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These comments and observations may be familiar to you.  Your own experiences with organizational development and management of a social services system may have resulted in similar conclusions.  The following thoughts and points stem from several forays into system change and some of the lessons I learned, some the hard way. The system change efforts include the closure of a state operated institution for people with mental retardation in Maine (Pineland Center), the closure of a state operated institution in Arizona (the Arizona Training Center in Tucson) and the introduction of consumer self-directed model also in Arizona.  

A Vision Statement is important but a Shared Vision is required.

The decision to close Pineland Center was made at a management meeting, proudly announced the day after and then severely criticized for the better part of 18 months.  The decision to close the Center was criticized even by organizations and individuals supportive of developing a community-based system.  The reason for much of the criticism was that the vision, proudly shared, was developed in isolation from people with disabilities, their families, service providers and others with an interest in the outcome.  

The simple lesson is that people impacted by decisions need to be part of the decision making process.  They need to develop a sense of ownership with the direction being undertaken.  

There will always be individuals and/or groups that will not “sign-on”, however while they tend to be loud, they are often few in numbers.  Having a shared vision provides a great counter to the boisterous few by demonstrating the community support for the direction of change in the system of support.

The importance of communication cannot be overstated but it is the significance of conversations that really contributes to success.

The rules of effective communication apply, of course, especially the mandate for continuous communications.  The importance of clarity, honesty and communicating using multiple media must be part of any strategy.

Having sincere, truthful and visible conversations is important.  However, communication efforts must be conscientiously performed with a purpose.  People need to know their opinion matters, will be taken into consideration and that the state or the organization is committed to the participation of others in the process of change.  The Communicator needs to “walk the talk.”

You need to understand how the change that is being planned impacts on individuals within the organization, their roles, responsibilities and future.  What does self-directed services mean to my job if I now currently approve and make those decisions?  Will I have a job?  If I will have a job, what will I do?  What are the requirements for the emerging duties that I will have?  Will I qualify and can I succeed?  Often these questions are not asked but they exist in the minds of many within the organization, even with the managers who are planning the redesign.

There is honesty and then there is honesty!

I believe the issue here is one of power.  People withhold their questions or their opinions in situations where they do not believe they are on an equal footing with the other individual or because they are concerned about what might happen to them if they do express their ideas or because they believe their opinions are not valid.  The process of change must communicate and reflect the commitment of the change agent to share power and to involve others in decision-making.  The result is the ability to craft an outcome that incorporates the ideas of others.
 
There is a fine line to walk in system change efforts.  Research has supported the importance that people place on the belief that management knows what it is doing during a redesign effort.  This obligation can sometimes hamper a change effort if key decision-makers internalize a belief that they must have answers to all questions before any action can be taken.  Welcome to “analysis paralysis,” one of the challenges that must be overcome. 

The simple lesson learned is that it is ok to acknowledge that you do not know the answer yet; it is never ok to be dishonest.  The truth of system change is that we often learn together and openness often leads to trust which is essential to effective leadership.  My experience has taught me the following:

·	You will never have all the details or specifics;
·	Most of what is learned is learned by doing;
·	No matter how well planned, change is often messy and somewhat chaotic;
·	No matter how well you plan, something will be missed or will not unfold as planned.

To acknowledge that you are uncertain or do not know an answer does not mean that you are indifferent to the issues or the concerns.  That is why it is important to do your homework and be able to articulate clear values and beliefs supported with data and research. 

Holding people or organizations harmless for certain activities is a good technique for encouraging and supporting experimentation.  It is important, however, that the context for such experimentation be framed to help people see the interconnectedness of services within a system and understand that changes in one area will affect the day to day support and operations in another.


Making the case for change and instituting a sense of urgency:

Why are you doing this?  What is the motivation for change? Do you have a mandate for changing the organization? Why now and why can’t we wait?

You must be able to translate the philosophy that governs the values and principles into specific plans on implementation and answers to the questions in the above paragraph.

John Kotter from the Harvard Business School said  that the number one reason organizations fail in the effort at change is internal complacency.  One of the tools of internal complacency is the “analysis paralysis” mentioned, where the perceived absence of data leads to filibusters that prevent the organization from moving forward.  One of the manifestations of this is the need to revisit past decisions and re-ask questions already addressed.

From my experience the likelihood for this organizational complacency is directly tied to the following:
·	There is the lack of a crisis situation or other equally problematic event(s);
·	There is a lack of demanding performance standards with the concomitant lack of accountability for low performance;
·	There is a lack of demands for change from external stakeholders.

Fundamental Issues, from philosophy to practice:

People are concerned about system change when they perceive that the old order of business is changing but do not have information about or involvement with the development of the new way of doing business.  People have a real and appropriate investment in the work they do each day, the people they work with and the values that form the basis for their activities.  Power and control matter.  Concerns arise when there is doubt that the new way will offer improvements over the existing way.  People are open to change when they believe it will lead to improvements in their situation.

A simple lesson learned along the way was to spend far less time with “dinosaurs” and more time with the people wanting and needing assistance in translating a philosophical shift into day-to-day practices.

What are some examples?

Consumer-directed supports require organizational reconfiguration, additional system supports and the elimination of some practices.  The core question is whether the organization is ready to make such changes.   Some issues to consider:
·	Just what does ‘consumer-directed services’ mean in your state; what are the parameters both in terms of services that will be ‘directed’ and the fiscal limits that will be allowed;
·	Do you have the infrastructure to support the definition adopted, specifically for participant budgets rather than traditional contracts for services;
·	Does the organization really have the will to make changes, especially regarding control of fiscal resources;
·	What is the plan regarding transitioning from “program/slot driven” capacity to participant-control;
·	What if the person with disabilities or their family prefer the existing model of support;
·	What role will substitute decision-making have and how will this process be monitored;
·	Can the infrastructure support a shift from a supply centered to a demand centered system;
·	What is the role of fiscal intermediaries, who will provide that function and who will monitor;
·	How will Medicaid funds be incorporated into a participant budget;

Risk Management: Quality of Care and Quality of Life

Quality Assurance is a central component of any system.  Movement towards a self-determination model and consumer-directed support system raises numerous questions specific to what components should make up such a system.  

A simple lesson learned is that one of the most fervent challenges is the one that focuses on concerns and allegations that the changes envisioned will come at the expense of people with developmental disabilities’ welfare.  A common concern is that an institution (e.g., an ICF/MR or a Group Home) provides a level of safety, surveillance and monitoring lacking within supportive living or other alternates.  You need to prepare for a response.

Quality of Care centers on health, safety, accidents and other indicators that aid in defining one’s overall welfare.  Quality of Life centers on friendships, relationships and other indicators that are valued by the person such as freedom to come and go.  A poor understanding of these concepts can result in a tension.  Often times the tension is manifested as perceiving rules and regulations that are focused on ensuring Quality of Care as compromising one’s Quality of Life.  Organizations along with all the stakeholders must decide the balance between these points, what are acceptable risks when public funds are used to support an individual.  It must be stated that quality supports are necessary to acquire a quality of life.  The two are not diametrically opposed.

Jim Conroy’s work especially on “valued outcomes” may be worth your time, if you are not familiar. 

What are you buying, from capacity to outcomes:

Most contracts for support services center on capacity with requirements for general compliance with an agency’s rules, fiscal reporting and similar standards.  This approach will not suffice for consumer-directed supports.  When resources are placed under the control of people with developmental disabilities and they in turn can choose the intensity and frequency of supports, different system requirements are needed:

·	The ability to establish an individual rate for each person in need of support;
·	The ability to ensure that each person has knowledge or access to information needed to make informed decisions;
·	The ability to design and implement a system of accountability for the use of public funds.

Courage to slay dragons:

Robert Kriegel and David Brandt wrote an excellent book titled Sacred Cows Make The Best Burgers.  The essence of their work is that all organizations have procedures and practices that are viewed as untouchable but no longer have any functional purpose within the organization and in fact may be counter to the new direction. Yet they remain often as barriers to the change you wish to implement.

I think the challenge is changing the philosophy upon which the day to day decisions are made, the mechanism for making decisions and the criteria by which the effectiveness or appropriateness of a given decision will be based.

From Leader-driven change to the “Invisible Person”:

The presence of an identified leader is necessary.  It is also necessary that additional leaders be nurtured and developed to expand the number of individuals leading change efforts across a system.  Activities should be structured to establish the capacity for future growth.

Conclusion:

Change should be based on philosophical propositions and conceptualizations of the role of the state and the consumer that will remain constant over time.  The models of service delivery, however, should be viewed as temporary and evolving.

Therefore the introduction of a consumer-directed system is not a program and it is not a project.  It is a commitment to change how your organization conceptualizes and then constructs delivers and monitors supports to people with developmental disabilities.  Your challenges are not unique to your state yet the structure of the solutions must be tailored to the cultural values of the organizations and communities that comprise you state.  

The purpose of this document is to share some thoughts of lessons learned along the way.  I have found some guiding principles helpful:

·	We tend to believe that what we established will last forever.  Institutions were the answer in the early 1900s and when they were viewed as inadequate, the ICF/MR program flourished.  Then came the group homes as the new answer to the cost and inadequacies of the ICF/MR program and now we discuss supported living as the preferred option to group homes.  The reality is that services and thinking evolve and change.  I have learned that experience changes expectations and organizations must adapt to be successful.
·	There needs to be a strong mandate for change.  If it currently does not exist, you need to create it.  This is especially true if there is no crisis looming.   
·	Be prudent and smart in selecting the first installment of the any change. Pilots are good if they are well constructed. 
·	You need to build a powerful case for change.  Why are you doing this is one of the most frequently asked questions.  Your values and philosophy are good foundations for an answer but not completely adequate.  
·	Let the stakeholders in particular the consumers drive the change.
·	Communicate continuously and engage in true conversations as often as possible.
·	Reshape your policies and procedures and resist the seductive notion to incorporate consumer directed as another program and option for people with developmental disabilities.
·	Encourage, support and advocate for open dialogue with all involved.
·	One of the barriers to change is the reality that new skills may be required on the part of staff.  Encourage skill building and acknowledge the level of support that will be offered to ensure success.
·	Kill old processes that contradict your direction. 

