
“for the contention that better Centre performance is associated with a

more democratic (or part1c1pat1ve) Nationa1 administration.

One item, product quality, was found to. be 51gn1f1cant1y and A

positiveiy related to ratings of emergency performance (r = 0,420).
The reason for the relationship between these two is unclear. It may
be however, that nigh quality products are a-criticai‘requirement'in
emergency situations more so than at other times when;perhans,.more
intensive and/er elaborate safeguards tan-be applied. |

insofar:as ratings of performance’With‘respectAto product,and sup-

ply matters were conterned, five items were found to be significantly

and positively related (with correlation coefficients ﬂof.03400>br -
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gr"eater):~ staff competency in dealing with hospital personnel

(r = 0.449), staff helpfulness (r = 0.454), dependability (r = 0.459)

and eff1c1ency (r = 0.559) in dealing with ~donors, and the.

effectweness of donor recru1tment via local newspapers (r = 0.429).
These latter four relationships are understandable when one considers
that they -all relate to w'ays' in which the Red Cross attracts and

retains the donors who in turn, provide the products that are supplied

to the hospitals. |

Finally, eleven items were found to be’ significént]_y and

positively related (and having correlation coefficients of 0.400 or

greater), to ratings of general administrative performance. These

were: staff efficiency in dealing with donors (r = 0.452), the -

effectiveness of donor recruitment via local radio: (r = 0.412),

BTS-government relations (r = 0,571), BTS responsiveness to government

_concerns (r = 0.616), the extent'to which CRCS goals are identified

(

e}

(

]

(r = 0.499), the.extent to which Centre goals are achieved (r = 0.645),

Centre-Natjonal BTS 're1etions (r = ‘0.423), Centre-union relations -

(_r_' = 0'.538'), and satisfaction with local administration (r = 0.619).
The lreasons behind the relationships between the first two items and
‘r-at'ings‘of gen‘era'l administrative perfprnianee are not clear. However,
the rema1n1ng nine 'itlems all. focus on. administrative, rather than

product, issues and so-their re]at1onsh1ps to ratings of: administrative

: performance were to be expected With respect to these latter items,

it is particularly 1nterest1ng to note that a number of them dea1 with

organizational goals; both goal c'Iamty-and goal achievement. In these

=_O.418) the extent to ‘which Natwnal BTS goa]s are jdentified -

= 0.463), the extent to which BTS Centre goa]s are identified
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' 1nstances; employees who rated goal <larity and achievement highly,
'5150 ténded to rate general administrative performance in the same way.
V'In én attempt to understand other aspects of - BTS pérfonnance,
Céntre.staff were asked to rate their reTationships with blood donors
and hospita1 biood bank pefsonne].* They were also asked *" rate the
efféctiveneSS' of selected dﬁnor recruftmEnt strategies. Insofar as
relationships with'ﬂdnors wérevconcerﬁed, over'QO% o%'%he responQents
rated each of the five attributes in the top tw0»x5té§or1és (see Table
19). Re1ationships with hoSpi;ai b16gd ba nk personﬁeT'reCeived similar
ratings (see Table 20). There wererg'few~sign1f1céht, although weak,
relationships between | these ratings énd , gmp]byees" 4demographic
characteriﬁtjcs (see Table N). Education was found,to be negatively
re1atedhto ratings df staf f courtesy iﬁ dealing with hospital personnel
(ﬁ = -0.288), positive{y ré]ated to nafings of staff courtesy in
| dea]iné with donOnf}[[ = 0.282),2and negatively related to rafingi'of
staff efficiency 1h‘dea11ng wifh donors (:.=';0.315). In addition,
' posit1on“ was found tp be positively related to ratings  of sfaff
efficiency 1ﬁ‘dea1ihg’w1th,hbspita1 personne]I(:_= 0.é87).3,That is to
say, administrative personnel tended to rate this partiCuTér item more
highly tﬁan other BTF personngl.
Staff ratings of the éffeétiveness of current donor recrui tment
stfgé%ﬁes are presented in Table 21. Over 65% of‘theireSpondents
fated.a11 the Strafegfes as at least, moderately effective. This is in
contrast to ratihgs of the effectiveness of past stthegies where only
| 53.3% of the respondéﬁts felt that they were moderately or very
'effective; while 46.7% Felt they either ‘had. no effect or. were

ineéféctive; As shown in .Table 21, local television and radio as well

e s,
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TABLE 19

BTS Staff Ratings: Donor-Staff Relationships
)

Percentage of Respondents -(N=45)

oV} E
N
N 0 v
staff " 5 E > £
> + ~— — (o]
. 12 + g © Q a
Attribute = “E 5 5 2 P
Courteous =~ 40.0 55.6 2.2 - 0.0 2.2 0.0
, , .

~-Helpful 40.0 57.°¢ 0.0 2.2 0.0 0.0
Competent 35.6 57.8 6.7 0.0 0.0 0.0
DependabTe 33.3 64.4 2.2 0.0 ~ 0.0 ., 0.0

Efficient - 33.3 62.2 4.4 0.0 0.0 0.0
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- TABLE 20

BTS Staff Ratings: Hospital-Staff Relationships

Q':-
- Percentage of Respondents (N=45)
Q
L
= O w
Staff " 4 E . &
> +2 — S— (@}
. (Lo - Q- [)] T -~ [¢8] Q.
Attribute = wE 5 =2 > ° g
<< = w = W = =
Courteous 31.1 57.8 6.7 0.0 0.0 4.4
Helpful - 44.4 48.9 0.0 0.0 2.2 4.4
Competent - - 37.8 55.6 2.2 0.0 0.0 4.4
Dependable . 44.4 51.1 0.0 0.0 0.0 4.4
4.4

Efficient - 31.1  60.0 2.2 2.2 0.0
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TABLE 21

T
I3

~ BTS Staff Ratings:  Effectiveness of

Donor Recruitment Strategies

Percentage of Respondents (N=45) \

~
(@)
[ =S ¢}] QO d))
>y > > > >
(O] — Q R Q - — ore
> Q > > Q + + o)
- + - o Q - 0 (%) )
+ © + QL+ O g Q@ o8] =
> T o S0 T i a
Strategy & b T 2 pRS o 2 o &
> Ll = g 2 Ll o~ = — == =Z o
Local TV 64.4 1 26.7 4.4 4.4 0.0 0.0
~ Local Radio 55.6 33.3 8.9 2.2 0.0 0.0
Local Paper 13.3 55.6 22.2 8.9 0.0 0.0
“Notices 15.6 51.1 28.4 6.7 2.2 0.0
Personal

notification

by CRCS 64.4 24.4 8.9 2.2; 0.0 0.0




as - personal Hotificatfbn by Red Cross were rated by over 85% of the
respondents as very effective with newspapers and Tlocally posted
ﬁotices receiving cbhsideréb]y ﬁes; support. Here again, corre1ation
analysis yielded few significant relationships between these ratings
and employees' demographié cﬁéracteristics- (see ‘Table N).  Younger

~

staff tended to rate the effectiveness of local television nmore
favorably than older staff (r = -0;306); while long time staff tended
to rate the effectiveness of local television (r = -0.491), local
newépapers (r = -0.349) anq Tocally posted notices (r # -0.286) less

favorably than théir more recently employed counterparts.

Group Comparisons

Donors and Non-Donors

Donors and non-donors were compared on.their exposure to arvariety
of recruitmeﬁt strategies and their reactions to a policy of donor
‘payment. The donor questionnaire did not contain a specific item, such
as fhe one included 1in ‘the non-donor questionnaire, asking ‘the
respondent if he/shé would donate blood if paid to do so. This
omission was deliberate and based upon a specific requesg from the Red
Cross.- The reason for their request stemmed from the fact that at the

time the study was being carried out, there was considerable press

about the role of commercial blood banking firms in Canada and their

possible competition with Red Cro§s; Large numbers o%n donors were
expressihg concerns cbout wHat might happen to the voluntary system and
it was fe1t that to include a specific quéstidn on donor payment (which
is thé key factor fn the commercial blood banking system) would only
serve ta increase donor concerns and might even result in a loss of

~donors. For the purposes of- comparison however, any donor -who
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responded  positively or neutrally to either of the two'b]odd‘banking
alternatives involving donor payment (see Table 5), was considered
equivalent” to a non-donor who respohded yes to item 15: Would you
donate blood if you were paid for it? All other responses were rated
as hegafﬁve. ’ .

Roéh donors and non-donors generally appeared to reject the idea

of ddhdﬁipayment although as was pointed out earlier, both older donors

and younger non-donors appeared somewhat Tess opposed to this

strategy. However, these results éuggest that any change in Red Cross'
current policy, such.as the establishment aqp'impleméntatiOn of a donor
payment system, may not necéssafily bring about an increase in the
donor population. | | |

As was pointed out in earlier sections of this chapfer, overa]i,
donors appeared to be more aware of -the various recruitment étraﬁegieg
" than non-donors. However, both groups seemed to agree that local
te1evisf6n"was the least observed strategy. Since most .of these
strategieé are directed to both the donor\and‘non-donor populations,

these results éuggest that the frequency with which individuals are

exposed to particular strategies may not be as important as the

individual's response to these strategies. It also suggests that

voluntary donors, because of their unique altruistic qualities, are

more aware of recruitment strategies and therefore, more affected by::

them.

| Correlation analysis yielded a number of significant, although
weak, relationships worthy of note, between donors and non—donoﬁ?\énd
four recruitment strategies (see Table P). Donors tended to rate the

frequency of local television advertisements lower than Aon-donors

{
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th]e at the same time, ratihg the frequency of 1oca11y'posted nat ices
somewhat higher. Insofar as television is concerned, these results

suggest that television advertising is not a particularly effective

recruitment strategy since donors observe it somewhat less frequently

than all other strategies and npn—donorﬁ, while tending to rate it more

highly,” do not. appear particularly motivated to givg their blood

‘because of it. ‘ )

Donors and BTS~Staff{

| Donors and BTS staff were compared with respect‘to three items:
(1).ratings of BTS staff,f(Z) adequécy of Red Cross advertising, and,
(3) present donor influence an Red Cross. Both groups bf respondents
were asked to rate their perceptions of how ‘we11 staff re]éted to
donors in temms of courtesy, helpfulness, competece, dépendébi]ity ard
efficiency. As shown in Tables 4 anH-.19, both groups rated ,these
attributes highly however, there was a distinct shift to less favorable
rating; by BTS staff than those given by the.dono}s themSé]ves. In
fact, the results of a correlation analysis, which are presented in
Table Q, demonstrate that for all five staff attributes, aonqr ratings
tended to be significaht]y higher than those of staff; w N
Only 11.1% of staff and 32.9% of donors felt that Red\\ﬁross
advertisihg was . adequate. | The remainder felt it was either
inadequate--51.1% of staff and 41.6% of donors felt this way--or had no
opinion. As Table Q demonstrates, however, there was a significant,
a]though wea%, relationship between ratings of _adequacy and type of

respondent,%jth donors tending to rate higher than staff. It should be

pointed out that while these data suggest that Red Cross advertising

may be inadequate, further study would be requiréd to determine
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specifically whether adequacy referred to content, coverage, frequency,
or some combination of all of these.,. | | )

Both groups were also asked ,to rate their perceptions of current
donor influence on Red Cross. It is interesting to note that only
11.4% of the staff respondents felt that donors had nbkiﬁfluence“com-
bared to 36.3% of the donor respondents who felt the same way. There
was also a significant positive correlation between type of respondent
and ratings of donof influence as is shown fn Table Q. Since staff are
- probably in a good position to judge the influence that donors may or
may not have, these results suggest that donors may actually have more

inf]uehce than they are aware of.

BTS Staff and Hospitals

Responseg of BTS staff aﬁd hospital blood bénk‘personne1.were coﬁ-
pared‘on-their ratings_off overall BTS performance, emergency berfor-
mance, staff relations, product quality, producf quaﬁtity, Centre
effectiveness in déaling with product/supply and administrative/policy
problems, .and éurrent hospital inf1uence oﬁ the local BTS.

_'As_was nofed in earlier sections Qf this chapter, thg ma jority of
‘respondeﬁts--both BfS staff and hospital personnel--rated overall BTS
performance as well as emergency performance highly. In the case of
tHe former however, ratiﬁgs by hospjtaT perSonne]n tended to be
significantly higher than those of BTS staff (see Table R). Insofar as
ratings of BTS staff relations with hospital personﬁe] was concerned,

as was the case with donors, BTS staff ratings were considerably less

favorable than those given by hospital personhe]. Ratings of tourtesy'

tended to be significantly hfgher among BTS staff while ratings of com-

petency and efficiency tended to be sigﬂjficant1y higher among hospital
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personnel . Th%s is understandable when one considers the very nature
,o%7hospita1 ]aborafory"work which demands high levels of competency and
efficiency to ensurg'that quality of care is not compromised. - Hospital
staff would, therefo;é, tend to focus on these qua]itiés.

Both hospital personnel and BTS ;taff rated Centre effectfveness
in dealing with product/supply and. administcative/po]iqy problems
favorably é]thbugh‘ ratings’ for the iattér were considerably Tless
favorable. However, BTS staff tended .tol rate administrative
performance *significantly higher than hospital personnel. Apbarent]y,
both groups perceive some problems with theﬁway in which the serQice is

administered (particularly the hospitals), although they do not seem to

' =
feel that these problems interfere with the ability of the organization

to meet its 'pnoduct conmitments. There was also general agreement

between the two groups -that Centre performance in matters of product

quality and quantitylwas good although hospitals tended to rate fhe

former, significantly higher than BTS staff. This was to be ekpected

since BTS staff--because they must deal with all hospitals--aré

probably exposed to many more qﬁa11ty problems than Eny single
hospital. |

As was the case with donors, there were considerable différences
between ratings of BTS staff and hospital -personnel on currenﬁ
.influence. Specifically, BTS staff rated hospital influence on.the

Centre, significantly higher than the hospitals did themselves. Only

2.3% of BTS staff rated hospitals as'having no influence compared with '

-

39% of hospitals. " on the other hand, approximately 66% of the BTS

staff rated hospitals as having considerable or great influence while

only 2.7% of hospitals expressed similar opinidns. If one accepts the

114



contention that BTS staff are in a better position than hospitals to
assess the 1mpact' that hospitals have on Centre operatijons, then

s}

c]éar]y, hospitals have little idea of the contribution they make.
Summarx

"Four groups of key impoétance to Red Cross BTS Centre opecations
were surveyed on their perceptions of Centre effectiveness. A large
number of variables were identified as contribufing significantly to
“individual assessments of effectiveﬁes; and as was. anticipated, theSg
variables differed for each group.

In the fo]loQing chapter, some discussion of these findings and
their possible relevance to organizational effectiveness theory will be
presented. In addition, and where appropriate, some suggestions for

further study and/or possible future action by the Red Cross will also

be presented.
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CHAPTER V-
DISCUSSION AND RECOMMENDATIONS

Introduction

' The results which were presented and discussed in the previous
chapter demonstrate clearly that for three of the groups surveyed--
donors, hbspita]s, and BTS staff--the Edmonton Centre BTS was
moderéte]y to highly effective. The results also demonstrated that
while effectiveness meanf different things for different groups, no
matterlwhat the measure, the Edmonton Centre BTS was perceived to be
doing a good job of meeting the requirements and expecfationﬁ of the
kéy members of its dominant céaiition. 'The remainder of this chapter
Qi]] Be divided into two sections. The first section will focus on a
discussion of some of the‘najor imb]icationé of the study's findings
fnsofar. as the Edmdhton Cenpré is concerned, and include ‘some'.
recommendations for further study and/or action By the Red Cross.- The
second section will address the broader issue of organizational

| effectiveness theory and possible implications of the study's findings

as they relate to this theory.

- BTS Effectiveness

The results of the donor survey sugaest that the Red Cross should
consider differeﬁtia] appeals to donors on the basis of age, sex and
perhaps, rural/urban. _For example, personal Contact appears to be .more
effectfve with women and older individua1s. This may be because these
particular individuals are non working or employed in the home
setting. . Personal contact in the evening however, may also be
éffective for. professional. people and other grodps of workers who -

cannot| be contacted easily during working hours.
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Local newspaper advertising in rural areas--an obviously effective
strategy for this gfoup of donors--may not be the best way.- to reach
urban dohors_. Television or r‘adio'.may be more effective for this
.1atter group. It may also be that cert‘:ain unique aspects of urban
living--high density apartment complexes with large numbers of working
individuals--provide a new potential ‘forf the. use of mobile clinics.
This strategy may also prove effective in recruiting new donors since
the results of the nonfdonor survey seemed to suggest that

1'ﬁconven1'ent1y located and scheduled clinics were reasons why people

did not give blood.

A significant proportion of donors indicated that they had little

_or: no influence on Red Cross Centre operations. While ratings of,
influence were not found to be significantly related to donor‘r ratings
of BTS per_'fbrmance--coﬁtrary ‘to the findings of Smith and Brown
(‘19‘64)--perhaps efforts to dembnstrate responsiveness to donors would
be helpful, particularly given that one of the key areas of public

dissatisfactiohwis perceived insensitivity to client needs (Hasenfeld &

English, 1974). The Red Cross should consider the installation of

suggestion boxes in donor recovery areas. BT§ staff could .also make
the point to include in their conversation with donors, sfateménts such
as: "We'll look into that" or “"I'11 pass along your: suggestion”,

It may also be adviseable foF the Red Cr‘oss to -organize ¢linics in
such a fashion that it can deal with dorvrors’ on the basis of the length

of time they have been donating. For exampTe, Callero_and Piliavin

(1983) found that for beginning donors, it was ~1'mportant to ensure that

clinics ran smoothly (no long waiting lines), that staff were available

to answer questions and address concerns, and that appropriate rewards
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we}e provided. In caseéA_where this gid not occur, new donors were
ofténrlost to fhe system. However, this was only found to be important
until about the third or fourth 9ohation after whiaa, altruistic com-
mitment to blood donation was found to assume_prime jmportanée. In
‘,View of these findings, the Red Cross should consider recruiting appro-
priate staff or volunteérs whose primary responsibility would Be to
deal with beginning donors when they attend fhé b]ood clinics, partic-
‘ularly for the first two or three times. It 1is essential that these
individua]s‘have well‘developed interpersonal skf]]s to enable them to

relate sincerely and effectively with new donors.

Two particular]f interesting findings of this stuay were non-donor
: ratiﬁgs of exposure to various Reﬂ t;BSS donor recruitment §tratégies
- and reasons for not donating blood. In the case of the latter, none of
the major reasons cohmon]y cited for not giving blood were selected as
.major determinants as to why these non-donors did not give. Admit-
ted]y,'the samplé may'not have been representative of all non-donors

)

but the results do suggest that there may be other, more important

P 2

reasons for not” giving., If the‘Edmontbn'Céntre BTS wishes to recruit
new donors from the ‘current population of non-donors, then further

study is required  to ~identify yhat these reasons may be so that
appropriate strategies can be developed to overcome them%. For example,
if non-donors are not giving primarily because they simply cannot be
bothered, then the Red Cross may have to focus on minimizfng the effort
requf}ed through‘such strategies as providing readi]y accesggble and

" conveniently scheduled clinics.

~
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Non—donqrs did'not rate exposure to any of ‘the various Red Cross
'reérU1tment strategie§ particularly high. This may have been due to
the facf that their actqa] expoéure was less, however, more likely, the,f
results are %ndicgtive of less awareness on the part of non-donors that
they had been exposed to such strategies. Spec%fica]1y, the content of
the advertising materials may have been such that it did not attract
non-donors " atfentions. Given that the majority of Red Cross' dondf
recruitment materials emphasize .either factual data or altruistic .
mot ives such as he]hing others, this is not suprising. In light of
this, fhe Red Cross should -consfder‘\restructuring donor recruitment
materials to focus on two sets of‘potentiaf donors: noﬁ-donors and new

A .
donors, and Tlonger tenm'gOhors. As was noted ea(]ier, Callero and
Pi]iaviﬁ/j}QBB) found that external social pressures énd\rewards were
more critical in motivating new donors while internal, altruistic fac-

tors were more important for longer temm donors. For this reason,

~
~

television and radio advertisements and ‘posters of the "Bell Telephone
type" -that arouse strong compassion, may be the best way to gét the
attention of those non-donors Who "gate-out" standard appeals and mes-

sages.

BTS Centre performance as rated by the hospitals, was high in all
aspects although somewhat less so insofar as administrdtive performance
was concerned., Furthermore, Red Cross was the decidgd preferencé over _
all other organizatioha] alternatives. This s aﬁ advantage which
should be protectéd and not allowed to erode. At the same time, fhe

results did suggest that the present administrative'structure could be

e

. . . . _/
readily challenged in favour of 'a more. decentralized approach;



|

something that has already been recommended to the Red Cross (Croft

“ Palmer, 1979). . And, as was noted in Chapter 11, both Negandhi and
Reimann (1975) and Pennings (1976) . found that highly centralized
organizations were less effective than their more decentralized

counterparts. = In the case of the Red Cross BTS, the argument for a

decentré]ized administration seems reasonable. While it is essential

to establish and maintain national standards for product quality

control, local administration with a considerable degree of local

autonomy, would probably be more effective and efficient, particularly

given that BTS Centres are required to deal on an ongoing basis with

their prOvihcial government authorities, local hospital personnel; and
employee unions., ‘ o

The Red Cross should discuss with hospitals, specific ways in
whfch its“adminis;rative performance could be improved. Since~provin-
cia} government authorities also have a direct interestﬁand involvement
in the BTS program--principally through the funding of it--they should
also be-involved. This may help to- alleviate concerns since the part-
icipants may bégin to feel that they actually po have some influence
. on, and 1nput?to, the Red Cfoss‘BTS.

-,

7

As was the case with the hoﬁpita1s, BTS staff rated a1f5aspects of

Centre berformahce highly, “a1though  adminiétrgtive' performance was
rated somewhat Tess favorably; _WOrtﬁy of note was the fact that the
majority of staff respondents did not feel that thevaéfé particularly
well 1nformed on -either organizational or program goé}s. Furthermore,
for the mos't parf, the Natidna].Office of the BTS Waé perceived to be

more of a hindrance than a help. This could have been due to the fact

-
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that they (the' staff), were unaware of what the roles and
respopsibi]ities of the National Office of the BTS actually are. In
light of these fihdings, the Req Cross should ensure thaf all new BTS
personnel are provided‘ with an orientation program that includes
information on the overall aims ‘and objectives of the ”Society as a
whole, as well as those of the National Office and the BTS/BDR
programs. Every éttempt should be made to ensure that all BTS

personnel develop a sound yndergfanding and are made to.. feel an

121

integral part of, the Cahadianb Red Cross Society. Centre

administration should also attempt to solicit from staff (in a -

non-threétening fashion), ways in which administrative performance

cbu]d Be improved.

The findings of this study could serve as a basis for the

development of specific strategies aimed at 'maintaining or improving

BTS Centre performance and subsequent survéys of a similar nature could

provide some _assessment of the implementation of these strategies.

While it is recognized that to carry out a study of this magnitude on a
regular basis woﬁ]d prove excessiygly costly and ‘time consuming, those
items specifica]]} related to assessments of overall performance could
‘be monitored‘regu]arly.,‘ For example, itvmay bevéossible for the BTS
Centre to cpnduct ~a - series of annual mini-surveys énnng staff,
hospfta]s ;nd donors. The Edmonton Public Schoéi Bbard.has adopted
th- >approach and carries out annual sUrveys to asséss schools'
periormance, : | : o i

Implications for Organizational Effectiveness Theory

If the results of the pfesentvstUdy are considered, not as fhey



apply specifically to the Red Cross, but rather, for their possible
conéributi?n to a better understanding of organizational effectiveness
theory, then a number of the results warrént_further discussion here.

- The results lend support to the contention that organizational
effectiveness is a mu]ti-d%mensiona1, and not a unitary, concepp.
"Clearly, no single criterion, lor group of criteria, can serve as

universal measures of organizational performance since it seems

unrealistic to expect that a discrete>set of criteria exist that would

be able to satisfy: (1) the wide range of organizational types,

including both structure and fun}tion, (2) the wide range of questions

that could be asked with respect to effectiveness, (3) the relatively

limited (and specific) range of data available about; any given

organization, and; (4) the wide range of perceptions about the

effectiveness of organizational performance. To cite Cameron (1978):
No single profile is necessarily;better than any other,

_ since strategic constituepcies, environmental domain,
contextual  factors, .eté., help detemine ' what

combination is most appropriate for. “the institution.
(p. 625)

- It may be that very broad criteria could be developed which would ™~

then serve as a framework for the aésessment of effectiveness in
organizations of simjilar type, such'a; Rice (1971) and Cameron (1978)
have sugges?ed. bThese cfiteria could be derived from key
organizationgl'attributes such as those identified in Table 1 (p. 21).
For example, an effectiveness criterion.for any voluntary organization
would be its»ability to attract and retain high quality volunteers.

However, given that organizations, even those of similar 'type, can vary
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so greatly in termms of goals, activities, constituents, and

-

environments, this approach could prove problematic especia]1y if
attempts are made to compare performance across organizations. As
Campbekf (1977) states, "if n6 set of common tasks can be identified,
then there is something strange ébout wanting to make comparisons" (p.
49)., This, of course, raises the question as to fhe'purpose behind the
study of organizational effect iveness. Is it to improve orQanizationé]

performance, or to assist in the comparative study of organizations, or

some combination of both of these? If the principal purpose is to

assist»orgahizatians in maximizing their perfbrmance, then undoubtedly
thé focus should be on the development of organizatijon-specific
criteria, without qndye conéern for génera1izabi1ity or app]icab%]ity
to other similar (o} dissimilar), organizations. On the other hand, ff
the objective is to carry out comparative studies ofborganizational
effectiveness--something Hannan and Freeman (1977) argue is not

possible--then the focus should be on the developnént éf more general

criteria. G;ven the results of the preéeﬁt sfudy, this auphor would
arguebthat while the more generalized approach may contribute something
to organizational theory, it may provide little in the way of concreée
help to the organization looking for ways to improve its performance.
Fiha]]y, the study's results emphasize the importance of 1hc1uding
a wide variety of stakeholder groups._when studying organizational

effectiveness. It s apparent that different constituencies have

differing (and fgdmetimes opposing), expectations of; and pérceptﬁons

about, an individual organization's performance. If, when Astudying:.

organizational -effectiveness, key participants are excluded, the !

results could prove hammful to the particular organization unde r
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study. ~ For example, if a study of the BTS fbcuséd only on hospitals,
then potential problems with denors could go relatively undetected.
This highlights another limitation with the present study, in-addition
to those sbecified w%n IChapter I, namely, thel exclusion. of a. key
stakeholder group, gerrnment. .Given the fact that govermnment(s) is
the .sole source of financial support for the BTS (and the major source

of support for BDR), it would be useful to determine government's

perceptions of BTS performance.
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TABLE A

Demographic Characteristics of Donor Respondents

Respondents (N=367)

Characteristics Number Percent
Region:

Edmonton 236 64.3

Other . , 131 35.7 '
Sex:

Male 202 . 55.0

Female 165 45.0

Age (years):

18-29 18 .o 4.9
30-45 v 49 13.4
46-60 . 162 44.1
60+ ' 138 37.6
Education:
<grade 10 109 29.7
-some high school -~ 81 22.1
high school grad 105 28.6

some college or

university 48 ‘ 13.1
college or -
university grad 24 6.5
Blood Type:
‘A pos. 117 ) 31.9
A neg. -30 . : -\ 8.2
B pos. 32 8.3
B'neg. 6 1.6
0 pos. o 114 31.1
0 neg. | 32 ; 8.3 .
AB pos. . ) 23 6.3
A8 neg. é 4 ‘ 1 o

Don't know 9 2.4
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Yarimax Factor Solutfon:

TABLE B

Donor Perceptions of BTS Centre Effectiveness

{f other agencies were paying thefr donors

Factors
T A I
Labet Interpersonal Operational Altruism
BTS performance 0.189 0.416 -0.012
Frequency of donationg 0.008 0.370 -0.067
Length of donatfons -0.007 0.313 -0.183
¥111{ngness to donate fn the future .0.066 0,243 0.014
Willingness to encourage others to donate 0.082 0.331 0.204
Donations apprecfated by Red Cross 0.150 0.340 0.126
Recognition gfven by Red éross for donations 0.158 g;gﬁg 0.099
Yalue of recognition by Red Cross 0.040° 0.338 -0.062
Frequency of Exposure to Recrui tment
Strategies (ftems 9-14)
Locay TV -0.039 -0.087 0.280
Local paper -0.027 0.159 0.223
Local radfo £0.030 0.088 0.230
Personal notification by Red Cross 0.113 0.084 -0.126
Notice 0.067 -0.105" 0.153
Friends/famtly -0.078 -0.105 0.226
Sufficient advertising by Red Cross 0.041 0.187 0.123
s'?zqsfaction with clinic location 0.007 0.398 0.023
Satisfaction with ciinic times 0.063 0.438 0.003
Satfsfaction with plihic frequency -0.030 0.415 0.025
Abi11ty to influence Red Cross 0.033 0.245 0.274
Ratings of BTS Staff (itews 20-24)
Courteous 0.722 0.094 -0.002
Helpfyl 0.758 0.103 ~0.080_
Competent 0.679 0.116 0.073°
Dependable 0.819 10.175 -0.007
Efficieng 9;121 0.043 0.062
Blood Bank1n§ Alternatives: Willingness
to donate to: ({items 25-29)
Red Cross -0,004 0.313 " 0.138
Government agency 0.026 -0.307 0.240
Profit-maker with payment -0.076 -0.334 0.009
Other voluntary agency (no payment) 0.033 -0.213 0.182
Vo1uE53ry agency with payment -0.061 -0.408 0.045
Willingness to continue donating to Red Cross
0.063 0.285 0.174
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TABLE B

Yarimax Factor Salution: Donor Perceptions of BTS Centre Effectfveness

Factors .

T 7 T

Item Label Interpersonal Operational Altruism
Reasons for Donating Blood {{tems 31-38)

31 Giving blood 1s a good thing 0.163 0.284 0.233
32 - Rare blood type ' 0.006 . 0.009 0.325
33 Red Cross asks _0;110 0.194 " 0.339
kL) Repayment for blood used 0.048 0.078 0.371
35 Encouragement from others . ' 0.059 . -0.031 0.479
36 ‘To help others 0.043 0.257 : 0.301
kb Future need for blood -0.043 0.058 " 0.413

38 Hear about the need for blood 0.130 0.140 0.468
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Pearson Correlation Coefficients? for Relationships Between

TABLE ¢

Demographic and Dependent Varfables: Donors
{N=367)
Demographic Yarfabte
(=4
= L~
2 pet
d :a L] g
t 2 v 5 —
\ Dependen Su . o 9 2 =
. — e Q (= h*) =] &l
Item . Yariable @ - “ < w o
1 BTS performance .04gb .00 .182  -.166  -.0120 .026
2 Frequency of donations .071b .206 .035b .028b 223 .139
3 Length of donatfons .082%- 165  .469  -.125  -.016d  -.0z7b
4 Wi1liogness to donate in b b b
the future .13 .091 .060b  -.032 .026 -.045
5 Willingness to encourage ' .
other to donate ° -.015b  _ 108 .146  -.094  -.120 -.093b
6 Donations appreciated . N :
by Red Cross -.007%  -.089 106 -.100  -.038>  -.013b
7 Recognition cfven by . : b b
Red Cross fo. donations .063b  -.063b .,057b  -.106  -.032b. -.049
8 VYalue of recognition by ‘
Red Cross .079d  ..pasb . _o76b  _.129  _.128 -.101
9-14 Frequency of exposure to
recrui tment strategies ]
: local TV . -.023b .064b  _ 030 .. 116 121 .074b
: local paper .020b . 144 162 -.102 -.296 -.524
: local radio " -.004d L0675 -.03sb  -.008b 139 -.pogd
:.personal notffication .
by Red Cross -.012b .114 161 -,021d .166 424
: notices . -.085b -.193 -.165 .108 o -.135 -.036b
i friends/family . ..018b  .-.078b _.078>  032b ..188 = -.209
15 Sufficient advertising
- by Red Cross -.016>  -.014b 0475 _-091  -.063> = -.108
16 Satisfaction with
clinic Tocation .015b -.074b .136 -.015b. ..g2adb - 211
17 Satisfaction with : )
clinic times .006>  -.008b 1260  -.100 .026b - .02eb
18  satisfaction with . - -
clinic_ frequency 016> -.03gd 114 001> 109 -.097b
19 Ability to influence g
Red Cross .022b 0140 0120 -.015b . gg2b .04gb
20-24 Ratings of BTS Staff
: courteous : -.009b -.084b .124 -.071b -.086 -.040b
: helpfuyl --082  .-.066>  033b .,135 ' _ )53 -.106
: competent .002d  -.034b - _ 0ggp _.ps3d -.030b  _ g32b
: dependable - 006®  -.037b 145 _.120 -.051  _ g9ib
. ?
: efficfent ~.030%  _.0620 109 . ..127 -127 -.045
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, - TABLE ¢
\ Pearson Correlation Coefficientsd for Relatfonships Between
Demographic and Dependent Varfables: Donors
(N=367)
Demographic Yariable
1 <
=4 o
o —
pe] - <
Dependent b= s 3 k]
28 > S S s g
Item Yariable @~ vy -y us a. &
v 25-29 Blood banking alternatives:
willingness to donate to
: Red Cross . .023b  -.081b -.o08b -.068b . ..026b . - ps50b
: government agency -.107 -.062> -.208 .121 .0100 .064
. profit maker with ‘ b
payment -.091 0070 -1se .033b - 016b .015
¢ other voluntary
agency [no payment) -.080b  _.076b -.236 -.056d -.o11b .006b
. other voluntary agency . -
with payment -.0620 .064b 145 .053b  oosb .062>
30 Willingness to contdnue
donating to Red Cross
1f other agencies were
paying their donors -.051b . oesd  -.027d  Lo14b  .p26b .018b
31-38 Importance of reasons for
donating blood
: giving blood is a’ -
good thing .108 -.128  -.089  -.005> -.003b ..001d
: rare blood type -.131 -.036d -.0711b  -.087  -.006b ..0120
: Red Cross asks -.048b .o18b  -.003b -.037®  o2sb .
-1,
: repayment for blood \ I
used : .043b -.075b -.0180)" 123 -.178 -.180
: encouraéement from ’ '
others .ondb o113 -.140. .onb o —an -.066b
: to help others 113 -.055b 015> - g7gb .009% . .002b
: future need for blood -.003b  .,o72b -.068d -.0s0b -.041d s _.104
: hear about the need
for blood -.013b  -ps2 -.123  -.025b  -.o10b .053

2 Coefficients significant at the 0.05 level or less unless otherwise {ndicated -

b Coefficients not significant at the 0.05 leve)
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TABLE D

Pearson Correlation Coefficients? for Relationships Between

Donor Ratings of Overall BTS Performance and Dependent Yarjables

\

!

{N=367)
De;.nendcnt Pearson
Yariable Correlation CoefficH ent

Item :
2 Frequency of donations . .166
3 Length of donations .109
4 Willingness to donate in future .153
5 Willingness to encourage others

to donate .220
6 Donations appreciated by Red Cross -240
7 Recognition given by Red Cross

for donations .263
8 Yalue of recognition given by

Red Cross .184
9-14 Frequency of exposure to

recruitment strategies

: local TV -.019b

: local paper ‘-.045b

: local radio '-.Olﬁb

: personai notification by Red Cross ) .044b

: notices -.103

: friends/family , -.030b
Ts  sufficient advertising by Red Cross .120
16 Satisfaction with clinic locatton .13
17 satisfaction with clinic times .154
18 | Satisfaction with clinic frequency .131
19 Abflity to influence Red Cross .181
20-24 Ratings of BTS Staff

: courteous .116

: helpful .178

: competent .221

: dependable .225

: efﬂci'ent N . 165
25-29 Blood banking alternatives:

willingness to donate to

: Red Cross ~ .138

: government agency -.138

: profit-maker with payment -.148

: other voluntary agency (no payment} -.082b

: other voluntary agency with ;';aynent -.144
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TABLE D

Pearson Correlation Coefficients? for Relationships Between

Donor Ratings of Overall BTS Performance and Dependent Variables

{N=367)
Dependent Pearson
Yariable ‘ Correlation Coefficient
Item - :
30 Willingness to continue donating
to Red Cross if other agencies Qere
paying their donors .170
31-38 Importance of reasons for

donating blood

: giv1n§ blood fs a good thing L.092

: ra\v.—\e blood type ' -.Ollb.l

:. Red Cross asks -.049b

: repaymni for blood used -.003b

. encouragement from others R -.010b (
: to help others o -.028b

: future need for blood -.o10b

: hear about the need for blood .112

2 Coefficients signifi{cant at the 0.05 level or less unless otherwise

i{ndicated

b Coefficient not significant at the 0.05 level

—”
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TABLE E

Demographic Characteristics of Non-Donor Respondents

Respondents (N=225)

Characteristics Number Percent
Sex:
Male . 142 63.1
Female ; 83 36.9
Age (years):

18-29 3 15.1
30-45 40 ©17.8
46-60 72 32.0
60+ 79 a 35.1

Education:
<grade 10 66 - 29.3

'some high school 43 19.1
high school grad 59 26.2ﬁ
some. college or |

uniyersjty 29 12.8
college or
university grad 287 '12.4
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TABLE F

4

varimax Factor Solution: Non-Donor Perceptions of BTS Centre Effectiveness

) Factors
. I 2
Item Label Disincentives Incentives
1 . Previous donation to Red Cross 0.152 -0.035
3 Think about dopating 0.188 0.288
Frequency of Exposure to Recrui tnénf Strategles
({tems 3-6)
37 Local TY -0.007 0.326
] * Local radto -0.068 0.422°
5 Friends/family = -0.048 / 0.441
3 Notices . ~ -0.064 0.536
Ixportance of Reasons for Not Donating Blood .
! ~ {{tems 7-14)
7 | Never asked “ 0.333 . 0.204 -
8 / Inconvenient location » 0.752 0.145
9 [ Too much time . 0.610 ) 0.050
10 / Religious beliefs forbid 0,042 0.129
11 / F'ear of needles .0.341 0.023
12 Time of day inconvenient, ‘ ) Qﬂ 0.135
13 Medfcal condition prevents donating -_6_._512_ 0.095
1‘/‘ Never hear about clinics ‘ " . 0.415 . :0.046
45 Donate if paid . 0.240 -0.177
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Pearson Correlation Capfficients? for Relationships Between

pk

Demographic and DQpendent Yarfables: Non-Donaors

(Ne225)

Demoaraphic Vari abk

. c s
Dependent .E E
Vaﬁ;b’le x y g 'é.

Item a < W &
1 Previous donatfon to

© Red Cross o o8ab  0gd  osd .00
2 Think about donating .166 -.287 .218 .040b
3-6 Frequency of exposure to

recrui tment strategles
: Tocal TV o -008  .03®  am -1z
: Tocal radio . : 070 . 016D 001> -.044b
: friends/family -.067> - oag®  -.025t ..001b
: notices : -.086d - 145 -.009b  -.132

7-14 Importance of reasons for

not donating blood )

: never asked ' .08 Lo .1z o033
: fnconvenient locatfon -.044d . 266 .120  -.00d
: 100 much time .221 -.242 .208 .102b
: religious beliefs forbid -.083b 1517 -.096b  -.psab
: fear of needles _ .030b  -.152 .0135 ;b
: time of day inconvenient ) ..054b -.360 .210 .609b
: medical condition prevents

donating -.133 335 -.0878  _.o77d
: never hear abput_cl;nics‘ ooz .24 116 -.045b
-.333 .170 -.028

15 Donate blood if paid -010b

2 Coefficients significant at the 0.05 level or less unless otherwise

indicated

b coefficient not significant at the 0.05 Jevel
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TABLE H

€

Demograp..:c Characteristics of Hospital Respondents

R Respondents (N=~74)

Characteristic Number Percent

Position: N\
Administratfon . 3 4.1
Laboratory Technician 49 66.2
Physician 1 1.3
Physician Administrator -3 4.1
Other 18 24.3
Subtotal - ) 74 100.0

Position Length (years}):
1 ' 13 17.6

;
1-5 . 14 ‘ 18.9
6-10 : kL 45.9
10 13 17.6

" Subtotal 74 100.0

Supef&ision:

. Pathologist on site 8 10.8
Physician {non-pathologist) 24 ‘ 32.4
Consultant pathologist 13 . 17.6
Other 29 39.2

Subtotal 74 100.0

Rated Beds?:

1-28 ' 8 10.8
25 - 49 34 5.9
'sg - 99 ° ) 19 7 25.7
100 - 299 - 6 - 8.1
300 - 499 - 3 4.1
500+ ' 4 5.4

Subtotal . 74 100.0
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' TABLE H

Demagraphic Characteristics of Hospital Respondents

Respondents  (N=74)

Characteristic’ Number Percent

Number of Transfusion
" Reactions (1979/80)b

0o - a6 62.1 »
1-9 ' n 14.8
10 - 24 6 8.1

© 25 - 49 1 1.4
50 - 99 1 1.4
100+ : ' 1 1.4 .
No response . 8 . 10.8
Subtotal ° - 74 100.0

3Source: Alberta Hospitals and Medical Care. Annual report 1979/80.

Author: Edmonton, 1981.

bsource: 1979-1980 Annual Return of Health Care Facilities Hospitals

Part One: Hospital Blood Bank Data. Health and Welfare

Canada, 1981.
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TABLE J

varimax Factor Solution: Hospital Perceptions of BTS Centre Effectiveness

Factors
1 H
Ttem Label . . Performance Responsiveness
1 Qualfty satfsfactfon 0.448 _ -0.203 ;
2 Quantfty satisfaction l 0.656 -0.073
1 Emergency perfofmance 0.412 -0.060
4: Frequency of Transport problems 0.426 . -0.015
5 Shelf 1ife ' 0.339 -0.109
B‘l.ood Banking Alternatives (1tems 6-10)
6 ) Government aéency . . . . -0.17'9 -0.018
7 Red Cross ' N 0.341 -0.151
8 Commercial agency ) . -0.235 ) -0.098 .
9 V Hospitals o -0.064 . -0.179
10 Varfety of agencfes j ’ 0.016 *-0.239
11 Preference to change supplier \ . p.om . -0.260
12 " QVerall BTS performance - 0.636 ) -0.282
Regionalization Options ({tEI;S 13-16) ‘ .
13 Regional BTS ‘ 0.208 -0.598
14 Regional blood banks with hospital storage 0.096 . -0.438
15 * Regtonal crossmatching ’ ' 0.144 -0.512
16 Local storage and crossmatching . . -0.165 0.379
Frequency of Comwunication Methods (items 17-20) -
17 Phone ’ ) . 0.083 . . 0.230
18 Telex . -0.046 -0.192
19 Written : i 0..122 -0.146
20 Face to face - -0.069 . 0.e82
21 i General Frequency of communication -0.200 0.767
22 Communication: self fnitiated 0.070 0.081
23 Commynicatfon: Red Cross faitiated 0.410 1.104
24 -W%;;Erequency of discussions with .
"Red Cross re blood bol.icy . . -0.105 ‘ 0.269
25 Need for more discussions . .0.189 0.027
26 . BTS effectiveness: product/supply problems v . 0_6_5_2_ -0.163
27 BTS effectiveness: administration/policy v . .
problems : 0.708 ' ;0.131
Ratings of BTS Staff (items 28-32)
28 Staff courteous: ' 0.5%0 -0.31
29 Staff helpful T ' 0.615 -0.179 +
»36 Staff competent . ' - 0.804 -0.104
a -Staff dependable N 0.772 ‘ -0.177

32 - staff efficient o ‘ 0.691 -0.225



TABLE J

Varimax Factor Solutfon: Hospita) Perceptions of BTS Centre Effectiveness

Factors

Item Labet ' Perf(lzmance Responilveness
33 Hospital crossmatching (current) ] -0.432 0.376
34 Desire to trassmatch 3 ‘ -0.140 0.409
35 Frequency of Tocal bleeding -0.449 0.004
36 Donor payment -0.150 0.045
37 Serum hepatitis with commericial system -0.028 0.329
38 " Frequency of return of indated,

excess stock ) 0.245 0.192
39 BTS research o 0.12.4 0.247

Product Availab{lity ({tems 40-54) :

40 Whole blood ~ 0.323 \ -0.065
41 Concentrated red cells ‘ 0.298 0.033
42 Stored plasma : -0.034 6.511
43 Fresh frozen plasma -0.210 0.500
44 Platelets 0.018 0.357
45 Platelet concentrate -0.071 0.476
46 Cryoprecipitate . . -0.121 0.504
‘47 Serum albumin 5% c‘.} ~0.192 0.274
h] Serum albumin 25% ’ -0.155 0.390
49 Factor YIII c‘oncentrate . ' 0.032 0.556
50 Factor IX ‘ -0.037 0.386
51 Imune ‘serun glabulin ' -0.077 0.302
52 Rh {mmune globu’Hln . -0.140 0.102
53 Hepatitis fmmune globulin -0.080 . 0.410
54 Yaccina {mmune globulin -0.058 . 0.495
55 Local fnfluence ) 0.168 0.099
56 ) National {nfluence : 0.269 -0.161
s7 Favorable towards BTS re products

and supply . 0.738 ’-0..061
58 Favorable towards BTS re service

and general adminfstration .-0.643 -0.408
61 Separate blood bank -0.351 0.584
62 Crossmatching and storage facilities to

other hospitals . ) ) ~0.184 0.346
63 ¢ Typé 6f' supervision in t;lood bank -0.382 0.368
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TASLE X

Pearson Correlation Coefficients? for Relationships Between Hospital Ratings
of BTS Performance/Effettiveness and Independent and Dependent Variabies

{N=74)

BTS Performance Yariables

w ms : §
[ < c o b= —a ~
m < [T @ [T < IV} vm v =
> > — = — — -
~ £ 28 .. o2, 3238, Zgig2
/ w o U 3~ U Cc U [ upa LL%;.E
varfable e w8 a AL ES 238 $3UCE
Item Sé B a pwi- iy fer3 ofevrsZ2
1 sality satisfaction .308 302 .291 .340 J20
2 Quantity satisfaction a76 .543 .535 .667 446
3 Emergency Performance 426 .459 241 .352 419
4 Frequency of transport
problems -.274 -.228 -.219 -.353 -.381
5 Shelf Life .274 .101b .057b .217b .164b
6-10 Blood Banking Alternatfves -
: Government agency -.185b -.121b .012b -.118b -.o75b
: Red Cross ~ .248 .203 233 .257 .340
: Commercial agency -.087b .026b .043b -.083b .043b
: Hospitals -.004b -.122b -.010b -.014b .024b
: Yariety of agencies -.096b .031b -.023b -.004b .143b
11 Preference to change supplier .054b .057b -.059b .127b .199
13-16 Regionalfzatfon Options '
: Regional BTS .408 .378 271 .191b .497
: Regional blood banks Y
with hospital storage .1a9b .084d .ossb .063b .210
: Regional crossmatching 316 .181b .14gd .164b° .385
: Local storage and
crossmatching -.2390 -.139b -.176b -.0570 - g9sd
17-20 Fréquencj of communication methods .
& Phone -.038® ° .oosb .029b 0725 L018d
: Telex o . .03z .0z24d -.028d .00sd
: Written .130b .023b .131b .1040 .050b
: Face to face -.212 -.152b -.137b v-.977b -.225
k
21 General frequency of
communication -.361 -.196 -.312 -.128b -.384
22 Communication: self
initiated -.106b .027b -.099b -.003b -.101b
23 Communicatian: Red Cross
fnitiated -.133b .285 435 .321 .232
24 Frequency of discussions
with Red Cross re blood :
policy -.108b -.014b -.00sb -.102° -.155b
25  MNeed for more discussions -.202b -.133b -.173b -.131b

-.025b
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TABLE K

Pearson Correlation Coefficientsd for Relationships Between Hospl tal Ratings

of BTS Performance/Effectiveness and Independent and Dependent Yariables

(N=74)
£

8BTS Performance Varfables

“ PR - K
‘ X g g3 s 23 %
= g S~ oo wm U wis sy O
~§ Z s Za Egéx é%EZ:
L g L ol
T8 95 _EEF §EET GusgE
Varfable ¢5 LS po83s 23sS SBeSs
Item Sa | wa v o wi << a wi— v W LD
28-32 Ratings of BTS Staff
. % Courteous 336 439 502 442 543
: Helpful .395 .399 .461 .525 480
: Competent STL 5% 535 2 a0
: Dependable .510 .501 .527 .547 .408
: Efficient .461 .467 .537 .455 .460
3 Current hospital
crossmatching -.370 -.227 -.421 -.209 -.368
34 Desire to do own ,
crossmatching -.241 | -.252 -.053 -.183b -.206
35 Frequency of local bleeding -.330 ' .204 -.308 -.307 -.257
36 Danor payment _ -.021b -.075b -.084 -.004b*  _.047b
37 Serum hepatitis with
commercial system -.108b | .068b -.020b -.o77b -.094b
38 Frequency of return‘of
{ndated, excess stock .1a7b -.03b .107® .247 -.033b
39 BTS research .048b .05t .053b -.023b .02gb
40-54 Product availability
.t whole blood .319 .194 .104b 211 .208
: concentrated red cells .194 .0650 .221 v.384 .oazb
: stored plasma -.0a6d -.056b -.014b -.042b -.227
: fresh frozen plasma -.292 -.095b -.175b -.182b -.269
: platelets -.012b° -.135b -.016b .- __oagb -.147b
: platelet concentrate -.188b -.205 --.097b -.022b -.117b
: cryoprecipftate -.278 -.152b -.096% -and -.207
: serum albumin 5% -.222 -.095b -2 -.1670 -.303
"t serum albumin 25% -.223 -.127b -.209 -.102b -.308
: factor YIII concentrate -.221 -.121b -.003b -.092b -.260
: factor IX -.153b -.138b -.114b -.098b -.166b
: tmmune serum globulin -.141b -.20% -.1200 —10d 337
: Rh immune globulin -.009b .009b -.104b .030® - oosd
. hepatitis {immune
globulin -.139b -.155% -.136b -.174b -.272
: vaccina fmmune
globulin -.0470 -.l40b -.256 -.162b -.409
55  Local {nfluence .087b .113b .142b .023b .081b
56 Hatfonal {nfluence .075b .lagb .298 .08gb L1920
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TABLE X

Pearson Correlation Coefficients® for Relationships Between Hospital Ratings

of BTS Performance/Effectiveness and Independent and Dependent Variables
\

(N=74)

BTS Performance Yariables

‘; wo - ‘g
2y 2 g 02 ey &
=5 e $5 Loy ,‘_“”ﬁ;’ 5
— - a2 - H O 0 wn —_—n
=5 cgx> Iy BEEx TELTE
Yarfable o m&"é% Wl ED gg‘)‘ g $S3IVEE
Item 3& Eoaa Bo2e &2v3 forsl
59 Present position .039b 053 -.00sb .033b 045b
60  Time fn present position .161b 133b .253 .006b 037b
61 Separate blood bank -.507 -.289 -.258 -.221 -.460
62 Crossmatching and storage
facilities to other .
hospitals -.200 -.101b -.2681 -.157b -.192b
63 Type of supervision n
blood bank ' ..233 -.359 -.301 -.363 -.493
64  Patients transfused 1980 -.533 -.400 -.356 -.305 -.505
65-70 Units transfused 1380
: whole blood -.488 -.313 -.395 -.369 -.504
1 concentrated red cells -.561 ~.352 -.303 -.270 -.466
: stored plasma -.194 =,089b -.232 -.101 -.322
: fresh frozen plasma -.439 -.347 -.315 -.209 -.522
: cryoprecipitate -.224 -.058b -.04gb -.068b -.236
¢ platelet concentrate -.452 -.338 -.286 -176b  -.s08
71 Rated beds -.387 -.254 -.249 -.173b -
727 Transfusion reactions
1979/80 - : -.31 -.294 -.342 -.299 - .466
!
?

3 Coefficients significant at the 0.05 Jevel or less unless otherwi se indicated

b Coefficient not significant at the 0.05 level
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TABLE L

Demographic Characteristics of Staff Respondents

Respondents (N=45)

Characteristics Number + Percent
Sex:
Male 5 11.1
Female ' 40 88.9
Age {years):
18-29 26 57.8
30-45 16- 35.6
46-60 2 4.4
60+ 1 2.2
Education:
<grade 10 4 ' 8.9
some high sE:hool 3 6.7
high school graduate 12 26.7>
some college or
university 6 13.3
college or university
graduate 20 . 44.4
Length of Employment {years):
<1 1n, ’ 24.4
1-5 23 ) 51.1
6-10 . 4 8.9
>0 4 7 15.6
Previous CRCS Employment: ) )
Yes . | 5 115
o g a0 88.9
CRCS Yolunteer: . )
Yes 1 2.2
No 44 97.8
[’osition:
Administration 6 13.3
Nursing 12 26.7
Laboratory » 23 51.1
e 4 8.9

Transport ~
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TABLE M

varimax Factor Solution: Staff Perceptions of BTS Centre Effectiveness

Factors
T 2 3
Item Label Performance Autonomy Constraint
1 BTS-hospital relations . 0.566 0.181 -0.138
2 BTS performance fn meeting
hospital product requirements 0.316 0.295 -0.076
3 BTS performance {n meeting
unexpected or emergency demands 0.371 -0.082 )//,——-\ 0.060
Ratings of Staff-Hospital Relations
] {items 4-8)
4 Courteous 0.514 0.096 . -0.233
5 Helpful , 0.575 0.079 -0.292
§  Competent - 0.418 0.036 " -0.084
7 Dependable 0.603 0.021 -0.153
8 Efficient 0.775 ~-0.200 -0.039
9 BTS responsiveness to hospital v :
concerns 0.277 0.052 0.043
10 Product quality : 0.408 . 0.007 0.038
11 Quantity effectiveness 0.268 0.418 0.138
12 Current hospital ‘influence on BTS -0.179 0.497 0.236
13 Appropriate hospital {nvolvement )
in 8BTS . 0.015 0.503 0.116
14 BTS-donor relations 0.485 0.119 -0.178
Ratings of Statf-Donor Relatfons
({teas 15-19)
15 Courteous 0.543 0.051 -0.142
16 Helpful 0.771 -0.113 0.006 ,
17 Competent 0.687 : -0.150 -0.105
18\ Dependable 0.616 -0.008 -0.019 '
19! Efficient 0.654 -0.059 -0.019
20 BTS responsiveness to donor concerns 0.528 0.051 0.093
21 Donor payment 0.045 -0.484 0.127
22 Commercial system means the end
of the BTS : -0.062 -0.017 0.177 -
23 More advertising by Red Cross 0.080 -0.007 0.384
24 Effectiveness of past recruitment .
strategies 0.392 0.352 -0.557
: 4
Effectiveness of Current Donor Recrui tment -
Strategies {{tems 25-29)
25 Local TY - 0.201 0.186 -0.004
26 Local radio : 0.341 0.077 -0.040 ' P
27 Local paper : 0.437 0.431 -0.225- \
28 Local notice 0.489 - 0.213 -0.227
29 Personal notification by Red Cruss 0.338 0.122 -0.180

30 Adequacy of resource allocation to BOR - 0.277 -0.102 0.201
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TABLE M

Yarimax Factor Solutfon: Staff Perceptions of BTS Centre Effdctiveness

r

Factors
) T X
Item Label Performance " Autonomy Constraint
31 Current danor influence on 8BTS -0.029 0.435 -0.092
32 Appropriate donor {nvolvement fn BTS -0.171 0.744 -0.123
33 ETS-government relatfons 0.701 0.3g7:
34 BTglresponsiveﬁes; to government R
concerns - R 0.680Q, 0.336
35 Governkeqt 8BTS more effective 0.033° &7 2331
. . R 3
36 Current goverament {nfluence on BTS o238 . 0.017
37 Appreorfate goveéﬁmenﬁ {nvolvement o -
in 8BTS 0,03 ~ ' 0.151& N
38 More involvement by government in . . : T':
the future -0.033 -0.08 - 0.321
3 . "
39 Extent to which CRCS goals /
{dentified 0.509 n.281 -0.138
.40 « Extent to whiﬁh National BTS
- goals identified 0.579 0.3713 -0.080
4 Extent to which BTS Centre '
goals {dentified 0.463 0.298 0.282
42 Extent of Centre goal achfevement 0.676 0.341 0.218
43 Goal conflict: Centre-National BTS -0.100 0.152 0.535 °
44 Goal conflict: Centre-CRCS G.042 0.270 0.389
45 Extent to which National 8TS
assists Centre 0.390 0.519 -0.180
46 Extent to which National 8TS
constrains. Centre 0.232 0.164 0.512
47 \ Current National BTS {nfluence
on Centre 3 0.037 0.253 0.132
-48 Appropriate National BTS 1nvolvemént
in Centre ‘ 0.174 0.665 ~-0.189
49 More Centre {ndependence -0.099 -0.000 0.554
50 . Current Centre {nfluence on
National BTS 0.346 0.692 0.043
51 Appropriate Centre {nvolvement
in National BTS -0.091 0.677 0.168
52 Current Divisfon fnfluence on Centre 0.015 0.782 -0.121
53 Appropriate Divisfon {nvolvement . +
in Centre -0.070 0.836 -0.349
54 Current personal {nfluence on Centre 0.255% 0.385 O.Jl§
.55 Centre-National 8BTS relations 0.599 0.35% -0.291
56 Centre-Calgary Centre relations 0.202 0.472 T-0.19
57 Centre-Division relations 0.368 0.434 -0.492
58 . Centre-Branch BOR relations 0.266 0.382 -0.486
59 Centre-Union relations 0.582 0.031 0.388 B
60 ,Performance: products and supply 0.541 -0.049 R *“é%ibl ’
61 Performance: general ‘ :
administration 0.541 0.170 0.294
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TABLE M

Varimax Factor Solution: Staff Perceptions of BTS Centre Effectiveness

. _Factors
- . 1 H J
Item Label Performance - Autonomy . Constraint
62 Satisfaction with natfonal- .
administration ) 0.554 0.128 -0.269
63 Sat{sfaction with local
administration : 0.630 -0.029 0.340
64 Amalgamation of BTS and BOR would :
“ fncrease effectiveness of blood .
: ff -0.014 -0.224 0.525

program .




{N-45)
_ b
Démographic Yarfable
b
=3 ~—
5} o G <
— [z = o
-~ £ oo -
Dependent , S o= o et
Variable g, = 3 sex 3
[tem «C v w 485 x a
1 BTS-hospital relations .133b -.012b -.152b .070b .106b
2 8TS performance {n meeting \
hespital product requirements -.009b .129b .064b -.188b .195b
3 BTS performance in meeting i
unexpected or emergency demands .069b .054b .119b .056% .265
4-8  Ratings of staff-hospital
relations
: courteous .223b -.03sb . - 288 -.023b -.029b
: helpful -.064b .002b -.026b -.152b Lo72d
: competent .212b .0193 -.208b° .084b L0160
: dependable -.195b .098b - o12b -, 1900 .090b
: efficient -.136b .0asb .130b -.063% .288
9 BTS responsiveness to :
hospital concerns -.063b -.157b -.087b -.003b .019b
10 Product quality ’ .14gb -.106b -.078b .055b .186b
11 Quantity effectfveness JA14b Z063b 274 ...204b .065b
12 Current hospital 1nfluence X
on BTS .118b .264 " .o79b .064b -.098d
13 Rppropriate hospital )

. fnvolvement 1n BTS 1776 - .143b -.055b -.061b -.0500
14 BTS-donor relations -.183b .068b -.003b J102d - o0g2d
15-19 Ratings of staff-donor relati@hs

: courteous -.230b _.043b .282 .165b .029b
: helpful -.170 .026b .100b -.172b .217b
: compétent  ~— -.147b .068b 171k -.o8gb .240d
: dependable 'f\ -.074b .062b -.096b -.099b .14
f . -
: efficient \ .021b .188b -.315 -.043b ".159b
20 BTS responsiveness to . » . &
donor concerns \\ .259 -.0§Ob -.lZS? : .085b .195b
21 Donor payment ) . .256 .oooP \ -.087b .174b ..2300
22 Commercial system means . :
end of the BTS .0950 .04gd - .057® -.059b
23 More advert{sing by Red Cross .162P -.168d 317 .162b
24 . Effectiveness of-past
recruf tment strategies ;o100 -.043b -.257 -.301 -.262

i

TABLE N

Pearson Correlation Coefficfents? for Relationships Between

Selected Demographic and Dependent Yariables: BTS Staff

b
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TABLE N

Pearson Correlation Coefficientsd ‘for Relationships Between

Selected Demographic and Dependent Yariables:. BTS Staff

{N-45})

Demograg&&; Yarfable

p

«

o
~ 5 3 R
Dependent § ‘é%ﬁ ;
! : bl x -
ed - by 3 3 58z &
25-29 Effectiveness of current donor
- recruitsent strategies »
: local TY -.406 .131b .06gb -.491 .09s5b
: local radio -.031>  -.011d  -.063b-  -.184d .235b°
: local paper .00sb .030b o183 .- ..3a49 .a78d
" notice -.086b ... 036> _  -.074b  -.286 .114b
: personal notificatién " : . [ ,
v Red Cross -.289 © . -.0526  0lo4gd -.079b -.079b
ot
30 Adequacy of resource v
allgcation to BOR -.1a1b .of2d: - -.108b -.0s0b -.103b
31 Current donor influence :
on BTS -.217b -.128b -.323
kH Appropriate donor {nvolvement )
. 1§psTg ’ -.025b " .209b -.096b -.070d -.303
kK] BTS-government relatfons .138 _.169® Jasb 0 Losadb - 358
34 8Ts Yesponsiveness to o ' 5. o
government concerns 2320 ¢+ -.082b -.026b .036bd .336
35  Goveérndent BTS more effective .212b .166% .262 .257- .152b
& = . }
36 Current government . L
" {nfluence on Red Cross -.023b .136b ~.056® 376
37 Appropriate government v o ’
{nvolvement 1n BTS -.012b ©.159b -.0752  __o0o3®
38 More {nvolvement by . ' . N
government in future -.124b .209% -2 -.319 .losd
39 Extent to which CRCS goals \ . ‘ A .
: 1dentified ' .038b ;000" .- 290 -.039b -.178b
> - .
-40 Extent to which National o C
8BTS goals identified .007 .037b -.023b -.129b -.048%
41 Extent to which 8TS v oo =
Centre goals identified -.041b -.084b .076b ~.106b -.016%
52 Extent of Centre gba]
achf evement _ .1560 -.096b -.027% 061k 150
43 Goal conflict: Centre-National '
8BTS . .104d .357 .302 .313 .092b
44 - Goal conflict: Centre-CRCS .og1db 29 .263 .058b .ond
45 VExtent to which Natfonal
B8TS assists Centre . .052b -.125b -.175 - -_116b -.175b
46 Extent to which Natienal : .
BTS constralny. Centre . .oost ; .399 179 .015b .298
47 Current Nattcﬁb1'sfs< R . .
influence on Centre - -.136b .034b .164b -.181b -.1800 .
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\\ “TABLE N
~ .
Pearson Correlation Coefficients? for Relatfonships Between PEA
Selected Demographic and Dependent Yarfables: ,BTS Staff
. (N-45)
sy ' v
Demographic Yariable
+
-
[ =4 L =B
g o wwvy g
' B 55k z
Dependent 4] 52 L foas
Variable o X 3 sgr S
Item < (%) w - X o
48 Appropriate National BTS ' .
fnvolvment in Centre -.199b -.014b < 104 -.261 . -.178b
\ 43 . More Centre {ndependence : .266 -.0570 . _200b .403 .108b
: R S0 Current Cehtre influence ‘ ' )
wh . © on"Natfonal BTS P .021b .017b -.071b -.092b -.056d
S 51 Appropriate Centre: 1nvolvment 5 g@
S . fn National BTS -.058b .268 .010b -.10 -.0360
Y "
52 . Current Division 1nf1uence ) . . . ' .
on Céntre : -.1070 - agpb .026b -.349 -.203b
53 . Appropriate Divisfon . )
involvement {n Centre -2 .150b -.131b -an -.300
L2 54 7 Current personal influence ’ .
on Centre . -.051b .305 .1860 -.189b . . 016b
55 .Lentre-Natione! BIS relation, .047b -.070% -.342 -.119b _.0a6d
56 f:!'ri'tre-Cal.‘gary Centre rela-:ons .102b .08sb -.205b -.006b -.160b
: 57 cCentre-Divisfon relattons -.115b 18b o264 (289 -.097b
" 58,  ‘Centre-Branch BDR relations -.047b .04gb - 22054 i -.200b -.332,
. . ) L5 e
59 Centre-union relations .073b -.106b .0ggb .100b 173
60 Performance: products . : : :
. and supply . .080% L0320, .o19b -.2713 .155b
6 Performance: general ‘ L
. . -administration .198% -.087d . 041 -.006b 295
62 Satisfaction with National ’ ) . b -
- dYministration . -.ozzb -.280 -.251 .03 -.213
‘ R ©63° .' -Satfsfaction with lc:n 5 . ’ | °
administrat(on PR .o7s° . ,-.1570 1378 .1zb .321
.224b0> 54 .2190
A




TABLE 0

’

Fearson Correlation Coefficients? for Relationships Between
Staff Ratings of BTS Performance and Dependent Variables

hr

& D)

iy

 (N=45)
. . b../r ) .
'V . o . Performance Varfabte"
A N i _
U O I Yoy EERON @
. T . : S s i - o
\ ,}g,) L o u ”, ‘-‘cc:v . RN -
7\" . - c . © S ©
N - B e oo~
Dcpendmt,, i ,%’E'G,f 'gz < é- . : Q: EE
Variab)é\"" "eoB & :z? g S& L=
A OO - WL Gy .3 v O
Item : £2alE55Y o » o<
1 IT5-¥0591163 relations , SR 41} 48d .&40b . 335
. R o B
4-8 Ratings of staff- hospital s R L
relations . ) Ly "
: courteaus o KR ‘ ' .152% .04gbd
: helpful ° ' L1670 3 L094b .098® .o77d
: competent , FERTY L 164b 449 .108b
75 depenqavte - o .173b 098d .360 .168b
: efficient o . 193b . 364 .295 .227b
9 BTS responsiveness to hospital
concerns .125b .360 .251 .226b
\,A N
10 Product quality L0765 .420 .398 0 . 291
11 Qudntity effectiveness ) .607 .287 070b 38‘1‘
i) . T - 3 B
12 Current hospital {nfluence on 8TS -.1280., -,227 . -~ .000d
-'13 Appropriate haspital fnvolvement : ) ’ )
in BTS ‘ . yi. 2020 -.p81b -.041b . o 174b
- . T
14 BTS-donor relations . .237b .115b -.017b 0940
15:19 Ratings of staff- donor r:]ations
: courtebus S A S 12030 .261 .000®
: helpful 1 .242b .454 .226b
: competent - " .1%b .155b .367 .238d
2t dependable ‘ ' REr R .138b - 459 .107b
: efficient E oLasb o iged .559 .452
20 8TS responsiveness to donor L " S
concerns. . .295 189> . 289 .208d
. e
21 Donor payment Toovaaed and o omd ogb s
22 Commercial system means end of - w0 ’
the BTS . ‘ -.108b .1128 043b .000b
23 Mare advertising by Red Cross. -.097b" -.031b .164b .159b
24 ~E!fect1veness of past recruitment
strategies . , .2010 :.0120 1500 249
25-29 Effectiveness of current donor @ % )
recruitment strategies ; T . s
; - e T o R .
Ddocat Wt s % aob YU ggib J358 .iosb
: local radfo ) ’ .217 .322 .0 412
- : - Lo —
: Nocal paper ¥ ,218b .102b .429 .273
: notice - \ -.248> . _ 015b 12b .2150
; personal not1|"lcat1% by
Red Cross .301 .114b .106b -.109b
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Pearson Correlation Coefficients? for Relationships Betweer

TABLE 0

Staff Ratings of BRT" Performance and Dependent Variables

(N=45)

Performance Varfable

[=4
5 o 2
M ° c -
- < o . I
Dependent oo % oL & w 3 -
223 ZEsE ¥ DD
Variable @aogT wa S a c E
Iten #25f 288s L3 83
30 Adequacy of resource allocation
_to BOR -.072b 1220 .75 .205b
31 Current donor fnfluence on BTS -.114b -.170P -.13sb .oo3b
32 Appropriate donor involvement
in 8TS .og7b 271 -.088° -.1410
’ 33 B8T7S-government relations .268 .2410 .361 .571
2l
> N
34 BTS responsiveness to government aledl
: toncerns : .217b 354"“{; .376 .616
35 Government 8TS more effective -.092 . - 0300 -.132b .1990
36 Current government influence b
- on Red Cross . 434 .264 -.04sb .073
37 .Approprtate government {nvolvement ’
“in BTS . .193d .o0z3b .00sb -,027°
38 More involvement -by .government -
in future 5 -.039b .1040 -.042b -.2nd
39 Extent to which CRCS goals
- tdentified .143b .145b .167b .418
40 Extent to which Natfonal BTS v
goals fdentified -~ .270 .155b .254 .463
41 Extent to which BTS Centre "
goals identified .11b .185b .300 - .499
42 Extent of Centre goal achievement .209b .34 ,376 .645
43 Goal.con’lict: Centre-National d . '
BTS . .083b 0.145d -.040b -.023b
a4 Goal cenlfct: Centre-CRCS .140b 0580 .134d .070b
R 45 Extent to which National BTS .
assists Centre .233b .07gb .063b .362
- 46 =>: fxtent to which National BTS i T .
. constrains Centre 07107 . Topg2b .290 .1910
47 ., Current. National BTS 1r;f1u§nce : . '
4. on Centre | f -.023b -.082b .297 .145b
. / . . ..
48 Appropriate National 8TS {nvolvement .
: in Centre i .238b -.042d -.062b .118
’ 49 Hore Centre independence | -Jasb T 3d . pysd ".158d
: 50 Current Centre 1nf1uence‘on o i
- National BTS .468 . .166b -.016b .274
S1 Apprapriate Centre ‘lm‘tolj‘fement in ‘ .
National BS | .349 -.107b -.191b . .101b
i -
52 Current Division 1nfluen#euon Centre . . .350 .1070 .0s8d .106b"
53 Appropriate Diviston lnv} Ivement . )
St 1n Centre /o . .2260 -.107b -.0780 ~.024bd
54 Current personal influence on Centre L2200 14d .214b .257
55 Centre-National BJS relations .255 .325 .423
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TABLE O

Pearson Correlation Coefficientsd for Relationships Between
Staff Ratings of BTS Performance and pcpendent Varfables

(N=45)

Performance Vartable

c
’ [ 5 o
2 ° 2 -
< g - ~ :
PRt} Dependent s g ol & n M -
' T £2gE: c£34%e E=y iy
“‘I\\)' ua.'g:: u%?g |2a @ -
q\ R - B Yariable wwo o vewE £ cE
LR A8 tem f2a? ¥ 580 a n o<

I PN CU S ‘
R SE}‘ . Centre-Calgary Centre relations L0770 .- 1270 - M21b .1180
\\‘“9?’57 Centre-Division relations .224b -.050® .l12b .214b
58 Centre-8ranch BOR relations .210b .081b L1162 0970
59 Centre-union relations -.035b .125b .362 .538

62 Satisfaction with National
administration .000b .190b .13¢b° L350
63 Satisfaction with local

administration .114b . .297 .357 .619
64 Amalgamation BTS-BOR .101® .045b 065> .189b

¥ Coefficients significant at the 0.05 level or less unless otherwise indicated
b Coefficients not significant at the 0.05 level
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" TABLE P’ .

Pearson Correlation Coefficients? for Relationships
Between Selected Dependent Variables and Type of

Respondent: Donors and Non Donors

N=592 —. ’
( ) .. l‘*::\.}‘“f’ '\&"yt

Dependent

Variable ' . Pearson's r

" Recruitment Strategy:

: Tocal TV ° - .247

: Tocal radio | C s .001b

: friends/family o - -.089

: notites ' -.139

Donate if paid : .029b

)

a Coeff1cients s1gn1f1cant at’ the 0.05 1eve1 or less un]ess otherw1se.
o a1nd1cated

5 Coefficient not significaqftat5the 0.05 1e9e1

7 . vl .
~ ®
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" TABLE Q
Pearson Correlation Coefficientsd for Relationships Between
| Selected Dependent Variables and Type of Respondent:
| BTS Staff and Donors

(N=419)

Dependent .
Variable Pearson's r
Ratipgs of BTS Staff | | | -
: courteous - o -.189
: helpful - | . -.140
: competent . ‘ A -.137 |
: dependable ' -.187
: efficient | o ' . -.166
Adequacy of Red gfoss _ ' ' o i

advertising | L -.141 o

Present Influence ‘ ) . 392 .

. a Coefficients signﬁficant at the 0.05 level or less unless otherwise

indicated



.4'4,.1
SRy
A

;%J , 156

TABLE R
Pearson Correlation Coefficients? for Relationships Between
Se]ectéd Dependc.t Variables and Type of Respondent:

BTS Staff and Hospitals

(N=119) *
Dependent
Vafiab]e ‘ n ‘ Pearson's r
I
B%S perfbrmance _ . =-.206
B Emgggegcy performance '“’ Zi5i§? ‘ . ¥.0615-?»'
Ratings of BfS‘Staff:' L Jb ’ a ,t . . J{
: courteous | - : .190 |
: helpful | o : ; : -.13gb
: competent : S -.261
. dependable . B k - .149b
. efficient R T -.215
BTS Effectiveness: Product/ ‘ L _ /
supply problems - E ) “.121b |

BTS Effectiveness:’ admi ni stration/

policy problems - ) .338
Product quality L | Co-.264
Product quéntity , '>‘ . T -.042b

Present Influence - _ " - .745

a Ccoefficients significant at the 0.05 level or less unless otherwise
indicated

b Coefficientinot significant at the 0.05'1éveT



Reference Notes

Perrault, R. National Director, Blood Transfusion Service,
Canadian Red Cross Society. Personal communication, December
27, 1979. 9
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Transfusion Servité; Personé] communication, February 11,
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HEALTH SERVICES ADMINISTRATION
13-103 CLINICAL SCIENCES BUILDING

TELEPHONE

N
2

FACULTY OF MEDICINEK
THE UNIVERSITY OF ALBERTA
' EDMONTON, ALBERTA, CANADA
’ ’ T6G 263 © :

DIVISION OF . -

—
fn il ml
—

(403) 432-6407 AND 432-6408

May, 1981

-

g

" When you have completed the questIonnaire, place 1t in Cthe

o ' ' ) : )
SURVEY OF DbNOR ATTITUDES TOWARD THE RED CROSS BLOOD TRANSFUSION SERVICE

. A . . ) ) . ’ . .
" Dear %f od Donor: 5 O .
& : ’

P SR

S - : i
We are conducting a survey pf donor attitudes towards

" the™Survey will be used to evaluate

, > and improve present
blood services in the community. . ' ' , &

Kl

are one of several blood doners ramdomly selected to
receive thisssurvey questionnaire. We need your assistance.
We ask therefore, that you complete' the attached question-
naire.and return it to.us promptly. It will take you only
a short ‘time to complete. , S

The value of this study will depend upon the:frankness
with which you respond to’the questions. There are no right
Oor wrong answers. It is your own views that we are inter<

" ested in.

Your individual’ answers are comgletely confidential.

accompanying syamped, self addressed énvelopewr It is | .
kindly requested that yau complete’ and return it Within the

nex: week. .~ :
LN v o o, p:J e
- . : N N ~. . R K L ’ . \ L .
< Wé,thankgyou for your time -and cooperation and look # -
forward to veceiving,your»comgleted,questionnaire; e
T L - E )
o "v‘{_yv;" ' ’ ) "/'- T ' “' t ' ‘ A ‘V. ;. 3 ;_\' 4 "v: !
‘o Sl - - \Yours.sincerely, "
\ . v T : - e o MR
“?.n?’ « v - \‘ \ . 3 - '\‘_‘_ . \ ‘- n' \v‘ .

A L i,’}_’}_v “~ ) . \y -
Janet Dav1dsoq 4
Project Director

Nt

P e | _ _ S
This study has been approved by the Red Cross and -you

b
&
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DONOR QUESTIONNAIRE
< N .

INSTRUCTIONS: Please check (V) the appropriate answer or Insert the number In the space pro- -
vided. PLEASE RESPOND TO EVERY ITEM. '

1. -On ?ﬁq basis of your experience, fxow would you rate the overall pérformaﬁco of the Red Cross
Blood “lransfusion Service in meeting the needs of the‘community for blood? (Check one)
—2_ viry good - N
. : . . ~ 9
— go.od,br, :
-~— fair ~ : - . . .
—— rather poor - R 553 . ' .‘?
very poor - ) , : .

' e ’ . ‘ . ! ' . ) q e

2. ‘Onthe average, how freguentlx do you donate blood?-(Check one) . : : ':;

i times/year ¢ . L : , - . )

. j—— 3 times/year S & “ww;, . N‘}‘ . ) L /
N - . ST o ) o e
N —2 times/year B e . - ) . R

. — once/year P S S . .
— led than" once{yeqr ‘ o o - ; AR » . »

3. How long have you been donating bl "'gsp.:a rggql_a‘r basis? (Check one) % T B

" —— less than 1 year.
— 115 years
Y ——B-10 years - , i ,
. —— 1120 years v v . . ’ - ‘
’ —— mare than 20 years T

4. Do yoirexpect to gi.vé Blo,.od"ln'.the future oo a ar_ba;ls? {Check one) - N Yo

-

’ _‘ —i Yes Wik .
VUL o o .

b T don't know o R e

. S w o . “ e o, ‘ C . . 4
5. How willing are you to actlvely encourage others'to dona¥afbipod? [Check cne) -,
. ; , ne « ¢ owod? " o
L v

N
NS

P —— very willing ° A o St °

. —— moderately willing ) R - :
s | —— indifferent o NS i i o

——— moderately unwilling ﬁ ' T \ Lo o ! -

—— very ubwilling, e e et e NP s : : -

\ =

. L) ' . 73. s ’. A ’ .
“‘b!ood donations are -appreciated, by Red Cross? (Check

o o

“gre— moderately appremared SRS T I U T
‘{%‘%_, Indifferent™ - Yo o w0 ’ L - c C
‘;;——- appreciated very little "' . A « - 2oL s - .
. = nqt appreciated at ¥} . - : S ‘ I Tl

Eaa ' “e T M

~ - +7. How satisfied,ar‘&,yeq_ with’ (he/fécgriitién given by Red Cross'for yoma blodd donatians? T T
Lo . ‘(Check one): e - I o RICES e . - :
= ;-—7§véry' satlsﬂéq e “, CL e e e o ' o
» *— satisfied  ° 7 ] A R S o
-, . #/——recognition doesn't matter . W S S Lo :
' b, ——— dissatisfied W oo S < S N
e very diSsatisfied - ' .

) 4o - " \ »
! R Son 3
N Rt -
3

\

N X a . .

v

oy
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- A
1 ! v
- B . Al . s -
: o .
8. How much do you value the awards/certificates/pins given to yoy by Red Cross in recognlt
ion of your blood donations? (Check one} :
——of greaE “value o T . Coe ; o ¥
——of s (yalue /
N ——of littla dlue L k
-@q—of- G2value. 4
have never received recognltlon i
1
9. The followmg Is a list of six ways peaple are frequently Informed about blood donor clinics.
: Please rate them as they apply to you. ) ;
. The box on the right contains five possible answers. numbered 1 to 5 ‘For each of the items
to the left of the box, decide’ which of the five answers best represent m situation. Insert
~ the number of that answer in the blank space beside euch item, . -
. . Fill ip every blank wnth the appropnate number
. «—— local televnsuon
" N ~—— local newspaper v t-very frequently ,
radlo : \ 9 2:usually T )
" —— notified pwrsonallydsy Red Cross i;gxf;":::r 3. ?» S R
+ - ~——notice posted in slmppmg cenjre, s never I 2 )
., . school, office, etc., : ' * , )
ne:ghboura fneﬂds amnly members N
) » J % \
- 10. you think the Reﬂ Cross does enoygh advertl ing to get bk ) ! o
P . B ) NV R
- —yes . L - a . o ) s L
—m . . ¢ : ) ’ o ;oA ) i "o
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17.

18.

19.

'+ 20.

How often do you feel that Red Cross Blood Transfusion Service peruonnel are:
(Fillin every blank with the appropriate number)

~— courteous 1-alw
ays
~—— helpful 2-most of the tlme
-—— competent 3-sometimes
dependable 4-bardly ever
— efficient ’ S-never

|
- l

How would you rate your ‘pre.ferences for giving blood to each of the following agencies?
(Fill in avery blank with the appropriate number)

—— Red Cross

—— government agency

profit-making organization that

pays you for your blood

another voluntary, non-profit

organization other than Red Cross

— non-profit organization that pays °
you for your blood

1-strongly prefer
2-moderately preler
3-no preference
4.moderately oppose
5-strongly oppose

How willing would you be to donate blood to the Red Cross If there were other organizations
m Alt 'rta that were paying heir donors? (Check one)

a

very willlng
—— moderately willing ’ . /

no preference i .

moderately junwilling

very unwilling .

The following is a list of four .reasons why people give blood. Please rate‘them as they apply

to_you. (Fill in every blank with the appropriate number)

giving blood is a good thing to do
— 1 have a rare blood type ]

Red Cross asks me ta give -

a family member once received
-blood and I'm domg my bit to repay

1.very important to me

2-important to me

3-neither important nor unimportant to me
4-unimportant to me

S-very unimportant to me

Here are another four reasons why people give blood. Please rate them as they apply to you
(Fill in every blank with the appropriate number)

—— my employer, family, friends

encourage me to give bldod
——1I'm healthy and want to help

those less fortunate
.———1 might need blood myself one day
——I'm always hearing about the

need for more blood

These §inal queétlons will help us conclude your views with views of other people who are

similar to you.
What Is your blood type (Check one)

A positive
—— B positive
—— 0O positive
—— AB positive
—— other

1-very important to me
2-important to me
3-neither important nor unlmportant to me
4.unimportant to me .
5-very unimportant to me

\

Y

—— A negative
—— B negative
—— O negative
—— AB negative
don’t know
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21.

22,

23.

24.

179

What is your sex? (Check one)

—— male —— female

What is your age? (Check one)

—— 18-29 years ——— 46-60 years ,

~—— 30-45 years —— over 60 years )

What is the highesi level of education you have completed? (Check one) .
—— less than grade 10 —— some college or university

—— some high schocl -—-— college or university graduate

—— high school graduate

What is the population of the community in which you live? (Check one)

—— less than 5,000 ~—— 30,000 - 100,000
—— 5,000 - 14,999 —— more than 100,000
-—— 15.000 - 29,999 -

Thank You For Your Cooperation
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FACULTY OF MEDICINE
THE UNIVERSITY OF ALBERTA
) EDMONTON, ALBERTA, CANADA
T8G 2G3

DIVISION OF

" HEALTH SERVICES ADMINISTRATION
13-103 CLINICAL SCIENCES BUILDING

TELEFPHONE (403) 432.6407 AND 432-8408

May, 1981

: %
SURVEY OF ATTITUDES:ABOUT GIVING BLOOD

}

a

Dear Sir or Madam:

We are conducting'a survey of attitudes towards
donating blood. Information from the study will be used
to evaluate and improve puesent blood services in the
community. : :

You are one of several individuals randomly selected /
to receive this survey questionnaire. We need your assis-
tance. We ask therefore, that you complete the attached
questionnaire and return it to us promptly. It will take

" you only a short time to complete. 4 AN

The value of this 'study will depend upon the frankness
with which you respond to the questions. There are no
-right or wrong answers. It is your own views that we are
interested in.

Your individual answers are completely confidential.

" When you have completed the questIonnaire, place it in the
accompanying stamped, self addressed envelope. It is_ kindly’
requested that you complete and return it within the fiext
week.

-

We thank you for your time and cooperation and look
forward to receiving your completed questionnaire.

Yours sincerely,
-~ ~

_
LT

—

. S
. R TN
i A e e T

> ‘ : ) Janet Davidson’
- _ o Project Director
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QUESTIONNAIRE

l‘?STRUCTIONS: Please check {v) the appropriate-answer or insert the number in
) the space provided.. PLEASE RESPOND TO EVERY ITEM.

1. Have you ever donated blood to the Red Cross? {Check one)

¢

yes no

2. Have you ever.thought about giving blood? (Check one)

yes v no
3. How often .do you see television advertisements about donating blood?
(Check one) , LES

very frequently
usually
sometimes

hardly ever

-never

4. How often do you hear rad¥o. announcements about Red Cross blood donor
clinics?  (Check one) - :

____very frequently
____usually

___ sometimes

. hardly ever
___never

»

5. How often do your friends or colleagues talk about giving biood? (Check.
one) » ) ' .

- very frequently
usually ’ N
;omegimes ‘
hérdly every ‘ : ~ N

never . .

~

6. How often do you see notices about Red Cross blood donor clinics posted in
shopping centres, schools, offices, etc.? (Check one)

___very frequently
. usuaﬁy
____sometimes

__ hardly ever

never °



\

’
7. The following is a list of common reasons why people do not give blood.
Piease rate them as they apply to you.

The box on the right contains 5 possible answers numbered 1 to 5. For -

each of the itrms to the left of the box, decide which of the §
answers best represents your situation. Insert the number of that
answer in the blank space beside each ftem. Fill in every blank with
the appropriate nusber.

no one has ever asked me

the location of blood donor
clinics is inconvenient

- very important to me
- important to me
~it takes too much time - neither {mportant nor
T ‘ unimportant to me
___my religious beliefs forbid it unimportant to me
- very unimportant to me

WA -
]

(S0 3
\

I don't like needles
the time of day wheh clinics
are scheduled 1s {nconvenient

____ 1 have a medical condition that
- prevents me from giving

I never hear about blood donor clinics

. <
N

8. In some countries, donors are paid for their blood. Would you donate
blood if you were paid for it?  (Check one)

yes . no .

These final questions will hc]p us include your views \dth vievs of other
people who are si-ﬂar to you.
9. What is your sex? (Check one)

___ male - B ' female

10. What is your age?  (Check onel)
.18 - 29 years ____46 - 60 years
30 - 45 years ____over Gd years »
11. What is the highest level of education.you have completed? (Chec! one)
___less than grade 1G ____ some éollege or }Jnivers'lty
_____ some high school ‘____ college or university graduate
___ high school graduate .

12. What is the population of the community in which you 1ive?  (Check one)

__less than 5,000 30,000 - 100,000 .
5,000 - 14,999 ___more than 100,000
15,000 - 29,999 .o .

.THANK YOU FOR YOUR COOPERATION ¢
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) FACULTY OF MEDICINE
THE UNIVERSITY OF ALBERTA
EDMONTON, ALBERTA, CANADA

' DIViEEON OF
HEALTH SERVI ADMINISTRATION
T6G 2G3

13-103 CLINICA IENCES BUILDING
TELEPHONE (403) 432-6407 AND 432.6408

May, 1981

, SURVEY OF HOSPITAL BLOOD BANKS

A

Dear Blood Bank Director:

This questionnaire is part of a study attempting to “
investigate the effectiveness of the Edmonton Centre of
the Canadian Red Cross Blood Transfusion Service. This .
study has been approved by the Red Cross and Alberta Hospi-
tals and Medical Care. Information from the study will be -
used to evaluate blood services to the hospitals. .

All hospitals served by the Edmonton Centre have been
included in the study and as a spokesman for the staff
members in your hospital who are involved with and knowl-
edgeable about the Red Cross Blood Transfusion Service, ,
we are asking you to complete the attached survey question-
naire. It should take only a short time to complete.

The success of this reséarch will depend on the infor-
mation you give us. Please answer each .itemm and return the
questionnaire to us promptly. There are no right or wrong
answers. We are interested in having your views. -

Your answers are completely confidential and no
individual hospital. will be identified. When you have
completed the questionnaire, place it in the accompanying
stamped, self addressed envelope. It is requested that
you kindly complete and return it within the mext week.

We thank you for your time and cooperation and look
forward to receiving your completed questionnaire.

Yours sincerely,
[

I N
AN o ANRER

. i - A
7 P S . L = N

‘

SN

',Janet Dav{dson,'
roject Director



BLOOD BAMX QUESTIONNAIRE

INSTRUCTIONS: Please check (V) the appropriate answer or insert the number in

the space provided. PLEASE RESPOND TO EVERY ITEM.

How satisfied are you with the quality of the blood‘and blood products you
receive?  (Check one) ’

___-very satisfied .
moderately satisfied
nefther satisfied nor dissatisfied
60derate1y dissatisfied
very dissatisfied
How satisfied are you with the quantity of\the blood and blood products
you receive?  {Check one) ) ’ >
very satisfied
hoderateTy satisfied
nefther satisfied nor d{;sa£1sfiéd

moderately dissatisfied

very dissatisfied

E)

. How well does the Red Cross Blood Transfusion Service perform {n meeting

unexpected or emergency demands for blood and/or blood products?  (Check
one) :

___very well
___ moderately well
_ fairly well
not too well
not well atball
___have never ma&é an emergenc} request

How frequently havé‘you had problems related to the transportation of
biood and blood products?  (Check one)

___ always
most of the time
sometimes
hardly ever

- hever

KHow would you rate the shelf 1ife of the products you receive from the Red
Cross Blood Transfusfon Service? {Check one)

___greater than 801 shelf life remaining
___50% -'80% remaining

__less than 50% remaining .
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6. Canadian hospitals would be best served 1f: '
The box on the right contains five possible answers numbered 1 to 5. ) .
For each of the statements to the left of the box, decide which of the ' N
five answers best represents your view. Insert the number of that LT
answer in the blank space be51%e each statement. F{11 in every blank R
with the appropriate ni:ber. , - S
a government agency handled the $
T collection and distribution of : .
blood and blood products L N :
. —~ .
the present system of blood . RN L -
T collection and distribution as 1 - strongly agree - 7
operated through Red Cross were 2 - moderately agree
mafntained : 3 - neither agree nor
: ‘ disagree
a comercial (profit-making) . 4 - poderately disagree
T system of blood collection and 5 - strongly disagree
distribution were established

hospitals collected and processed
their own blood requiréments

a variety of commercial and non-

T profit systems were established
with hospitals being free to
negotiate among them

7. 1f, in your opinion, the most appropriate answer was not included in the
1ist of options presented in question 6, please describe it in the space .
below. ‘ :

8. If you had your choice, would you prefer to change from your present
supplier ({.e. Red Cross) to orne of the options 1isted in Questions 6 or

7?7  (Check one)
2

yes

ne : \
) S

don't know

9. On the basis of-}our experience, how would you rate the overall
performance of the Red Cross Blood Transfusion Service "in meeting the
blood requirements of hospitals?  (Check one) .

____very good
good
___ fair

rather poof

very poor
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10. How would you rate the following regionalization options as to their
ability to provide better service to hospitals than that presently
offered by the Red Cross Blood Transfusion Service? - (F111 "{in- every
blank with the appropriate number) )

regional blood banks under
-the jurisdiction of Red Cross

N ) - very favorable
regional blood banks with moderately favorable

T storage in large general - no better or worse . -
hospitals than present system

W N -
1

4 - moderately unfavorable
regional crossmatching 5 - very unfavorable
facilities
local storage and crossmatching I
1. If, in your opinfoﬁ the most appropriate answer was not included in the CoaT
Hst of options presented in question 10, p‘lease descr be it in the space

below.

12. How frequently do you use each of the following methods to communicate
with the Red Cross Blood Transfusion Service? = (Fill In every blank with
the appropriate number) .

telephone

1 - always
AGT - TWX 2 - most of the time
- 3 - sometimes
written correspondence 4 - hardly ever
- 5 - never
__ face to face

.

13. In general, how often do you communicate with the Red Cross B8lood
Transfusion Service? (Check one)

___ twice daily or more

__ daily

____approximately t(dce/ueek
___approximately once/week
___less than once/week

14. Who initfates the communication between the Red Cross Blood Transfusion
Service and yourself? (Fill in every blank with the appropriate

number) .
__ myself
Red Cross - always
- most of the ti-e
- sometimes

- hardly ever '
- never

V& wWwn -




15.

16.

17.

18.

19.

How often do vou discuss matters of blood -policy with appropriate Red
Cross Blood Transfusion Service officials? (Check one)

___very frequently T 7 '
____ moderately .f'requently
___ someétimes o ‘ >
—__hardly ever -

never

Do you think it is necessary to discuss issues relating to blood policy

- with appropriate Red Cross-Blood Transfusion Service officials, more

often than you dc now? {Check one)

-

yes

—_— no ) | . R .’ /

don't know

In your opinion, how effective is the Red Cross Blood Transfusion Service
in dealing with any complaints or concerns you may have with respect to
matters of products and supply? (Check one)

very effective
moderately effective

neither effective nor ineffective

v

moderately fneffective
very ineffective
In your opinfon, how effective is the Red Cross Blood Transfusion Serv*lce

in dealing with any compTaints .or concerns you may have with respect to
matters of adrmmstrat{on or policy? (Check ane)

efficient

___very effective . -

moderately effective
neither effective nor ineffective
moderately {neffective

very ineffective ) ) l

How often do you feel that the Red Cross Blood Transfusion Service
personnel are:  (Fi11 in every blank wi'th the appropriate md)er)

____ Ccourteous : ‘\
helpful .
- . 1 - always
competent *2 - most of the time '
—' : 7 3 - sodetimes
dependable - 4 - hardly ever
- . . 5 - never
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20.

21.

22.

23.

24.

yes - How often?

Does your hospital do any of fts own crossmatchir_\g?r
{Check one)

___always

____most of the time

___. sometimes

. hard]yqever

‘never ’ .

no - Would you like to? (Check onc.)

yes

no ' ' ' 7

v )

How often have you bled donors Jocally within the past two years? (Check

one)

__ always

____most of the time
somet‘fmes

___ hardly ever

never

In your opinian, do you think donors should be paid for their blood?
(Check one)

v

yes

no

only if blood available no other way

no opinion

In your opinion, do you think that a commercial 'system of blood
collection involving payment of donors results 1n a higher fincidence of
serum hepatitis? (Check one)

yes

—
no
don't know
How frequent1y do you return indated excess stock to the Red Cross Blood
Transfusion Service? {Check one] .
_always .. TN
most of the time
sometimes

hav"d’l_y ever,

never ‘ o ®

R
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A
!

Do you think that su1tab1y qualified 1nd1v1dufa1s in the Red Cross Blood
'Transfus\on Service should conduct research? (Check one) )

yes

no

-

no opinion

. In general, how would you rate the availabilit of each of the following
products when you have requested them? (F11] ; ever b’lank with the
appropriate nusber that best represents your situ

" whole blood
concentrated red cells
stored plasma
fresh frozen plasma

platelets ' -

platelet concentrate

- always available

- usually availdble

- sometimes available
hardly ever avaﬂalﬂe
- never avaflable

~ never requested

cryoprecipitate

serum albumin 5%

serum albumin 25%

NN ELWN —
'

Factor YIII (AHF) concentrate

- Factor IX ) .
____Immune serum globulin
____Rh {mmune globulin
____ Hepatitis fmmune globulin
Yaccina immune globulin
"To what extent do you feel that };ou can influence the activiti-= an

decisions of the Red Cross Blood Transfusion Service on a local wasis?
{Check one)

____great extent

. considerable extent

____moderate extent

___ some extent

___can't Influence at all

To what extent do you. feel that you.can {nfluence the activities and

decisions of the Red Cross Blood Transfusion Service on a national basis?
{Check one)

___great extent
___considerable extent
____moderate extent
»__ some extent

____can't influence at all
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29. In general, how favorable do you.feé] toward the Red Cross Blood
Transfusion Service with respect to products and supply? (Check one)

____very favorable
moderately favorable

____neither favorable nor unfavorable
moderately unfavorable
very unfavorable

30. In general, how favorable do you feel toward the Red Cross Blood
Transfusion Service with respect, to service and general administration of

the system? (Check one]

§ery favorable

.. moderately favorable

Yo
neither favorable nor unfavorable

moderately unfavorable

Yvery favorable .

Cou]d'you please answer a few final questions about your hospital and your
Job. .
. .

31. How would you classify your present position? (Check one)
administrator laboratory technologist

____physician physician/administrator

»

other (=pccify):

32. How long have you held your present position? (Check one)
Tess than 1 year 6 - 10 years

1 - 5 years more than 10 years

33. _Is there a separate blood- bank in your hospital? (Check one)

yes no

34. Do you provide crossmatching and/or blood storage facilities for other
hospitals? (Check one)

‘yes no

— ’

- 35. How would you classify the type of supervision given to the blood bank in
" your hospital? (Check one)

pathologist on site
physician (non pathologist)
___'consu1tant pathologist

___other (specify): .




36.

37.

38.

How many patients were transfused in your hospital :during 19807

\

. .
How many units were transfused in your hospital during' 1980 for each of

the following:
whole blood
stored plasma

cryoprecipitate

What is the current number of rated beds in your

THARX YOU FOR YOUR .COOPERATION

concentrated red cells
fresh frozen plasma

platelet concentrate

\
hospital?
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FACULTY OF MEDICINE
THE UNIVERSITY OF ALBERTA |
EDMONTON, ALBERTA, CANADA
T6G 2G3

DIVISION OF
HEALTH SERVICES ADMINISTRATION
13.103 CLINICAL SCIENCES BUILDING
TELEPHONE (403) 432.6407 AND 432-.6408

ééptembér, 1981

SURVEY OF EDMONTON CENTRE BTS PERSONNEL

Dear BTS Employee:

This questionnaire is part of a.study attemptlng to investi-
gate the effectiveness of the Edmonton Centre Blood Trans-

fusion Service. Information from the study will be used
to evaluate the performance of the Edmonton Centre. =
All Edmonton Centre BTS personnel have been included in the
study. We need your assistance. We ask therefore that you

S complete the attached survey questlonnalre and return it to
us promptly. It should take you only a short time to
conmplete,

The value of this study will depend upon the frankness with\
~which you respond to the questions. There are no right or

-~

wrong answers. It is your own views that we are interested
in.
Your individual answers are completely confidential. When

you nave completed the questionnaire, place it in tne
accompanying stamped, self-addressed envelope. It is
requested that you klndly complete and return it within the

\

next week. ] g

We thank you for your time and cooperation and‘looﬁ forward
to receiving your completed questionnaire.

- Yours sincerely,
N
~ -
L -’ : \F‘ . '
e » AN ‘_‘ N . - .

‘Janet Davidson
- Project Director



BTS STAFF QUESTIONNAIRE - ’

INSTRUCTIONS: Please check(y) the appropriate answer or {nsert the number
in the space provided. PLEASE RESPOND TOQ EVERY ]TEM.

1. In general, how would you rate the relations between the Edmonton Centre
BTS and the hospitals? (Check one) ’

___very good
___good
_fair
___rather poor

very poor

2. How would you rate the overall performance of the Edmonton Centre BTS in
meeting the blood and blood product requirements of the hospitals? (Check one)

___very good
___good
___fair
___rather poor
___very poor

3. How wou]dv you rate the performance of the Edmonton Centre BTS in meeting
unexpected or emergency demands for blood and blood products? (Check one)
__'_very good .

____gbod ‘ ..
__ fair :

___rather poor

___very poor

k

4. In terms of their relationship with hospitals, how often do you feel that
Edmonton Centre BTS personnel are: ’

The box on the right contains five possible answers numbered 1 to 5.
For each of the statements to the left of the box, decide which of
the five answers best represents your view. Insert the number of that
answer in the blank space beside each statement. Fill in every blank
with the appropriate number.

“courteous “1-always

— 2-most, of the time
___helf:fu’l_ 3-sometimes
___competent ' 4-hardly ever

~ __dependable Sonever

___efficient
\
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5. How responsive do you think the Edmonton Centre BTS 1§ in deaHng with any
concerns that hospitals might have? (Check one) )

___very responsive ' . A Y
___moderately responsive N . \ !
__neither responsive nor unresponsive
___moderately unresponsive ‘ ’
____very unresponsive
{

6. How would you rate the quality of blood and blood products provided to
“hospitals by the Edmonton Centre BTS? (Check one)

! ~
___very good

__good

__ fair

___rather poor

___Very poor

7. In yeur opinion, how effective is the Edmonton Centre BTS in providing blood
and blood products in the quantities requested by the hospitals? (Check one)

__very effective

___moderately effective

_neither effective nor ineffective
___maderately ineffective

___very ineffective

. To what extent do you feel that hospital blood banks can influence the
activities and decisions of the Edmonton Centre 5TS? ~(Check one)
__great extent
__considerable extent
___moderate extent
___some extent .

__can't influence at all

. To what extent do you feel that hospital blood banks shc ‘nvolved in the
activities and decisions of the Edmonton Centre BTZ? ~(C- )
___great extent
___considerable extent
_ _moderate extent
___some extent

no involvement



13.
" blood? (Check one)

14.

. In general, how would you rate the relations between the Edmonton Centre BTS

and the blood donors? (Check one)

___yéry good
___good

___ fair
__rather poor
___very poor

. In terms of their relationship wifh blood donors, how often do you feel that
- Edmonton Centre BTS personnel are: (Fill in evéry blank with the appropriate

number)
___courteous o 1-always " 3
____helpfub ; 2-most of the time

: 3-sometimes
___competent 4-hardly ever
___dependable 5-never
___efficient

. How responsive do you think the Edmonton Centre BTS is in dealihg with any

concerns that blood donors might have? (Check one)

___very responsive

___moderately responsive

___neither responsive nor unresponsive
___moderately unresponsive

__very unresponsive

Do you think blood donors should receive some form of payment for their

yes
no

__only if blood available no other way

no opinion

bo you think that the establishment of a commercial system of blood collection
and distribution would mean the end of the voluntary system as presently
operated by the Red Cross BTS? (Check one)

yes
no

__don't know
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15.

16.

17.

18.

19.

199

Do you think the Red Cross should do more advertising to get blood donors?
(Check one)

yes
no

__dan't know

How effective do you think the Red Cross Society's past strategies have
been in attracting new blood donors? {Check one)

___very effective

___moderately effective

___neither effective nor ineffective

—_moderately ineffective

___very ineffective'

How would you rate the effectiveness of each of the following types of
advertising/promotion in encouraging pebple to give blood? ?Fi]] in every
blank with the appropriate number) '

—television 1-very effective
___radio Z2-moderately effective '
: 3-neither effective nor ineffective
—_Newspapers/magazines ‘ | 4-moderately ineffective
___notices posted in shopping 5-very ineffective

centres, offices, schools, etc.

_;_personaI notification by
Red Cposs

Do you think the Red Cross. Society spends enough time, energy, and resources
in trying.to attract new blood donors? (Check one) i

yes
no

__don't know

-

To what extent do you feel that blood donors can influence the activities
and decisions of the Edmonton Centre BTS? (Check one)

v

___great extent
___cgnsiderable extent
__moderate extent
___some extent

__can't influence at all



20.

21.

22.

23.

24,

200

To what extent do you think that blood donors should be involved in the
activities and decisions of the Edmonton Centre BTS? {Check one)

___great extent

___considerable extent §
___moderate extent

___some extent

no involvement

In general, how would you rate the relations between the Edmonton Centre BTS
and the Government of Alberta? (Check one

___very good .
___good
__fair
__ rather poor

very poor

How responsive do you think the Edmonton Centre BTS is in dealing with’ any‘
relevant concerns the Government of Alberta might have? (Check one)
__very rasponsive ' ' . .

__moderately responsive ’

___neither responsive nor unresponsive

___moderately unresponsive

___very unresponsive’

>

Do you think that a government agency could operate a blood transfusion service
more effectively than the Red Cross BTS? (Check one)

yes
no

__no difference
___don't know

To what extent do you feel that the Government of Alberta can influence the
activities and decisions of the Edmonton Centre BTS? ~ (Check one)

___great extent

___considerable extent

__moderate extent

__some 2xtent

__can't influence at all _ -
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26.

27.

28.

29.

-___not at all

To what extent do you feel that the Government of Alberta should be involved
in the activities and decisions of the Edmonton Centre BTS7 (Check one)
;__great extent

___considerable extent

____moderate extent

___some extent

no involvement

Do you think the Government of Alberfa will become more directly involved
in blood banking in the future? (Check one) .

yes -
no

__don't know

-

1 ~

How clearly have the erra]] goals of the Canadian Red Cross been identified .

to you? (Check one)

_-_very clearly
___moderately clearly
__ somewhat clearly
___not too clearly

el

How clearly have the overall goals of the National BTS been fdentified to

you? (Check one)

___very clearly
___moderately clearly

__ somewhat clearly

___not too clearly

__not at all ?

How clearly have the goa1s'of the Edmonton Centre BTS been identified to you?
(Check one) :

___very clearly

___moderately clearly

___somewhat clearly

__not too clearly

___not at all
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30.

3.

32.

33.

34.

How well does the Edmonton Centre BTS do at acheiving its goals? .(Check one)

—__extremely well - O . ~
___very well

___satisfactory

__not -too well

___not well at all

To what extent do you feel that the goals of the Edmonton Centre BTS conflict
with the goals of the National BTS? (Check one) -
__great extent »

___considerable extent

__ moderate exfent : \

___some extent

___no conflict

REEN

To what extent do you feel that the goals of the Edmonton Centre BTS conflict
with the goals of the rest of the Red Cross excluding National BTS? TEFEEI_Bhe)
___great extent '
___considerable extent
___moderate extent
___some: extent

__no conflict

»

To what extent do you feel that the National BTS assists the Edmonton Centre BTS
in carrying out its respcns1b111t1es? (Check one

___great extent

__considerable extent: ' ‘ RS -
__moderate extent o '

____some extent

__of no assistance

To what extent do you feel that policies of the National BTS seriously constrain

the activities of the Edmonton Centre BTS? (Check one)

___great extent
___considerable extent
___moderate extent
___some extent

no constraint
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- 35.

36.

37.

38.

39.

To what extent do you feel that the National BTS can 1nf1uence the activities ~

and deC1s1ons of the Edmonton Centre BTS? (Check one)

__great extent
___considerable extent
__moderate extent
__some extent

__can't influence at all

To what extent do you feel that the National BTS should be involved in the

activities and decisions of the Edmonton Centre BTS? (Check one)

___great extent
__considerable extent
__moderate extent

°  some extent’

no involvement

In your opinion, should the National BTS perm1t the Edmonton Centre BTS to

/..

operate more independently than it does now? (Check one)

: yes

no

__don't knomL

To what extent do you feel that the Edmonton Centre BTS can 1nf1uence the

activities and decisions of the th1ona1 BTS? (CheCR one

___great extent
__considerable extent
___moderate extent
___;dme extent

___;an't influence at all

To what extent do you feel that the Edmonton Centre BTS should be 1nv01ved

the activities and decis1ons of the National BTS?

___great extent )
__considerable extent .

____moderate extent | . \
___some extent -

_no involvement

(Check one)

-
o

m
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40.

41,

42.

43.

44.

To what extent < you feel that the:Alberta/NNT Division of the Red Cross can

influence the activities and decisions of the Edmonton Centre BTS?

___great extent
__considerable extent
___moderate extent
___some extent

__can't influence at all

To what extent do you feel that the A]berta/NHT Division of the Red Cross should

(Check_aﬁé)

be involved in the activities and decisions of the Edmonton Centre BTS?

{Check one)

___Great extent

__ considerable extent
___moderate extent
___Some extent:'

__no involvement

__great extent
___considerable extent
___moderate extent
___some extent

__can't influence at all

1N

Tc what extent do you feel as an indiv. ..al that you can influence the
act1V1t1es and decisions of the Edmanton Centre ‘BTS? ~{Check one)

Overall, how would you rate'the relations between the Edmonton Centre BTS

blank with the appropriate number)

__National BTS
___Calgary Centre BTS

___Alberta/NWT Division Red Cross

__Edmonton Branch BOR

1-very good
2-good

3-fair
4-rather poor
5-very poor

.and the parts of the Canadian Red Cross ]1sted be]ow? (Fi11 in everz

How would you rate the relatiens between the Edmonton CentrdﬁBTS and the

employee unions?

___very good

___good ' -
___fairl

___rather poor

___very poor
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45.

46.

47.

48.

49.

Overall, how would you rate-the perfdrmance of the Edmonton Centre BTS with
respect to the collection, Qroce551ng, and distribution of blood and blood
roducts? (Check one)

___very good
___good
__fair '
___rather poor
___very poor

Overall, how would you rate the perfonnance of the Edmonton Centre BTS with
respect to the general adm1n1strat1on of the system? (Check one)

___very good
__9ood
___fair
__rather poor

very poor

How satisfied are you with the present administration of the BTS on a national
bas1s7 (Check one)

___very satisfied

__moderately satisfied

__neither satisfied nor dissatisfied
__moderately dissatisfied

__very dissatisfied

How satisfied are you with the present administration of the BTS on a local
basis? (Check ..

___very sa '~fied

____moderate tisfi-. .

___neither sal... . nor dissatisfied

__moderately dissatisfied -

___very dissatisfied

-

In your op1nion,'wou1d an amalgamation of the BTS and BOR under one administration
jncrease the effectiveness of the total blood program? - (Check one)

l yes

no

__no difference
don't know
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These final questions will help us include your views with views of other
staff members who are similar to you.

50

51.

52.

53.

54.

55.

56.

.,
. What is yourLEex? (Check one)

—_Mmate ___female

What {s your age? (Check one)

__18-29 years . ; __ 46-60 years
__30-45 years __over 60 years

What is the highest level of education you have.compTeted? (Check one)

___less than grade 10 ___some college or university-
___some high school ' __college or university graduate
__ high school graduate

How long ‘have you been employed at the Edmonton Centre BTS? (Check one)

__less then 1 year ___6-10 years
__1-5 years : ___more than 10 years

Were yod émployed by the Red Cross in another capacity or area before commencing
employment at the Edmonton Centre? (Check one)

__vyes - __no

Are you presently, or have you ever bren a volunteer in any of the other Red
Cross programs or services? ' (Check

yes . no

How would you classify your presenf position? ({Check one)

___administration . nursing
~__laboratory : ___transport

___other (specify):

THANK YOU FOR YOUR COOPERATION
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