By J. Daniel Beckham




The Architecture of Integration
Without integration, there is no hope of effectively managing the cost, quality and accessibility of care.
The old way no longer works.  Like a lumbering dreadnought, once the envy of all those at sea, health care delivery in America became outmoded not for a single reason but for many reasons.  A modification here and there was no longer sufficient; a completely new kind of ship was needed - radically redesigned.  

Breakthroughs are required.  Old thinking must be vigorously shaken off like water on a dog.  No caterpillar ever became a butterfly by continuing to think like a worm.  Abraham Flexner published his damning report on medical education and hospitals in 1910.  Decades later, the Institute of Medicine published an equally critical report.  Without integration, there is no way of effectively managing the cost, quality and accessibility of care.

Integration has come to relate to "vertical" or "horizontal" integration - the alignment of resources through ownership or partnership so maximum influence can be created either upstream or downstream (vertical) or across various modes of delivering related products to a common market (horizontal).  That's the economist's view, but there is more to integration than that.  There is a new way of thinking and in health care perhaps a moral imperative - the notion that patients are poorly served when the delivery of care is not well integrated.

True integration remains a distant ideal in health care.  For almost every patient, the experience of relating to a health care organization remains a very long way from feeling "seamless."  There are countless barriers to this kind of integration.  The most formidable of these barriers include:

Functionalism.  Hospitals remain organized around functions.  These functions tend to be self-perpetuating and self-reinforcing.  Goals and objectives (often misaligned) are set forth within functional departments and distinct (often conflicting) cultures are cultivated within the same organization.  Recognition and incentives are tied to performance within departments.  Patients and other customers find themselves faced with a Byzantine maze, the mysteries of which are almost unfathomable to the uninitiated.

Specialization.  The physician's focus on specialization too often creates a mindset that views the patient as a collection of body parts rather than a highly interconnected system.  Although the gaps between one specialist's concern and that of another can theoretically be bridged by consults, such intraspecialty communication is often lacking.  Nurses and allied health professionals have picked up the bias towards clinical specialization while managers increasingly regard themselves as functional specialists in finance, marketing and operations.  

The benefits of specialization cannot be discounted.  Nor can its shortcomings.  Few put the case as simply as Will Mayo, M.D.:  "A prominent specialist in gastrointestinal diseases once asked, 'How is it possible that you, a general surgeon, see so many of these cases while I, who am devoting all my time to this work, see so few?'  I could only answer, 'The thickness of the abdominal wall prevents you from seeing them.'"

Individualism.  The great defining characteristic of the American physician has been a dedication to rugged individualism.  Even at multispecialty clinics like the Cleveland Clinic, the commitment to clinical autonomy remains strong.  In the absence of generally accepted standards of care, freelancing persists.  This adhocracy contributes significantly to the remarkable levels of variation in medical care.  It's been suggested that most physicians are well characterized by the New Hampshire state slogan - "Live free or die."

Management.  The notion that management of health care and the actual practice of delivering care are somehow separate endeavors creates a gap that is significant and potentially dangerous.  An unwillingness to cross this imaginary line is perpetuated by hospital administrators and physicians.  Historically, both have lived comfortably with the notion that there ought to be a distinction between professional managers and physicians.

So the two groups operate in an uneasy alliance; administrators too distant from the object of their management and doctors with too little ability to impact the environment of care.  While doctors are in daily contact with patients, administrators can go for days without interacting with the value added activities of their organizations.  Meanwhile, physicians often have only a dim understanding of the resources brought to bear on their behalf.  In this separateness, a great deal of mistrust gets ingrained.

Despite the volumes of information they produce and the obvious critical nature of this information, hospitals historically have spent about half what their counterparts in other industries have on information systems.  Investment in information systems remains the highest level capital commitment health care organizations will face as they attempt to build integration.

As health care organizations begin looking for pathways to integration, they have, not surprisingly, looked for role models within the industry.  Unfortunately, there are very few.  Kaiser Permanente was once the standard for integration in health care.  No organization so completely married hospitals, doctors, information and risk.  

Cecil Cuttings, M.D., the first Executive Director of Kaiser, spoke to the importance of integration:  "The group practice prepayment arrangement that is Kaiser-Permanente's tends to maintain the physician's responsibility, not only for the quality of the care, but also for its cost.  This is more nearly as it was in a simpler time, before third party involvement in the physician-patient relationship.  This responsibility is surely an appropriate one for physicians.  It seems unlikely that a satisfactory solution to the present, growing confusion in medicine can develop unless the physician is indeed a major, responsible participant in decisions which balance quality and cost."  But Kaiser eventually divested itself of its hospitals and with that its influence as a role model for integration.

Outside health care are rich sources for such new perspectives.  Disney remains one of the most integrated of American business enterprises.  This vast entertainment empire has global impact in theme parks, movies and merchandising.  Health care organizations recognized many years ago that they could learn something from Disney.  But in their flurry of interest in Disney's success in "guest relations," many missed the bigger lesson - Disney is an organization woven together with remarkable seamlessness.  It represents a benchmark when it comes to meaningful integration.

To see the full impact of the Disney seamlessness, it's best to look in Florida.  The Disney customer feels part of a well-engineered experience.  Space Mountain.  Epcot.  The Dolphin Hotel.  Parking lots and access roads are wound together with explicit purpose.  Everything is blended under a unifying image.  Limo and taxi services are provided by a single outside vendor whose exclusive contract depends on meeting the specifications of Disney's high expectations.

It's important to be integrated "around" something - and that something had better be differentiating.  The organization must have something at its core that sets it apart with customers.  Integration is a means not an end.  It should equip the organization to better deliver unique benefits to customers.  Disney has accomplished this through its integration.

According to Business Week, "... Disney's treasure trove of animated characters from past films - and its studio's dazzling record of creating new celluloid superstars - gives its theme parks an advantage no competitor can hope to match.  Only Disney, after all, has that seemingly endless stream of beloved mice and mermaids on which to base new rides and attractions."

In their book, The Service Edge, Ron Zemke and Dick Schaaf identified four keys to the Disney setting (1) Show, which involves the sight and sound, the look and feel, the overt and implied messages of the various entertainment experience; (2) Efficiency, which relates to the way equipment and operating systems are designed and deployed; (3) Safety, is a function of show and efficiency and is "an uncompromisable standard;" and (4) Courtesy, which describes the customer responsiveness expected of every member of the Disney "cast."

Disney is dedicated to "the setting," the sight, sound, touch and sensation that each attraction is designed to deliver within the larger integrated context of the Disney experience.  Disney believes that setting is optimal when it supports a good show that is courteously and efficiently provided and safely managed.  How much better served would health care patients and buyers be if hospitals and doctors were sufficiently integrated to deliver care which was managed for "show, efficiency, safety and courtesy?"

	Measures of Integration

Until health care providers can answer "yes" to the following questions, all the talk of integration is really much ado about nothing:

· Do hospital-based specialists operate for the convenience of the patients?

· Is information collected from patients once during an episode of care?

· Is information from one episode of care connected to information from the patient's other episodes of care?

· Is one bill generated for the patient related to an episode of care?

· Does hospital census and utilization not drop significantly over the weekend?

· Do employees at all levels understand the overall direction of their organization and the reasons for that direction?  Do the physicians aligned with the organization have the same level of understanding?

· Does a single information system serve the needs of decision makers at all levels of the organization (not just finance)?

· Can patient care information be related to patient satisfaction, to clinical outcomes and to financial performance?

· Do physicians and other caregivers operate as a coordinated team in delivering care to patients?

· Can key executives draw the same process map for their organization?

· Does the organization achieve consistency in operations, image and customer satisfaction across all components of the delivery system?

· Is the ratio of "value-added" salaries and overhead to "nonvalue-added" salaries and overhead at least 10 to 1?

· Do patients relate with one care team during their entire episode of care?

· Do all hospitals, doctors, home health care agencies and other providers involved in a patient's care have access to the same patient record and the same database?


For decades, health care executives functioned as caretakers.  For the most part, they "painted the halls and stayed out of the way."  The evolving environment and the clear need for integration require new priorities and capabilities.  Today's health care executives must regard themselves as architects.

Mark Gerstein, Managing Director of Delta Consulting Group, speaks to the role of the organizational architect:  "The notion of architecture encourages us to focus not only on the fit between the organization and its environment but also on the harmony among constituent design elements.  In other words, the notion of architecture encourages a holistic approach to design.  

"Architecture also encourages us to think about the process of building organizations, not just designing them.  Whether an organization is a 'new construction' or a 'renovation' it must be brought into being through a complex process of human interaction that involves hundreds and often thousands of people.  Master builders were responsible for both the design and its execution, and without their unique abilities there would have been little architectural progress over the centuries.  As executives are responsible for both the architecture and the construction of organizations, the role of master builder seems an apt metaphor... Architecture is a 'practical art.'  'Ordinary people' are its consumers.  Because people have to work and live in that which is created, the ultimate test of any architecture is its utility measured in human terms.  Unlike a painting, which is produced by a single artist, architecture is produced by large numbers of people working together to achieve the vision of the architect.  Architecture is, by definition, a social rather than a solitary activity."

Frank Lloyd Wright had this to say about the role of the architect:  "The architect must be the most comprehensive of all the masters, most comprehensive of all the human beings on earth.  His work, the thing that is entrusted to him by way of his virtue, is the most broad of all."

Here's an action plan for making the architecture of integration real:

1. Articulate a vision that can be explained, and more importantly, felt.  Part of that feeling is a sense that someone has thought things through - that they have broken through complexity to create elegant simplicity.

Kenichi Ohmae, Managing Director of McKinsey & Co. and a leading business strategist, underlines the importance of having a set of values that glue vision together and give the organization coherence, particularly when it is stretched across unfamiliar territory.  His thoughts are relevant to health care executives seeking to spread their organizations across full continuums of care.  "As the rulers of the old colonial empires learned, when you send officers to new territories across the ocean, you had better be sure that they have deeply internalized not only the official policies but also the values of the home government.  Indeed, the more you try to coordinate and facilitate from the center, the more important the value system your people take with them becomes."  

2. Train executives and physicians in the principles of systems thinking.  To build integration is not to construct a new set of boxes on a clean sheet of paper, each nicely connected and labeled in appropriate legalese.  Markets are not boxes.  Patients are not boxes.  They are complex systems.

Although the basic concept is intuitive and well accepted, the principles and application of systems thinking are too rarely applied in health care.  In an industry with hundreds of self-designated "systems," this lack of a true system orientation stands as a great irony.

The dynamic nature of systems requires structural fluidity.  Integrated organizations will need to flex and evolve if they are to withstand the buffeting of the marketplace.  Ohmae speaks to the need for a malleable mindset:  "It is human nature to resist change, to stick with what you've got, to do more, better, of what you know how to do well.  But that only makes it more important for managers consciously to refuse to take their business systems or their definitions of customer value as givens.  It is their responsibility to rethink those business systems on a regular basis, to take them apart in their minds, to go through a disciplined mental process of decomposing them and then restructuring them from scratch, from a zero-based foundation."  

3. Chart it, map it, draw it.  By identifying key processes and mapping them out a clearer understanding of critical interconnections can be built.  The very act of drawing forces new thinking.  The boxes and lines drafted to represent an integrated delivery system are often pale shadows of the real promise and the necessary architecture.  

There is an Ojibwa Indian drawing that was created as a plea to the President of the United States not to move the tribe from the wild rice upon which it depended.  Several chiefs, all represented by animals in the drawing, were said to be of like mind and heart.  To convey this, hearts had been drawn on each animal and lines drawn that connected the hearts and eyes of each.  The message was delivered with impact words could never have achieved.  

It's incumbent upon health care architects to sketch out their new organizations.  It's hard to integrate something that can't be conceptualized.  Ask these questions about the rendering:  Does everything on the chart create value for the customer?  What must we own (vs. influence)?  What's the mechanism for engendering alignment across the resulting organization?  

This new architecture should be loose from a structural standpoint and tight when it comes to shared values.  Ohmae refers to "amoeba-like" organizations built around networks, the management of which is likely to be "inherently messy and inefficient."  These amoebas do not allow "...kings to emerge at the top of local pyramids.  There will always be strong willed local leaders - no one wants ineffective people in leadership positions.  But there will be no pyramid for them to set atop.  The route to local leadership is through the collegial network of shared values."

4. Get out of the box.  To purposely interject executives into situations and experiences that embody integration, make disciplined visits to organizations outside health care.  A couple days at Frank Lloyd Wright's summer and winter homes (Taliesin West in Phoenix and Taliesin East in Spring Green, Wisconsin) can provide some healthy stretch.

Wright did for architecture what health care executives and other business leaders find themselves needing to do with their organizations.  He blew the walls out and opened up new space.  He got rid of old functional rooms.  He reunited architecture with "organic" forms.  Much of the inspiration for Wright's breakthrough concepts can be traced to his visits to Japan where buildings and landscapes operated at a much higher level of harmony with nature and their surroundings.

Sailing provides valuable perspectives for integration.  Power boats rely on mechanical advantage (props and engines) while sailboats depend on a myriad of interacting forces to create forward motion and stability.  The interaction of sails and rudder are almost infinitely variable.  Yet a sailboat is holistic.  Its basic components are timeless and tightly interrelated.  It is a system in constant contact and interaction with other systems, including wind and water.  In sailboat races, those sailors who can best manage the interaction of these systems gain the advantage.

5.  Bring customers into the design process.  As hospitals attempt to create integrated delivery systems, they often repeat the sins of the past.  One of the most grievous is assuming that they know what the patient wants or needs.  This is the great weakness of many hospital quality improvement efforts.  Although there is a common agreement that quality is defined from the customer's perspective, that perspective is too often assumed rather than actively sought.

What must be cultivated, if true and meaningful integration is to be achieved, is what Silicon Valley marketing consultant, Regis McKenna, once called "a systematic process for interaction with the customer" - a system that "will create substance in the relationship."  

Boeing was once referred to as the "Kremlin" because of its closed door policy towards the outside world.  In order to better respond to the Airbus challenge, Boeing began providing office space on the factory floor so major customers like Japan Airlines could work shoulder-to-shoulder with the Boeing engineers and manufacturing teams to build planes well crafted to their needs.  To be closer to major customer, United, Boeing moved its corporate headquarters from Seattle to Chicago.

6. Build value-added information systems.  For one hundred years, through miles of drop slots, conveyors and pneumatic tubes the lifeblood of Mayo Clinic flowed - from floor to floor and from the clinic into the nursing stations at Methodist Hospital and across dozens of city blocks into St. Mary's Hospital, patient information flowed.  Ounce for ounce, record for record, it represented the most valuable and usable information system in American health care, and it has remained so even though it's been transformed into telecommunication technology and digital data.  It represents one of the richest patient databases in the world.  Many patient records at St. Mary's span decades, lifetimes and generations.  Woven together, Mayo's records represent an experience base that creates unrivaled benefit for the patients and caregivers.

Mayo demonstrates a unique attitude towards information.  Most computer-based information systems operating in hospitals remain creatures of finance.  Such information systems themselves are not value-added.  Only information that allows the organization to respond more effectively and profitably to customer needs is "value-added."  Margaret J. Wheatley captured the prevailing view on information in her book, Leadership and the New Science:  "The nub of the problem is that we've treated information as a 'thing,' as an inert entity to disseminate.  Things are stable; they have dimensions and volume.  You can get your hands around a thing.  You can move it, track it, pass it back and forth.  Things can be managed because they're so concrete.  This 'thing' view of information arose from several decades of information theory that treated information as a quantity, as 'bits' to be transmitted and received.  Information was a commodity to transfer from one place to another.  The content, meaning, and purpose of information were ignored; they were not part of the theoretical construct.  I believe it is information theory that has gotten us into trouble.  We don't understand information at all."

David Nadler, President of Delta Consulting Group, describes the new role of information:  "Information technology has begun to revolutionize organizational design by providing alternatives to hierarchy as the primary means of coordination.  Information systems, common architectures, shared databases, decision support tools, and expert systems facilitate the coordination of behavior without control through hierarchy, thus enabling the creation of autonomous units linked together through information.

"Information also allows more loose coupling (versus tight coupling) without the risks of lost coordination and control.  The combination of the great potential of information technology with the great demands of the competitive environment has led to innovations in organizational design."  Beyond boxes and legal designations, what are key elements of the underlying architecture?  Nadler provides this list as a guide:

Autonomous work teams.  Self-managed teams that are responsible for an entire piece of work or a complete segment of a work process will become more prevalent.

High performance work systems.  "High-performance work systems" is a term describing an approach to organizational design that emphasizes the deliberate integration of the social and technical systems of work, using both advanced technology-based tools (for example, expert systems, knowledge-based power tools) and state-of-the-art human system design (for example, autonomous work teams, enriched job design, flat hierarchies).

Alliances and joint ventures.  An increasing number of companies will find they cannot go it alone.  They will recognize the need to focus their talents, particular strengths, and resources on those areas in which they have a competitive advantage and let others perform functions that can be done better elsewhere.  This will lead to the establishment of alliances and joint ventures that can capitalize on and leverage the particular strengths of the individual partners.

"Spinouts."  As corporations search for the means to promote and leverage innovation, many will find that when they unleash human creativity, they end up with many more opportunities than there is time, attention, and capital to support.  Rather than lose the innovators, they will "stake" entrepreneurs in the creation of new organizational entities in which the parent retains some equity.

Networks.  Those companies that become particularly adept at shaping themselves to face uncertainty will evolve into a combination of wholly owned operations, alliances, joint ventures, spinouts, and acquired subsidiaries.  They will not be holding companies, but will be linked together in organizational networks through shared values, people, technology, financial resources and operating styles.

Self-designed organizations.  Accompanying the increasing rate of change is the need for organizations to develop the capacity to redesign themselves to meet different conditions.  Thus, mechanisms will evolve that enable organizations to learn from their successes and failures and to reshape themselves in response to changes.

Fuzzy boundaries.  When a customer can hook into networks and interact with organizational tools, and when the customer becomes a co‑designer of products by participating in the design and development process, who is "in" and who is "out" becomes less clear.

Teamwork at the top.  Although institutions will still require the single chief executive officer (CEO), fewer companies will find themselves with a single chief operating officer (COO).  Instead, team structures will emerge at the top of organizations, and collective intellect and collaborative action will become more evident.

7. Get everybody on board.  Integration must be designed and implemented organization-wide and at all levels.  According to Harvard professor Kim B. Clark, "Every product reflects the organization and the development process that created it.  Companies that consistently develop successful products - products with integrity - are themselves coherent and integrated.  Moreover, this coherence is distinguishable, not just at the level of structure and strategy, but more importantly, at the level of day-to-day work and individual understanding."

Richard Schonberger in his book, World Class Manufacturing, talks about the importance of building meaningful involvement in a factory.  "A factory is like Moby Dick," Schonberger asserts, "...and the managers are like Captain Ahab.  They sink a few harpoons and hang on for dear life.  The only way Moby Dick could be steered would be to surround it with a thousand boats and have a thousand harpooners penetrate the whale's hide.  Likewise, the only way a factory can be steered is for the factory people to sink a thousand probes.  There are enough people there.  The trick is to get them to sink the probes."  

Integration is the health care industry's Moby Dick.  The whale cannot be steered from the executive suite and the board room.  You need all hands on deck with harpoons in hand.  Alignment around real needs must occur.  To achieve that alignment, those needs must be recognized and understood.  For example, physicians have as much need to maximize income as hospitals do.  Competing interests are a fact of life.  The challenge of lasting and meaningful integration is discovering shared needs and working together to meet them.

Part of the challenge of getting people on board is, of course, getting them to step off the shore.  Managers and their employees are well dug in.  Realistically, the only way they're likely to crawl out of their functional foxholes is to let them participate in redesigning the work of the organization.  The same is true for physicians.  People own what they help build.  

When it comes to redesigning the work of the organization, there are really only three questions to be asked and answered, "What does the customer want?", "How can we best organize to meet the customer's needs?" and "How do we need to change the work we do every day?"  Everybody should get a piece of the question and a piece of the answer.  Doing real work together is a proven technique for building trust.

To keep people from jumping ship, it's important to set "mileposts" to establish visible indicators of progress and communicate them in understandable fashion.  Ask, "What will we look like as we're becoming integrated?" and "How will we act differently?"  Mileposts allow the organization to have a visible destination in mind and to develop a sense of progress.  Otherwise, the objective may seem too distant and formidable.

8. Balance your perspective.  Integration requires a balanced perspective that is at once broad enough to be comprehensive yet anchored to the realities of implementation.  The old notion of not seeing the forest for the trees conveys part of this message.  But there's also the danger of not seeing the trees for the forest.

I once made the drive south from Anchorage, Alaska, along the Turnagain Arm.  The view demands your attention.  You quickly become absorbed in the beauty of the wide mountain vistas as each bend in the road reveals them to be ever more breathtaking.  I stopped at a roadside to take in the view.  I noticed a trail leading off into the woods.  I took it.

On that trail, the perspective was much different - hundreds of trees blocked the sky.  Glaciers and cascading waterfalls gave way to ferns and moss covered rocks.  They had been there all along but they might as well have been invisible because I didn't see them at all as I drove down the highway entranced by the broader perspective.

Further down the road an overturned pick-up truck was surrounded by ambulances.  It was crumpled up against the side of the mountain.  The cause of the accident was a mystery because the traffic was thin and the road was in good condition.  I had a theory about what happened.  I think the driver had been seduced by the view and missed the important detail of an unexpected curve in the road.

9. Build consistency.  The hallmark of the truly integrated organization is consistency.  Although the attractions of Disney World may have varying levels of appeal depending on your age and interests, they are of the same consistency across the park.  Disney merchandise is also consistent.  The Disney brand is the manifestation of that consistency.  If it has the Disney name on it, you know what quality of experience to expect.  Meaningful integration makes that consistency possible.  

For health care organizations seeking integration, a critical goal should be consistency.  Barriers make consistency difficult to achieve.  Services marketing expert, Len Berry, Ph.D., drives home the message on consistency - he indicates that of several indicators of service quality by far the most important is "reliability."  Berry also advises organizations that provide non-tangible products (such as health care organizations) to "manage the evidence" of their quality and to "power brand."  Quality improvement efforts that reduce variation address the challenge of building consistency.  A power brand helps make tangible the promise of consistent quality.

Most of what has passed as integration is really prelude.  Health care organizations must look beyond acquisitions, alliances, mergers and start-ups to create enterprises that are tight enough to make real the promise of seamlessness while maintaining enough looseness to adjust quickly to changing realities.  Meeting that challenge will determine whether health care executives end up as architects or tenants.
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