APPENDIX E

OAI Other Unit
Questionnaire

This questionnzire is part of an Organization Assessment (0A) Survey
that is being conducted to learn how various organizational units are
struetured and work together. The QA Survey is being conducied by the
Center for Organization Assessment from The Wharton Scheol at the
University of Pennsylvania, Philadelphia. XYZ Firm has contracted
with the Center to conduct this study as an independent agent.

This particular questionnaire focuses on how your organizational
unit coordinates with one or more units in XYZ Firm. These units are
designated on page 2. In a previous survey, individuals from these units
reported they were involved in some way with vour organizational unit
during the past six months. The purpose of this questionnaire is to
obtain yoyr perspective of the relationship your unit has had with each
of these other units in the XYZ Firm.

We believe the results of this study will be helpful to you and XYZ
Firm and to our knowledge of coordination in general.

1. For you and your organizational unit, the results of this study
will be reported back and may provide useful information for
more effectively coordinating services and aectivities among orga-
nizational units.

2. For XYZ Firm, the results of this study will be used to identify
and help solve organizational problems and to determine if and
where improvements can be made in the ways senxces and
activities are coordinated. .

3. In generdal, we believe that a better understanding of effective
interunit coordination can only he obtained thxough ohjective
evaluation and accurate information.
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To accomplish these purposes, it is important that you answer each
guestion frenkly and honestly. There are no hidden meznings behing
any questions. This is not a test, and there are no right or wlong
answers. Your answers are kept strictly confidential and will only be
seen by researchers at the Center for Organizaiion Assessment. Voyur
answers will be grouped with those of other people, and no individug!
will ever be identified in any report. After the study is completed, you
will receive a report on how various patterns of interunit coordination
are related to effectiveness.

We would appreciate your completing this questionnaire within q
week from the time you receive it. It should take about 30 minutes,
When you have finished, please seal your questionnaire in the enclosed
self-addressed and stamped envelope and drop itin the mail box.

If you have any questions feel freerto call us collect at 215 243-4690.
Thank you very much for your cooperation.

Dr. Andrew H. Van de Ven, Director
Center for Organization Assessment
The Wharton Schosl

University of Pennsylvania
Philadelphia, Pe. 19104

{zeneral Instructions

This questicnnaire focuses on the relationships your organizational unit
has had during the past six months with one or more other units from
the XYZ Firm. These other units are designated on the next page. You
are asked to answer the questions for only the units specified.

For most questions there is a five-point arswer scale with brief
descriptions of what the numbers on the scale represent. You are o
choose one number that most accurately reflects your answer to the
question for each designated cther unit and write it in the appropriate
column,

For example, if you were asked the following question, and your
answers were “‘daily”’ and “monthly” for units 1 and 2 from the XYZ
Firm, then you would write the numbers “4” and “2” in the respective
columns, like this:

How often were you in contact with this

other unit during the past six months?
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Introductory Questions

The following questions are very important for properly coding and
analyzing the data. In addition, they are needed tc make sure we have
your correct address so that we can mail you a report on the results of
this study. As indicated before, all responses are kept strictly confi-
dential.

Write YOUR NAME:
Your ADDRESS:

i

Name of ORGANIZATION in which you work:
Name of OFFICE or DIVISION in which yoi_l work:
Name of UNIT in which you work:
Write your present JOB TITLE or POSITION:

How many years and months have you held this position?
Years, Months.

8. How many years and months have you worked in your organi-
zation? Years, Months.
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