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If you can find a path with no obstacles
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The process we use to get to the future is the
future we get.
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AHRQ: Agency for Healthcare Research and Quality
CDC: Centers for Disease Control & Prevention
CHIP: Childrends Health Insurance Program

CLASS: Community Living Assistance Services & Supports
CMS: Centers for Medicare & Medicaid Services
CO-OP: Consumer Operated & Oriented Program
FFS Fee-for-Service

FSA: Flexible Spending Arrangement

GAO: Government Accountability Office

HCERA: Health Care & Education Reconciliation Act
HHS: Health & Human Services Department

IRS: Internal Revenue Service

MA-PD: Medicare Advantage Prescription Drug
MedPAC: Medicare Payment Advisory Commission

MERD: Medical Early Risk Detection

EALORS Executive Auxiliary Linked Office Regional Systems
MEWA: Multiple Employer Welfare Arrangement

NAIC: National Association of Insurance Commissioners

NIH: National Institutes of Health

PCORI: Patient-Centered Outcomes Research Institute

PPS Prospective Payment Sysiem

Patient Protection & Affordable Care Act, P.L. 111-148;
Health Care & Education Reconciliation Act, P.L. 111-152
Prepared by: Jint Economic Committee, Republican Staff
Congressman Kevin Brady, Senior House Republican
Senator Sam Brownback, Ranking Member



Howdo systems work?
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In traditional change programmes, we tend to focus on the material forms of the system
we seek to change. Reorganisation of structure, new policies, or the imposition of new

procedures. This tends to produce unintended consequence of the wrong kind.

The phenomena of Structure
organisation:

Policy Procedure

© Myron Rogers 1997




All structure is interpreted through Identity. We make sense of the world through who we are
and what really matters to us. Our actions are congruent with this Identity. Transformative

change is therefore a change in Identity. To truly achieve this change means changing the

qguality of our relationships, our access to information, and generating a shared sense of
what is significant, what really matters.

Emerge from the Identity
dynamics of organizing:

Information Relationships

© Myron Rogers 1997




With a shared identity, a sense of what matters and why, people can make sense of their
world and take action that is congruent with the outcomes we desire. Trust emerges as

people work together as peers in shared work.

Which create the Meaning
capacity for change and
organization:

Action Trust




Policy

© Myron Rogers 2012

Structure

Procedures

Information

Identity

Relationships

Action

Meaning

Trust




SeltOrganising Systems:
The Dynamics of Living

A living system preserves its identi

It will change In order to preserve |

#livingsystems18 Changing the way we Change ©The Phillips Kay Partnership Ltd



What are
Communities of
Practice ?
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Cecosesol&enezuelarCooperativa



Communities of Practice: ‘

ciNothing newt how practice is already created,
developed and transmitted.

olearning seen as social and contextual
cAffirmative: works with whats working

oMakes the invisible visible (tacit knowledge becomes
explicit)

«Works with the power of peeito-peer networks



Communities of

Practice The attractor
: Purpose & Identity
domain The field of inquiry
practice community
What do we do?
Methods. tools The network of
processe,s | knowledge and

Innovation, experiment relationships



People
with a
passion
for
practice.

The Royal Marsden
NHS Foundation
Trust
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Some Principles:

olPractices are best learned by
peers doing in shared work.

wCoPs reside in authentic work

«CoPs nourish the network of relationships.

«CoPs eliminate fragmentation by connecting the
system to more of itself.

«CoPs provide members with access to the
intelligence that is already in the system.



The content and
guality of the
conversation among
the adults in the
system determines
the quality of care
for those we serve.
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Cognition
How do we know what we know?
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THE TREE OF
KNOWLEDGE

The Biological Roots of Human Understanding
Revised Edition

Humberto R. Maturana, Ph.D
& Francisco J. Varela, Ph.D

FOREWORD BY J. Z. YOUNG
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SeltOrganising Systems:
The Dynamics of Living
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Ce quodoon cr®e nous app

artient

- ary

Le vrai changement se fait dans le vrai travail

travali
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Thus the work IS to enter
Into a world of
shared significance

Francisco Varela, |




The Design Café
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How do we need to do it? aSEatres
Who needs to do 1t?

How will we know?



WHAT 15 THE WORK?
How wiltL we Do \T7

How wiLL we ¢@Now WE DID iT7
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