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We must learn to think in institutional terms, not about institutions.  Institutional thinking involves faithful reception of what has been handed down to us for our benefit.  Institutional thinking is about value diffusion and infusion—connecting individuals to what goes beyond them, inviting consideration of what institutions stand for, allowing us to become moral agents and attending to what is appropriate, more than what may be personally expedient.  Institutional thinking invites a continuing awareness that we are enjoying the fruits of something belonging to predecessors and successors.  





Translating institutional thinking into action involves profession, office and stewardship.  Profession as vocation, responding to worthwhile purposes beyond self.  “Office” as the sense having to do with obligations to act by virtue of being positioned in a certain place with its attendant responsibilities to be someone, and not only as occupying a “role” with an expected set of behaviors, acting out a “part.”  Stewardship of the trust, vulnerability, resources, and hope that patients bring us.  


 





So, I think that we can receive and generate vitality in our work by recognizing that we live at the intersection of chronos  and kairos time.  It is there we can create a never-ending intolerance of doing less than our basic work, it is there we can relentlessly reduce waste and add value, it is there we can seek and use good science, it is there we can enable continual change and build community.  We can know, we can recognize we know, and we can act.  








Palmer PJ. (2007) “A New Professional: The Aims of Education Revisited” Change Nov/Dec. Carnegie Foundation for Advancement of Teaching.





Parker Palmer has suggested that “we can lose our way when we believe that institutions are external to…us, as if they possessed powers that render us helpless—an assumption that is largely unconscious and wholly untrue.”





Hock, D. (2005) One from Many. Berrett-Koehler





As we turn our attention to the organizations we create, sustain and change, we must remember that they are only our efforts at organizing ourselves for the professional work of reducing the burden of illness in the lives of others.  What is real in all this are the people—the people in need and the people trying to meet those needs.  Dee Hock, the founder of VISA suggests that “our efforts at organizing are fundamentally about getting agreement…always dynamic, imperfect and malleable…a continual process…not admitting of certainty or perpetuity, especially in particulars… [and] with tolerance, trust, and mutual caring.”














Knowing , recognizing and acting as a health care leader at a time like this…


Paul Batalden, M.D.


April 27, 2009





The ancient Greeks thought of time in at least two ways.  One was longitudinal or chronologic or clock time.  The other was vertical or meaning or opportunity time.  Their words for these two types of time were chronos and kairos.  Kairos time interrupts chronos time and invites fresh thinking about what is meaningful.  We live ever-mindful of clock time.  I believe that today we are in a moment where kairos time has been made more visible.  The sense of the need to change a lot of our assumptions and habits is pretty widespread in our world today.  Leaders and those facilitating and inviting change live at the sense-making intersection of chronos and kairos time.  It is to your life at that intersection that I wish to speak today.





A poet wrote:


 


If you don’t know the kind of person I am


and I don’t know the kind of person you are


a pattern that others made may prevail in the world


and following the wrong god home we may miss our star.





For there is many a small betrayal in the mind,


a shrug that lets the fragile sequence break


sending with shouts the horrible errors of childhood


storming out to play through the broken dyke.





And as elephants parade holding each elephant’s tail,


but if one wanders the circus won’t find the park,


I call it cruel and maybe the root of all cruelty


to know what occurs but not recognize the fact.





And so I appeal to a voice, to something shadowy,


a remote important region in all who talk:


though we could fool each other, we should consider—


lest the parade of our mutual life get lost in the dark.





For it is important that awake people be awake,


or a breaking line may discourage them back to sleep;


the signals we give—yes or no, or maybe—


should be clear; the darkness around us is deep.


“A Ritual to Read to Each Other”


William Stafford





We all know we are in a different  time…our challenge is recognizing its implications for our own work and actions.   We are invited to think and act clearly for better health, better care and better learning on the path forward.  Let me suggest five ways we could start.
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3. Seek and use good science.  Diverse methods are required for doing “good science” in health care.  The words “evidence” and “science” are not interchangeable.  For example, what works best for assessing effectiveness of a drug or new therapy is a randomized controlled trial and what works best to help explain or discover a new approach may be a carefully detailed case report.  We can be clear about which methods work best for what situation and model the integration of science into our own daily work.








2. Relentlessly reduce waste and add value.  Everyone can see waste in things that are needlessly repeated, delays experienced but not required, added transport, actions without value.  Harder to see are the information gaps and the behaviors from habit rather than scientific evidence.  We can help by discovering waste in our own work and by modeling the process for eliminating it.  We can encourage our colleagues and followers to develop their own approaches to the detection and elimination of waste in clinical care.  Recall the accompanying shame and embarrassment associated with the Japanese term for action without value, muda.  We have yet to develop a sense of embarrassment about waste in health care.














1. Focus on basics.  At the heart of sustainably better health care are three inextricably linked aims: a) reducing the burden of illness for individuals and for them as a population or as a subpopulation; b) improving system quality, safety and value; and c) developing and maintaining a lifetime of professional competence, pride and joy in the daily work.  Linking these is not easy or “natural” today.  We can help by asking open, honest questions about how these aims are made locally real and linked, how progress is monitored, and about the surprises that have been encountered while pursuing them.  We can model what “professional work” means: “to do your job and to improve your job.”





5. Build community.  New levels of cooperation among people from different disciplines and organizations will be required.  Competition might change from a focus on “us v. them” to become a collaborative competition against the unmet social need for health.  This can build camaraderie and appreciation for diverse gifts, ideas, and talents.  If our aim is large enough, we know we can’t make it alone and that cooperation with others is obligatory.  We need to overcome the deep habits which have fostered unnecessary competition among people and implicit covenants of neglect about unmet need.








An organization with the potential for greatness is one where employees can say “yes” to:


“I’m treated with dignity and respect everyday by everyone I encounter… and it doesn’t have anything to do with hierarchy.”


“I’m given the things I need to make a contribution that gives meaning to my life.”


“Someone noticed that I did it.”





			Paul O’Neill (personal communication)








4. Enable continual change.  Living systems continually change in response to the circumstances around them and within them.  Change mastery requires habits that seek understanding of daily performance facts and their contrast with theoretic limits of what is possible.  Fostering the never-ending desire to improve requires social support that appreciates the creativity, the discipline, and the satisfaction that comes with changing one’s own work.  We can create environments that enable colleagues and followers to find meaning as they change and redesign their work.
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