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INTRODUCTION

“We can build a learning organization where people continually expand their
capacity to create the results they truly desire, where new and expansive patterns of
thinking are nurtured, where collective aspiration is set free, and where people are
continually learning how to learn together....”

THE FIFTH DISCIPLINE by Peter Senge

he Hedwig van Ameringen Executive Leadership in Academic Medicine
(ELAM) Program for Women reflects the heritage of the Medical College of
Pennsylvania’, founded in 1850 as the country’s first medical school for

women. ELAM’s goal is to increase the number of women chairs, deans and other senior
academic administrators in medical and dental schools in the U.S.

The second Forum on Emerging Issues, the final two days of the 1996-97 ELAM
Program, was held April 9-10, 1997. Participants included the ELLAM fellows, their dean or
senior delegate from their home institutions, and several invited guests. The 29 women
selected for the 1996-1997 Program were primarily associate or full professors and many
also held administrative positions such as chair or vice chair of a department, chief of a
clinical division, or assistant or associate dean. They represented 15 disciplines and came
from 25 schools of medicine or dentistry.

During the Forum, participants explored in interactive sessions Peter Senge’s Five
Disciplines2 and how they can be applied in academic health centers (AHCs) to create
learning organizations with the skills and flexibility to thrive in the rapidly changing
environment of health care and higher education. The Five Disciplines are:

*
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Personal Mastery - develop capacity to clarify what is most important and
master the ability to achieve it.

Mental Modeling - develop capacity to reflect on our internal pictures of the
world to see how they shape our actions.

Shared Visioning - build a shared sense of commitment in a group based on
what people want to create.

Team Learning - develop capacity for collective intelligence.

Systems Thinking - develop capacity to put pieces together and see the whole.

' In 1993, the Medical College of Pennsylvania merged with Hahnemann University; the combined

institution was renamed Allegheny University of the Health Sciences in 1996.

2 . . . e g .
Resources for learning more about the Five Disciplines include:

Peter M. Senge, The Fifth Discipline: The Art and Practice of the Learning Organization,
Doubleday, New York, 1990.

Peter M. Senge, Charlotte Roberts, Richard B. Ross, Bryan J. Smith and Art Kleiner, The Fifth
Discipline Fieldbook: Strategies and Tools for Building a Learning Organization,
Doubleday, New York, 1994.

Daniel H. Kim, Systems Archetypes 1, Toolbox Reprint Series, Pegasus Communications, Inc.,
Cambridge, MA, 1992.




The biggest challenge facing an organization is no longer survival - it is Renewal.
While survival has an end point, renewal enables an organization to continue
moving forward to meet present and future challenges through a dedication to
‘lifelong learning.’

Richard Teerlink, President and CEO, Harley Davidson

Many academic health centers have implemented redesign and realignment efforts
that have proven beneficial, particularly in health care delivery. Application of the Five
Disciplines enables organizations to achieve success organizationally and personally, as
faculty and staff learn and explore ways to create their own future and to effect large scale

change. Mastery of the Five Disciplines can be viewed as the third level of organizational
growth.

LEVEL 1 Events Orientation: do the work as originally designed.

LEVEL 2 Patterns, Trends, Observations: improve organizational processes and
procedures through approaches such as reengineering and continuous
quality improvement.

LEVEL 3 Systems, Structures Orientation: improve the quality of thinking and
interactions — how we, as leaders, work — the way we think,
communicate and lead.

Even successful academic health centers are poor learners. We are often prisoners of
our own thinking. It’s easier to see others’ mental models and harder to see our own
assumptions and beliefs, since they are often unconscious. Thus, academic health centers
survive but seldom live up to their full potential. In assessing the past of AHCs and
projecting the desired future, Forum participants concluded:

Multiple competing missions
Discovery-oriented research predominates

Vertically aligned mission unique for AHC
Translational and applied research valued
equally with basic research

What Old Traditions are we bound to? = What Future Traditions do we want?
Faculty oriented — Student and patient centered
Disciplinary focus —> Interdisciplinary focus
Reward individuals —> Reward groups and individuals

=

=
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SYSTEMS THINKING: A PRIMER OF SYSTEMS ARCHETYPES

The Forum focused primarily on one of the Five Disciplines — Systems Thinking
archetype tools — that provides a conceptual framework to help see the “whole” and how to
change effectively. This process allows academic health center leaders to confront dynamic
realities that are in a continual state of flux — complex systems in which problems are
chronic and long-term success using previous problem solving efforts have been few.

An archetype — description of typical patterns of relationships within systems —
includes either or both:

O Balancing loop - a feedback loop often found in situations that seem to be
self-correcting and self-regulating (whether participants like it or not), which
leads to homeostasis and stability; and

O Reinforcing loop - a feedback loop that amplifies the change (for either good
or bad outcomes).

Other elements of an archetype include:

a Variables - nouns/noun phrases (not action words)
» Arrow - link/relationship causing a change between variables
I Delay - link/relationship causing a change between variables

S Same direction - predominant in reinforcing loops

O Opposite direction - usually occurring equally with S direction in balancing
loops

Forum participants studied and analyzed four common systems archetypes:
¢ Fixes that Fail,
¢ Shifting the Burden/Addiction,
¢ Limits to Success, and
¢ Escalation.

Participants described typical problems in their AHCs and diagrammed these
scenarios into one of the four archetypes. The following examples illustrate how even quick
brainstorming about systems problems through archetypes can be useful in analyzing
complex problems in AHC systems, and can direct attention to:

1. identifying the underlying issues or root causes,

2. exploring unintended consequences,

3. testing assumptions, and

4. identifying the most valuable leverage points.

The diagrams show the applicability of the process to a wide range of educational,
clinical, research, and socioeconomic issues that affect AHCs today.




FiIXES THAT FAIL ARCHETYPE

This archetype describes applying a traditional solution that quickly remedies a
recurring problem, but that over time has unforeseen consequences. By understanding this
archetype, academic health centers can:

¢ recognize that the fix addresses the symptom and not the underlying problem,

¢ increase awareness of unintended consequences, and manage or minimize their

impact,

¢ reframe the original problem for a long-term solution, and

¢ use a two-pronged approach: apply the immediate symptom fix and plan out the

fundamental solution that will eliminate a perpetual cycle of solving yesterday’s
‘solutions’ over and over again.

The following diagram illustrates unintended consequences from Fixes that Fail:

1. look at a symptom — poor performance of an employee,

2. solve the symptom — revise the job description to remove that employee,

3. results in unintended consequences — bump a capable employee in another
department, replacing him/her with the poor performing employee, possibly
creating a domino effect where less experienced or capable employees are moved
into several positions and resulting in overall loss of productivity.

Diagram 1: Fixes that Fail — Poor Performing Employee

S
SyMpPTOM/FIX
Revise job description to
remove employee

PROBLEM/SYMPTOM

Poor performin
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RElNF RCING LOOP

UNINTENDED CONSEQUENCES




Another example of Fixes that Fail is shown in Diagram 2, which describes a well-
intentioned intervention of providing a day care center to solve the symptomatic problem of
low morale and high stress among women faculty and staff. The unintended consequence
may be that so much energy and resources are diverted to this effort, that little attention or
resources are available to solve the deep-rooted, underlying problems. This can lead to a
cycle of continuing need to address the morale and stress issues among women faculty and
staff with other ‘symptomatic solutions’ for the current ‘squeaky issue,” which only provides
short-term relief, followed by exacerbation and then by another issue cropping up.

Diagram 2: Fixes that Fail — Solving Women Faculty/Staff
Problems with a Day Care Center

Leverage — Identify major
drivers and solve them
. S
\ SympTOM/FiX

PROBLEM/SYMPTOM Put ch:ldren in

day care center
Low morale and high stress
among women faculty/staff

BALANCING LOOP

EINFQRCING LOOP

UNINTENDED CONSEQUENCES

Less resources and attention available to soive
fundamental problems, e.qg. lower salaries, inflexible
work schedules, rigid advancement times, efc.

Through analyzing such Fixes that Fail, AHCs can acknowledge that the quick fix
often merely alleviates the problem temporarily. A more prudent approach is to launch a
two-pronged attack:

¢ apply the immediate “fix,” and

¢ plan out the fundamental solution.

‘© ELAM Program forWomen 1997 Forum on Emerginglissues .~ ... .. Page5



The archetype described in Diagram 3 demonstrates how archetype systems analysis
can provide a useful tool for productive dialogue around very difficult and complex
dilemmas facing AHCs today. The group tackled the problem of how to achieve diversity
among AHC faculty and students that is more appropriate for meeting the health care needs
of the diverse U.S. population of the 21st century. The diagram is helpful in analyzing, from
a systems perspective, some of the unintended consequences that might occur if a single
intervention strategy is selected without considering implications for the system as a whole.
Unintended consequences might occur from a well-intentioned intervention — increased
articulation agreements with minority schools — that could divert attention and resources
from equally important or even necessary system changes.

Diagram 3: Fixes that Fail — Diversifying AHC Students

SYMPTOMATIC SOLUTION
Articulation agreements with
minority schools

diverts attention from
fundamental causes

Recruitment enhancement

BALANCING LOOP #1 REINFORCING LOOP

S

\

0 SIDE EFFECTS,
UNINTENDED CONSEQUENCES

PROBLEM/SYMPTOM

Backlash threat
Damaged reputation
Loss of donor revenue

BALANCING LoOOP #2

K

(lack of resources to effect
fundamental change)

A large number of additional factors could be added to reflect a more complete
archetype diagram. One of the major benefits in such an analysis is to provide a process for
productive, systematic dialogue on the multiple issues, so that alternative approaches can be
considered thoughtfully and completely.




® ELAM Program for Women 1997 Forum on Emerging Issues Page 7



SHIFTING THE BURDEN/ADDICTION ARCHETYPE

In this archetype, the “obvious solution’ to the symptom or problem provides
immediate relief but diverts attention away from the real source of the problem and, more
subtly, over time causes the original solution to deteriorate. This reinforces the perceived
need for more of the symptomatic solutions. Through this archetype, academic health
centers can understand that:

¢
¢
¢

problem symptoms are usually easier to recognize than their underlying elements
the pressure to apply a symptomatic solution is great,

the viability of a symptomatic solution deteriorates over time; well-intended
solutions shift the problem to another variable, creating a ‘side effect’ that may
be an addiction, and

whether a solution 1s ‘symptomatic’ or “fundamental’ depends on one’s
perspective. Exploring the problem from different perspectives allows more
complete understanding of what the fundamental solution might be.

Diagram 4 1llustrates Shifting the Burden:

1.

see problem symptom that prompts intervention - “stuffy nose,”

provide immediate solution - use nasal spray, which

diverts attention from fundamental source of problem (respiratory infection,
allergy, anatomical problem, etc.) and its solution;

symptomatic solution deteriorates - depend on nasal spray to breathe easily, thus
reinforces perceived need for more of the symptomatic solution - addiction to
nasal spray.

= I
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Diagram 4: Shifting the Burden/Addiction — Addiction to Nasal Spray

SYMPTOMATIC SOLUTION

Use nasal spray

(diverts attention from
fundamental solution) S

BALANCING LooP #1 Deterioration of

X symptomatic solution

SIDE EFFECTS,
UNINTENDED CONSEQUENCES

Addiction to nasal spray

(o) REINFORCING LOOP
(less difficulty %
brgathing)
BALANCING LOOP #2

e L

(diverts attention from
Delay fundamental solution)

/

PROBLEM/SYMPTOM

FUNDAMENTAL SOLUTION

Diagnose and treat underlying
problem - allergy, infection, efc.

The archetype of Shifting the Burden is also typical in organizational patterns
where the burden of:

¢ poor employee performance is shifted to managers to solve, rather than focusing
on the fundamental solution of providing necessary training;

¢ crisis in local units is shifted to central departments to solve, rather focusing on
the fundamental solution of increasing service capacity at the local level; and

¢ declining revenue is shifted to the sales office (or development office in
universities) to solve, rather than focusing on the fundamental solution of
developing new products to attract more revenue.

What additional organizational patterns does your AHC have that may be analyzed
with Shifting the Burden archetype?
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