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TISGNOSTS AND CHANGE or CHANGE AND DIAGNOSIS

Cortlandt Cammann

The Unrwersity of Yichigan

orgatizzesimmal consultation, particulariy in. the .organizatioﬁal
develyymmemt and guaiity of wworik 1ife filelds=. is commonly yviewed as a
four s=age process: entry axl contracting., dfagnosis, interverzion,
and  wewdouation, *ihe proress beglins witn th= entry of a consuimant
e s Dr3asization and the =sttablishmer— of objec;ives and gr=und
rmiias For he comsultatics. TThen thers:ds a dlagnosis to idenesfy
tﬁe Uit e O gmoRloms whi;h ;2xd;§\t and. tz= -consultant helpe rche
oz,gazz.ﬁ:zatioh develoy an.i;:i :-:xmiuct interventiams to create chanzes
that =00 salde che: probl.'kems andl increase tb= effectiveness of
orgarrizational functisning. The first stage 1s 3an evaluation of its
success @nd wiy lead to a new cycle of <change agti\{ities if
apprverd ate.  [Redwe activies are mot generafx.lyf tﬁought to be
indeveudeat sizce all of them are invpiired to some éxtent ot each
stage of the comsmwaitation process. They are seen, however, as
represrnting thz: dominant t;sks at diffsrent’ points in the
consnlt=sisn process, and-as useful é'onceptual divisions Dbecause
they each imraive =zpecific consulvr.ant skills and zoleé. : T

My 'pu:r.png “n wri'tiné this papernis to suggest t/t)at/i:iere is

-

another stag= in <the ccnsu.lta'tion'— process Fbat/deserves "to be
disti’r;guishen:: the preparation }f/’ﬁganizations to gonduc"t
diagnosis ami chamnge. This -gtage of cdnsultation 18" generélly

discussed as mart of the process of entry and contracvting, but ‘it

1



involveg aépivities that are- conceptually distinguishable from those
jnvolved 1in beginning and estaBlisﬁfng ground rules for a projécE
establishing the groupd fules for carrying it out. The paper &111
examine the nature éf these~;?Eéarato?y.activities and. will expio;e
théir lmplications for develéﬂing a coﬁéeptualization of the role of

consultants in change processes.

Preparing Orgénizations for Change

The model of consultation described above 48 based on the
presumption that 1t doesn”t make 8ense to intervene into an
. 'organization without first understanding the way 1n which the

organization functions. Interventions are unlikely to be succemsful

1 they are tot designed to solve some problem which reailx/,extéﬁgj

T

—

As a resulc, an intervention is not chosen until information about

o

o

the organization exits whicb/,cad” allow . ;. correct choice of

interventions td“)be?/ﬁgge. .Drawing on a medicul analogy, the

F] -

treatggnt/?ﬁbuld not be selected until the ¢iagnosis has been made

-t

. L . :
_—""to find out what disease 18 to be cured.

As Alderfer ' (1976) has ‘pointed out, .this argument is only
partially valid. It assumes that a. diagnosis‘ can be conducted
withoﬁt creating change. fet, most"diagnosticAactivitiés involve
allocating resources to néw tasks, buildiug'néw'relationships among
peop’e and groups and dévelsping new information transmission
structures for communication of ‘resulis. These changes - must
frequently be @ade prior to oy during the diagnosis to allow the

diagnosis to «weccur. w.Further, organizations frequently have to

_create problem solving.structures to receive-and use the results of




the.ﬂiagnosis 1f tley =z= to serve ss a basis for intervemirion .ac
sction (Nadler, 1977, hus made this argnment)

An exsmple ~msy :smrve to 11lustrate. the iutortancs »° Rlase
preparatory‘aetiyities. For the,past-seven years, the Q=i :¥ of

Work Progxsm st the Institute for Soc¥sl Resesrch :as beer nvchiwed
with joint union“msnagement chsnge projects. These pro=zEs =
designed to sllow unions and managengnt/tO”wdfﬁ'togethev”to ideentify

problems thsat e§istland"de;elop interventions that mighz: ix.:r ovez the.

_-effictiveness of the orgsnizstion and the quality of work ]1fte of
the people_who work in them. While the intent of these prorise »m= t5

to begi with 8 diagnosis . that will serve 8s o Basiﬁ f9r  Jolnt

. )

‘planning of changes, our experience has been thet consult- .: must.
start by helping the union and management 1eaders develor rises
for the ‘project and coopsrattve working relationshipﬁ aliow

them to plan the interventions. rhese‘activities occur mintl rs e

sysrematic diagnosis of ‘the organization .end, in our ev lexct,,

often creste the most significant changes in the proJeet-

Nature of Pregaratory Activities

Generally' spesking, the: task .of caonsultants .z ong the
preparatoxy sgage of o ehange project 1is to creste cond-=tnis that
will sallow ‘a_diagnosis to\ocpur and'that willrmaximiZEf:hazehances
that, 1f appropriate; it cen ‘be nsed 8s 3 =basis for czeating

successful changes. Accomplishing this obiective will-obably

*

involve s variety of different activities, and the activitief that

sxre. appropriste ' will prosably vory from project to projent.v A

N\ : e : y L
‘number of sets of'activities“canvb;,identified'that sre likely to

occur in many consultation efforts.

°
.




~nagting o willingness to chauge. Comsultants c8n  enter an

< |
}

CEg—izetion for 8 varletty of ressons. Someor™= may !zave & problen

swn .. #ft some help, or perh:zps simply want to kn'w m=re about the

: S
snrwant stste of the orgamtzstion. There msy he some:chsnge in the
sreErrl :environment of - the orgsnizetion <=hsi som=. orgsnizstion
mex.:eg  feel they need to be’ ter undexstswd - they cer develop o

s mz@t°2gy to desl with. Whazever the resson, <The <onsultsnts can

gzzarally assume that not everyone why migit Se sffected by s change

protzet  will shere:a desire to creste cliange. - Yet; 1f there 1s no
shzu&df‘willingnéss ‘to conduct ‘8 'chsnge, then 4Dme relevant

orgaxization members sarxe likely Eo resist the disgnosis 8s being ..

unnecessafy snd axe likely to . resist :wsing: the results of the
disgmosis to :ﬁlan chsnge activities. Sipceh“most 0D sand QL

diasgmostic methods snd intervenzion tecbnol&gies sre grounded in

i

participstive Qalues snd norms of trust, tThis type of resistance con

“

creaté .prcblems An conducting a‘changevprbcess tﬁat will_succeea.'
It is helpfui for the. consu1t§n§s to xesl with this 1résiétance
during the 'preparatofy_ phases of 8 projest by crééting conditigns
“whenekallhqf thé people yho ;re likely to bus. sffected by cﬁénges sre.

- —

at leggt.wiliing to consiaéf“themrxm‘\_»\“

—

Consultsnts c¢an use 8 variefy‘ of‘,grzategies~7§i‘tfeaté 8
willipgness Ato changé.‘ They can aﬁk =otgaﬁization “members'-to
articﬁlate theizx imeges of how the -orgsniiation Mfﬁn;tioﬁS'_and to
.dévelop 8 éommitﬁent to testing thelr images against thé gesults of
tﬁe 51agnosia. Ihey;can ask organizattﬁn:members to develop o .list'

“6f. fhe future probleﬁﬁ tﬁe ’organiéétimn7_will face and.use the

disgnosis to discover if the current methods .of ofganfzational_

. &




“functioning.»*s adeqnate to scive them. _Ihey cen asv -organization
members tc dexelep.'an. "ideal" plcture? of the waz—:1 which the
;organieatiunwshowad function snd uae the disgnosis as. a3 bssis for
"plenning Zrrer=mtjons  tO creste fthis idesl. ilrernatively,
consultsents. cx. y:g & varlety of things ‘EO teduce people’s fesrs
sbout startin: :& .chenge_-piocess. They can’put the orgenization
members in touch with othexe who'hsve gone .through similsxt . change
preeesses to help them lesrn whaet outcomes they mightﬂexpectl They
can heip orgsm t&tion'membezs develap plens for changing “that will
minimize the - rxisks by conductiﬁg_pilot projects, oK building in
peines of eveiszztion 3nd’§ithdzawal. Finally, theylcah try to find
grodnd rulevs @r gusrsntees that will mske ozgenization memﬁers more
. willing to:uuaertake the fisks involved in chenge projects (e.g.,

gusrantees thset no one will be fired ss s result of changes thst are:

made).

Develoging “gtructures to feeilleefe"dlagposis and chaqg_.;'A
second gset of activities involves developing e;xuctures'-that ;will
fac;litate‘.the process of conducting the diagnosiemand using the
Iesdlts of the diagqosis to aduress the issue of chenge. In setting
up the diagnoétic process, -the consultants mes! help the
orgsnization determine who 8hould be fnvolved in deciding;;he
methods and reeodices to be used, how Ifeletionships should ﬁe
developed with people wno have ielevent jnfo;matioe 80 éhat'they

fwill ppovide.it what fnformstion should be fed back te éeqpie‘ in
;the organizatiOn, what. form the 1nformation should bz in, and how
.the people recetving information should use 1:. In esch ,of these

" coges, the decisions 'need to be made with the ides of developing
. : /



structures that will sllow s velid diszmo=is to be comdncted sand

used to creste change 1f sppropriste.

Setting up the ‘structures to = litste diagnosis and change
plcnaing, caﬁ‘invol?e 1ﬁflqencing organizational norms zegardiné the
collection and 1nterpreta£ion'of informsticn. Orgsnize:iion members ..
often have s tendency to rely on informaeiom fzom‘particular sources
(e.g., reports or friends) to underetsnding how the organiéatibn
functions. If these sources axe cbngruent_with *he sources L:oposed
" for use in the diééﬂosis,'aﬁd if most orgsnizetion members draw
similsxr conclusions Erom the informstion the& use, the consultsnts
will genérally hsve few probiems. If, ho&ever, the diégnostié
methods 7are,unfamiliér or distrusted, or if different groups in the
organization“draw.different cqpélusions from similsax ,informstion,
*he consultants face é probiém; They will need to heib-peoble
undezstaqd that the disgnostic methodg produce 1n§orm&tion that ca;
bé beli?véd ond tﬁey"need to creste conditions where different
groups‘szorganization members sre willing to‘use the results of the
diagnosis to zéconcilé'their differences in unde;standing the wa}'
‘the orgsnizstion works. Otherwise, the resﬁl;s of the diaénos;s are
'vlikely ~to: be -attacked .88 invalid ox inspprdpiiate “snd the

. . i
1nformatiqq“19 unlikely to serve 8s s useful bssis for conside;iﬁg
chsnge. -

Thesé | task; cen Dbe accompiished in s .yériety of ways.
Consultsnts ¢an condugt training progrems to teaqh. organization'A
members the 5va1ueu of systematlc diééﬁbsis:and to#éoﬁvince theﬁ of

" the validity and usefulness of the'diagnoagié procehures being used.

(e.g., Bowers .andj‘F;anklih, 1976). They" can use “empsthic"”



training zequired “for prepsration will be minimel or essy. to .

't

izgrastic methods deeigned jointly “with xelevant organizationa%

repragentatives ‘to Incresse th= faith orgsnizstion members hsve in

... The procedures and'the relevance of the results ‘(Alderfer snd- Brown,

1975).. They csn use various interpersonslly orilented interventions
to-’increase organization nembers’ understanding of:diffezences in
Eerceptions that exist within the organization and to build support
fot;fpsingu_ the diagnosis to understsnd how the differences can be
reconciied. Whatever specific methods are‘used, the consultsnts are
in the position of‘ intervening into the ongoing process of
orgenizstionsl functioning to.help otganization menbexs onderstand
the current state of their organization snd the value of disgnostic
.information 80 that they will supporxt the diagnosis and be yilling
tolpay'attention to_tne xefplts.' |

‘Congultents freduéntly heve to help orxgenizstion members

rdevelop- new. skills so that the structures that srxe set up toaguide

the diagnosis snd change process csn be used. For example,' 1f the
structufee‘require group review snd decieions, members often need to

be _ttained in group ekills. If the feedback plan requiresoproblem

.identificstion and problem solving -sctivities, members hasve to " be

trained in these skilis. If the diagnostic methods 1include
interviews,conducted‘by organizstion members, they will probably

need to beqﬁgained in interviewing"techniques{ In many ceses, the

-

’

. 'aceompiish; but 1in others (such as.tiaining‘joint‘union‘management

gIOupB ‘ Lo cooperatively and constructively identify snd solve -

pzoblems) it con be both time consuming and expensive.

!
i



Finally, consultants often have to help the organization make
~-—some~»changes»~in~itb -existing- structures in order for the disgnosis
and change prccess to proceed. If the diagnostic plan requires
orgsnizstion members to spend time collecting ond interpreting
information while the organization‘s "evalustion and p8y systems
directly penslize _people when they sre no% working on production
tasks, 1t will be difficult to get people to commit energy to the
‘diagnosis. Either the diagnostic plen ox the relevant evalustion
and pay structures need to be changed to s8llow the disgnosis to
proceed. In wmeny csses, wninimel changes may be suéficient, but
sometimes it is necessgary to exsmine the basic nature of fundamental

organizational ‘styuctures to remove barriers to & process of change.

Building,an understsnding of the change pxocess. A third key

‘activity' facing consultsnts 1is building sn understanding of the
change process that 8 dilsgnosis may stert. Organizetions sometimes
start @ .process of change without having 8 realistic imsge of how
long the changes will take, what mognitude of resouxces will be
required, or what'types of outcomes méy result;. Top level msnogexs -

" do not always understand the interdependencies thst sre involved in

]

the operation of sn organizational system asnd 8o they do not expect

that every change will creatu new problems that will lead to'a need

for_new changes. ‘The problem this— creates 1s thst once the

diagnostic procgss~~begins, organization members do not hsve the

—commitmenr to cope with all of the problems that emerge. Thi.s ,can
lesd to attempts t&' stop the change process which can result in

negative resctions by people who feel the changes “sre nedessary.
The end result cen be haxmfa) for the orgenlzation. Thus it 18

1l
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jmportsnt for orgsnizstion members to hsve some 1des. of what is

involwed before they can begin so thst they have the commitment to
Y . T
carry through to the end. 0f course, sany . ichsnge involves
f o
1 . . i :
uncertsinties, snd orgenizations never reslly stop.changing, but

L C . .

[y

. . . ,
people in the orgsalzstion csn be moxre ox less . well prepared for
what will hsppen end developing these expectetions can be'an :

_ important psxt of the consultsnts” job during-the esrly phasses of &’

. "

>

Aproject. ) : B °

Situations Requiring Change Prior o Diagnosis

M w

One _implication of the tasks ‘involv'd in prepaling an
orgsnizstion for a{ksystematic diagnosis is -that consultants
sometimes need tg_lconduct significant intervention and chsnge
activitiesﬁ orior to conducting a»% formal diagnosis of. the
organization. One, 1mportant question is when this.is likely to
occur. If we sccept 'Alderfer”s “k1976) pregcription; thst change

pzrior to disgnosis should only occur. to the”éxtent'necessary to

8llow the diagnosis to,proceed " aome conditions requiring change csan

be hypothesized.
- - /
1. Situstions in which the/diagnostic methods sre unfemiliar.
/
~ In situations where the methods required or preferred for conducting

diagnosis\ sre discrepsnt with normsl informstion collection
procedures and previous organizarional history, it is reasonable to
expect thst the diagnostic process - will require getting up new
siructures snd procedures. Partjcularly important in this situstion
is the congruence of norms Afor hendling informwstion and the
congruence of processes"for' using' the information< fn' prohlem\

| | \
solving. . o : ; ' L S :




. 1 o , . ?
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2. Situstions in which grougs 1ikelz Lo be affected’ by changes

do not normslly intexsct in cooperatiVerproblem solving. Most,~OD"'

\\U , .

and\ QWL ‘ interventions utilize coopera}iye/«'prOLlem solving

\

methodologies. If the groups who will be.aftected by changes, and

who therefoxe should-participate in developing change plans, don”t
normtllv work together to solve problems, interventions sre 1ike1y
to Dbe required to develop ‘the structures and skills necessary for

them to engsge in these sctivities.

3. 'Situstions in which the objectives of the chsange process’

require s substantisl change in the structures and processes of the:

grganization.g,Whenfthefobjectives of the change process require the

' deueiopment of new orggniZational'structures and processes; existing
structures and processes are 1ike1y to be inadequate for guiding and
implementing.the chsnge. ‘As a resuit, new structures will have to
be crested that will be different from those which exist and which
are compatible with those to be jmplemented. |

4. - Situations in which the organizatiOn is substantially

"underhounded;.‘-<when the organization involved 1in the %changed
process lacks the goals and relstional structures to mobilize energy
to=compiete tasks (e.g., when they are?.underbounded ‘inf'Alderfer’s
1976 terminology), structures will hsve to be createddtO"allow.
enough energy to be devoted to the diagnosis and change ZProcess to

allow 1t to be carried out.

5. Situations involving significant intergroup conflict. When

_ groups within an organization are in significant conflict with each

~other, 1t will be nizficult for 3 diagnosis to occux and be used 88

L

a8 besgis for change unless structures axe created that pllow the .
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groups to work outside of the context of their conflict. This

-

ususlly requires consultsnts to intervene pxlor to<the‘diagnosis.

]

/izatiOns for changes as

Implicstions for 0D and QWL Consultation

Considering ‘the task of prepsring orga:

an importsnt psrt of the change process is htinew,‘ Esrly models of.

O—’

chenges which focused‘on unfreezing orga?izations‘ (e.g., Schein,
1975) and: developing normative models for conducting Iinterventions
(e.g., Argyris, 1970) give this aspect of  consulting s central
place. Yet, there ore 8 number of implications of these views that'
deserve more attention by practitioners and theorists in the aress

of organizational change.

The role of organicational consulcants as designers. There is/

'a tendency for many organizational consultants, particularly those
engaged vin OD °ond QWL projects, to describe themselyes ”as“
» diagnosticians and facilitators.» Implicit in .these' terns is the;“
“1des that the skills and roles of the consultants should be directed
. towsrd helping -oxrgsnization members surface information and creste
chsnges of their choice. Yet, the reality of such change work is:
ﬁthat consultants act as designers of change. They use their
expertise, skill, sand status to creste structures and processes that
will sllow diagnosis and change‘to occur. In this design role, they
are guided by normative models for how change processes should be
conducted snd they act as influence agents to get these processes in |
'place. 1wIn effect, they arxe engineers of change guided by theix own
images of how organizations‘should function and their own ethical'

standards of conduct. This role 1s‘significantly different than‘the

role of diagnoatician or facilitator and probsbly should have more

.
B
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. prominence in ouv .discussions of consultation then is currently the
- ‘case. -

Skills of consultation. To the extent - that consultatirn

s

- involves design sctivities, ‘consultants are likely to need skills
beyond those of disgnosticians and fecilitstors. Consultsnts may

hsve to s8ct "388 experts, _teachers,. and politicians in order to

influence organization members _ perceptions, motivstions and

frameworks for understanding so that a diagnostic*change sequence
can occur. lhese activities coan require skills in cheiring groups,
: manipulatingj the meaning of~ information, presenting materisl
persuasively in 8 verjety of differcnt forums and formats, and

~

worﬁing with individuals and groups to creste suboort foxr specific

courses of saction. They csn put substantial"demends ‘on the

.

.consultants'. ability" to diagnose their effects on others .end on
their ability to effectively structure s couvse of action' in the

face ., of considerable organizationel uncertainty At the moment we

hove few conceptual models for describing these skills, and . little

~

:'understanding of how consultants csn be trsined to acquire them. We |

need, 882 field to begin to incresse our knowledge in these aress

" [

© . 1f we axe te, be able to consistently develop and train consultants
»w‘ul
who can create conditions that will allow chsnge ‘to occur when these.

\ [

conditions do not already ‘exist.

Consurtant ethlcs. " In the past, much-r€f~ the"thought“On

consultant ethics have focused on issues involving dsts collection

- (e.g., confidentiality, validity) and facilitgtion (e B, facilitate

-

getting decisions made, but don”t, influence the content) Yet ,.if
we begin to think of consultsnts 88 designers, % number of other

4 ) . . . : Loy ¢
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.1ssues become relevant. When 1s it 1egitimate for » consultsnt to

sct 88 an expert snd try to influence the content of decisions’

P -
When should consultanits be sccountable for harm that resultg from

. decisions that sre made? Should consultsnts ever try to create

changes when’ the client organization doesn”t hsve the experience to

understand ‘what it ‘will be like when the changes have been made?

What obligations do consultants have for people in an organization

when o change ~will  be annvadvantage for some people and '8
. : ' L o .
dissdventage for others? vThese Questions and others 1ike them are

centrsl/to. 8 code of. ethics for orgsnizationsl consultation snd need

/
/

to be ‘further developed a8 8 basls for o professional field of

_organizstional consultstion.

Orgenizstionsl change resesrch. Finslly, considerstion of the

-~

preparatory stages of chenge projects suggests & number of sress for

future organizationaloresearch, * By J.ts nature, prepsratory work 1is

sccompli shed before adequate information hes been' developed about

- the nature of organizational functioning. As o result " consultants

-

need theories that ¢an guide them during these initial stages when .
available information is minimal. Three types’ of theories seem 88

» if they would be psrticularly useful: diagnostic theories that —1ink'

readily observable {nformation” to' estimates of sn organization 8

capacity to creste changes as &n indicator of the degree and type of

R prepsrstory change that 18 zequired; theories of the chsnge process

thatﬂfcan guide consultants o8 'they desigé change programs; and .

ormative theoriesoof organizational end states thet csn Berve as

R

"models for where the change process 1s going. As with sny set of

4
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organizational'theor£es, resesrch is needed in sll csses to gxound
the theories in empiricsl reslity. |
‘Conclusion. The burpése of this psper 1s to suggest that in
meny cases the procéss 6f forgsnizatiopal éonsultstion is not
primsrily oriented to ‘the fécilftation of orgsnizetionsl choice, but -
to _the‘creation qf new érganiiétional.reality.. Consuitants'need to
be sware of thisu d1men4&on of thelr work ~aﬁd. the fileld of

organizstionsl consultstion needs to expand its training, norms, and

“.E‘knpwlédge to help consultants understand snd carry out this sspect

of'thgir role.

P
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