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®Spear and Bowen state in "The DNA of the Toyota Production System"
1

that the pathway for every product or service must be simple and direct.
In my work, we often say pathways for products and services should be

necessary and sufficient. Those people who are necessary for the product or
service are on the pathway, and that is sufficient. There shouldn't be any additional
people on the pathway. It should be simple. Further, the pathway should not
have any forks or loops. It should be direct. Easily said.

Now, think of how you get products and services every day. Let's look at
some real life examples.

I was in a hit and run accident last fall. Apparently, the car that hit me was
stolen and there was a driver and a passenger in the stolen SUV. Both of those
people were arrested and as their court dates approached, I received subpoenas
to appear in court. There was no indication on the subpoena of what to do if
unable to appear. As most of my work involves travel, I knew that it was unlikely
that I would be available on the court date. I called the district attorney's office
and through a voicemail menu finally left a message explaining my concern.
The DA called back, but I was out of town and he called my home phone, not
my mobile, and said I didn't have to appear. That was good news. Unfortunately,
as the court date drew closer, my husband came home one evening to find a
subpoena taped to our front door! I called the DA's office again and left another
message. No one ever called back. As it turned out, I was in town on the court
date, so I felt I had to appear. When I checked in I was asked if I had actually
seen the accused person resisting arrest! I explained that all I knew was that a
car had hit me and driven away. I was asked to wait. Finally, someone came to
tell me that I shouldn't have been subpoenaed in the first place and if it happened
again, I should call the number on the card that was handed to me (not the
number for the DA's office). So, at the very least, I was not NECESSARY and
the pathway for me to discover that was certainly not SIMPLE or DIRECT.

Think of the pathways for products and services you experience – renewing
your license or registering a new car with the DMV, getting a special service at
the bank, having to return an incorrect item that you ordered online. Are these
pathways simple and direct? Wouldn't it be great if they were!

Now, let's look at a healthcare example. What's the pathway for getting a
routine medication in your hospital?

2
 The figure on page 2 details the first product

and information flow done in a hospital.  It only takes a glance to see that this
pathway is not SIMPLE and DIRECT. Although redundancy is often purposely
built into medication administration in the name of patient safety, the forks and
loops in this pathway appear excessive. It prompted one executive to wonder
how any patient ever got a medication where and when they needed it!
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There is good news in this convoluted diagram. It was
the first time that everyone involved in getting this patient
her routine med understood the whole pathway. Importantly,
this pathway was observed (not reported) from the act of
writing the order to entering the order to receiving the order
to verifying the order to dispensing the med to getting the
med to the floor to putting the med in a holding area to the
RN picking up the med to the patient taking the med.
Following the whole process by observing it as it happened
is the only way to get a picture like this and to fully
understand the pathway. Each person on the pathway knew
their piece, but did not have any sense of all the forks and
loops. You would not get the complete picture even if you
brought all the people on the pathway together. Because
without seeing the pathway, people tend to report how it
should happen versus how it actually happens. This is not
meant to be derogatory.

Dorothy (Dolly) Bellhouse is an
Associate at the firm of Kenagy &
Associates.  She left a Senior Vice-
President position in the Yale New Haven
Health System to join K&A.  She holds an
MBA in Health Administration and
Finance from the University of Chicago.
You can share your comments with her at:
dbellhouse@kenagyassociates.com

1 Spear, S. and Bowen, H.K. "The DNA of the Toyota Production System,"
Harvard Business Review, 1999, September-October.

2 Kenagy, J. W. "The adaptive design process." Retrieved August 30, 2006
from http://www.kenagyassociates.com/problems.current.php.

 

It is impossible to observe one's own work. Once you
can see and understand a pathway, you can begin working
to improve it – and testing to make it simpler and more
direct.
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Imagine the Ladder's Gone

For years, we've read about the struggles of women
in climbing the corporate ladder and reaching the
top.  Much has been written about why it occurs and

what we can do about it.  I offer a different view, namely
that the whole notion of a career ladder is  an  assumption
– a mythology, if you will – that can limit who and how we
are in organizations.

When we assume that a ladder exists and that it's the
path to success – when we treat these assumptions as
"truths" about "how it is" – we can easily mistake ladder-
climbing as our journey and a top rung as our goal.  When
that happens, we're at risk for some costly tradeoffs.  When
we disagree with those higher up, do we speak openly and
authentically or do we tow the party line?  When the ladder
narrows, do we embrace others as collaborators or jockey
around them as competitors?  If someone else gets the
promotion, do we genuinely revel in her success or silently
resent her ascendance over our own?  As we near the top,
do we become more inventive and willing to risk since we
have the authority, or more cautious and politically correct
since we have more to lose?

From one perspective, ladder-climbing is a guy's game
with guys' rules and values [guys love rank and status].
It's not a "bad" game; it's just not our game.  So when we
buy the ladder myth and its trappings, we risk diminishing
the value of our own strengths: our abilities to form and
sustain supportive, collaborative networks, to nurture
people's spirits and their capacity to contribute to the well-
being of others, to know and stay grounded in what's most
meaningful to those we serve.

When I call career ladder assumptions a mythology, I
mean that they're just metaphors and stories we create to
help explain something we observe and don't understand.
We can let them define our world – by insisting that a
ladder exists and that we've been shut out of the top rungs
by forces beyond our control – or we can choose a different
metaphor [like webs of inclusion] and different stories about
making meaningful connections and contributions in our own
powerful ways.

Chris, one of my former clients, does the latter. She
got into management by pursuing what fascinated her.
Curiosity and high energy, not the organization chart, were
her barometers.  She nurtured and moved with ease through

By Paula Butterfield, PhD, PCC

Dr. Butterfield is a leadership coach,
speaker, and occasional consultant.  She
has a Ph.D. in counseling psychology,
an executive MHA from The Ohio State
University, and 20 years of experience
with healthcare leaders.  Visit her website
at www.pbutterfield.com.  If you have a
leadership challenge you'd like her to
address in EB&E, email her at
paula@pbutterfield.com.

© Paula Butterfield, PhD, PCC

multiple networks of colleagues, linking people and ideas,
developing anyone who wanted to grow, and earning the
respect and authority that come from connecting with others
in meaningful ways.  Because of her curiosity and
connections, she picked up on trends and opportunities that
others missed.  By not confusing meaningful work with
ladder climbing, her career "path" resembled adventurous
wandering rather than a linear shot up the rungs.

Since the ladder myth is powerful and pervasive, when
Chris measured her career by it, she quickly slid into self-
criticism.  "I've had no strategy," she said on more than one
occasion.  Yet she does have a strategy: the strategy of
following her heart and of tirelessly pursuing meaningful
work and relationships.  When she's pulled into the myth,
she comes up short.  When she puts the myth aside, she
knows that making a difference is more important than
making it to the "top."

Because Chris's career has been less goal-directed than
her colleagues', and more intuitive, growth-centered, and
relationship-based, it has made her one of the most valuable,
trusted, and sought-after executives in her organization.
Because of her genuineness, people seek her counsel,
confide in her, and invite her to join their teams.  Because
the ladder doesn't matter in her world, she finds opportunities
others don't see.

So if you're stuck on the ladder and feeling low, try on
the notion that it's just a myth, a story that is limiting rather
than expanding your options.  Create a different story,
beginning with what's really, deeply important to you.  Speak
with courage from the heart.  Have the compassion to
celebrate everyone's successes.  Co-create with others
the kind of work environment you want by inviting everyone
to bring more of who and how they are to those they serve.
Model the way.  And don't let myths of making it hold you
back.
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The Footprints of Passion

In the course of all the reading that we have done, it's relatively
safe to say, that millions of words have been written
concerning leadership. Those of us who have been successful

leaders are frequently asked: "…how did you get there…?",
"…how do you stay there…?", and with growing frequency, as
we all become part of the landscape of the Aging of America,
"…how do we replace ourselves…?"

When I've interviewed professionals for positions within
our company, or been part of organizational Boards of Directors
seeking candidates, I certainly look at credentials, educational
preparation, and work experience, but what I also look for are
those intangible traits that make some individuals "stars."

What are those traits?  What constitutes the ingredients for
effective leadership? We've all heard the term "natural born
leader," and we probably have no trouble recognizing one when
we're in her midst

As I look back on what made the difference in some, but was
missing in others, could best be described as "passion."  The
term passion has many definitions, but when we talk about natural
leaders, more often than not, it's their passion for the work that
they do, or the cause they believe in, that excites and inspires
others to do great things as well.

Rather than defining what passion is, it might be a little
easier to state that we recognize individuals who have it…and
most assuredly those who do not.

Passion is that somewhat elusive, but oh so essential,
component of leadership. Individuals can have talent, they can
possess enormous skills, and they can have a vision for a particular
corporate direction or mission, but they won't be able to influence
others to move toward that vision unless they can inspire,
motivate and pull folks along with them. The ability to generate
the excitement necessary to accomplish great things is created
by an inner passion. This feeling provides us with the energy
and drive necessary to overcome setbacks, rejection and to
survive…even thrive, despite what may seem to others as
insurmountable challenges and obstacles. Those who can then
move beyond this and communicate their vision and excitement
to others become the leaders who inspire others to achieve

greatness.

Some individuals decide to become leaders, and carefully
hone the skills to get them there. Others have leadership thrust
upon them, or it just seemingly evolves over time. When we view
the landscape of leaders, however, it's the passionate ones who
seem to accomplish so much more, and derive so much personal
happiness and satisfaction throughout the process. It would
seem obvious, therefore, to find something that we truly care
about, what is closest to our heart and what is the closest match
to our innate personality traits.

In healthcare, then, we have incredible potential to mentor
leaders for tomorrow's challenges, because so many of the
individuals who became part of it did so because of a drive, a
deep caring for others and yes, a passion to make things better
for those in need.

Encouraging others to explore what they like and then
nurturing their inner passion for it will assist in providing the
kind of leadership in healthcare so important for all of us.  In a
recent newsletter from the Harvard Business School, there was a
definition of leadership: "…people who leave their footprints in
their areas of passion…"

We have wonderful opportunities to create the footprints so
that others may follow!
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