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The “Vision Thing”… Again?  
 

Ted Ball 

 

The morning after the by-elections in Kitchener-Waterloo and Vaughan, we saw Tim 

Hudak worry out loud about the Liberals who, having empowered a new political force 

called public sector unions to mobilize for them, were now seeing them mobilize against 

them. 

 

He is right. As a result of a very cynical approach to public policy by the Liberals, public 

sector unions are now a disproportionate political force in our society. This isn’t a good 

thing for our fragile democracy. It makes us all more cynical about politics. 

 

People are also becoming more and more cynical about whether our healthcare system 

will ever transform for the better. All we ever see are spin-doctored communications 

from one vested interest group after another. 

 

The slogan for The Change Foundation is “healthcare deserves our finest thinking”.  

 

Our finest thinking was not on display in the Conservative Health Dialogue Paper 

released yesterday which suggests that the system would be better off run by 30 to 40 

acute care hospitals -- which under a PC government would become local hospital “hubs” 

that run community services and take over local planning from the LHINs and case 

management from the CCACs. 

 

To be fair, there are sub-optimal behaviors in both the LHINs and CCACs that draw 

internal health sector criticism, but reinventing them on 40 hospital sites isn’t the 

brightest public policy ever articulated. 

 

Why am I skeptical that this paper isn’t really designed to actually help the healthcare 

sector have a meaningful dialogue, but rather to divide the system for political purposes? 

While currying favor with an acute care system that is anxious about their role in a 

transformed patient-centred system that emphasizes homecare, community care and 

primary care seems to be the motivation, the fact is that the public really doesn’t care 

about the health sector’s administrative issues.  

 

They care about quality and access to health services. And they want the high-quality 

healthcare system that they have already paid for in their taxes and premiums. 

 

Sadly, this paper seems to be another version of the “divide and conquer” tactics that Mr. 

Hudak says the Liberals are using with the public sector unions. My deep concern is that 

“playing politics” with healthcare will only result in acrimony and mindless competition 

between the component parts of the healthcare system. While some group will emerge as 
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the “winner” from these types of divisive power/ego approaches, we will not have 

designed a “better system” for our citizens as a result. 

 

Other than this endless series of “structural fixes” to shift power around, does anybody 

get what our political leaders are actually seeking to create?  Does Mr. Hudak -- or any of 

the other of our party leaders -- actually have a “vision” for our future healthcare delivery 

system? 

 

At the risk of causing you to roll your eyes over the “Vision Thing,” the truth is that, as 

the architects of our transformed delivery system, our system leaders need to be guided 

by a clear vision of what it is that we are seeking to design — at the provincial, local and 

service delivery levels of our healthcare system. 

 

So what is our vision for healthcare – what are we seeking to create, and who shares this 

vision? 

 

Peter Senge in The Fifth Discipline said “a shared vision is not an idea. It is rather, a 

force in people’s hearts, a force of impressive power. It may be inspired by an idea but 

once it goes further — if it is compelling enough to acquire the support of more than one 

person — then it is no longer an abstraction. It is palpable. People begin to see it as if it 

exists. Few, if any forces in human affairs are as powerful as a shared vision.”  

 

But do we really have a coherent and compelling “vision” of our future system? Are 

managers, Board members and front-line staff aligned on where their local system is 

going? Do they have a vision and strategy for how their organization “fits” with the larger 

system at the provincial or local level? 

 

In our Vital Issues Survey @ TEDBALL.COM, we asked people to rate the extent to 

which they thought their Local Integrated Health Service Plan provides a “compelling 

vision” that is driving the critical thinking behind decisions at both the organizational and 

local system levels. 

 

Thirty-six percent said to a “little extent”; 32% said to “some extent” -- while only 18 % 

ranked their plan as a compelling vision to a “good extent”. So we are not in very good 

shape on this vision thing at the community level. 

 

In his HBR essay on “Why Transformation Efforts Fail”, John Kotter points out that 

without a vision “transformation efforts can easily dissolve into a list of confusing and 

incompatible projects that take the organization in the wrong direction or nowhere at all.” 

In most failed transformations, you will find lots of plans, directives and frantic 

subprojects, but no vision. 
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The truth is HBAM is not a vision, but underneath the formula, there just may be some 

sort of vision – who knows? 

 

If Queen’s Park has no vision, managers and governance leaders at the network level, and 

at the organizational level, really need to clarify what their vision means for the evolution 

of their local service delivery system over the next several years. 

 

 

Two facts: our citizens want measures that will improve their health -- and, they also love 

their doctors, hospitals and community services.  

 

The vision of a system in which health promotion, disease prevention and primary care 

are at the “hub” is commonly called a “Second Curve Delivery System.” This truly is a 

major shift from our current First Curve Delivery System -- which placed hospitals at the 

hub to address the needs of the baby-boom generation as we raised our families. 

 

In the Conservative Party’s policy paper, they suggest we hang onto the “hospital as hub” 

– despite the evolving needs of our population towards homecare, community support 

services, chronic care and illness prevention. Why do the Tory’s place the acute care 

hospital at the hub? Is this good public policy, or is this more politics? 

 

In January, Minister Matthews in her Action Plan took a major step forward declaring 

primary care as the hub of our evolving healthcare services system. So, there is a choice 

here. Hospitals as hubs, or primary care? 

 

The evidence for why we should make primary care the hub of the system has been 

accumulating for decades -- and it’s overwhelming. But the problem is that it’s easier 

said than done because a lot of people feel uneasy about change. For many of these folks, 

resistance is due to the fact that they don’t really know how to make change happen. And 

for others, it’s based in a sense that they can’t “win” in this unfolding political design 

process. 

 

People and organizations who feel threatened will actually prevent change from 

happening. If we want to succeed in transforming the system, our leaders need to explore 

how system change can become clear and exciting, and how it can produce “wins” for 

everyone -- including the acute care sector. There is compelling evidence to suggest that 

building a more effective delivery system with primary care at the centre will include a 

better acute care system too. 

 

So, how do we get the right balance in our independent and interdependent delivery 

system? How can our system leaders support meaningful health sector transformation? 

 

I would suggest that the three most leveraged actions (maximum benefit for minimum 

effort) that Health Service Provider Boards could take to achieve a balance are: 
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 Reward senior management behaviors that support collaboration and system 

transformation instead of “silo-maximization”; 

 

 Hold the CEOs accountable for playing full tilt with their system partners on local 

network re-design issues; and, 

 

 Ensure that managers are held accountable for improvements and innovations in 

their own organization’s performance in the context of their Integrated Health 

Service Plan – as well as quality & safety issues. 

 

At the Operational Level, where services are delivered to real people — hospitals, 

CCACs, community agencies, Family Health Teams, Community Health Clinics and 

Public Health Units — managers, staff and Boards of service provider organizations all 

need to “refresh” their vision with careful attention to strategy implementation, in ways 

that reflect today’s financial realities — and each organization’s current performance 

results. 

 

Service provider organizations also need to develop Managerial Accountability 

Agreements that link the agreements between the Board and CEO, and between the Board 

and the LHIN. While 44% of respondents to the Vital Issues Survey said they had a best 

practice accountability architecture “to some extent”, 35% say “little” to “not at all”. So, 

while there has been some progress over the past several years, it is not yet enough. 

 

For LHINs, leveraged actions to create momentum and balance could include: 

 

 Tapping into the collective intelligence of HSPs to build a LHIN-Level Scorecard 

and Strategy Map to determine the best indicators that will measure the successful 

implementation of the goals of their community’s updated or “refreshed” three-

year-old Integrated Health Service Plan; 

 

 Incorporating these agreed-upon indicators into the Service Accountability 

Agreements with each of the Service Provider Boards in their network;  

 

 Building highly collaborative and respectful relationships at the staff level with 

senior managers across their network of service delivery organizations — because, 

in the end, it is all about relationships, relationships, relationships; and, 

 

 Avoid pretending to be “system bosses”, rather be the funder who allocates 

resources based on evidence. 

 

These efforts need to be conducted as team-building and trust-building processes that 

model and practice “collaboration.” It is clear “if you got de money, you get de power”. 

 

No need to threaten or bully! 
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The MOHLTC can also play a critical role in modeling stewardship by no longer 

attempting to be “in control” and engaged in micromanagement. That is the most helpful 

suggestion in the Tory’s paper. They call for local empowerment where communities, 

rather than Queen’s Park, make the key decisions about the strategic direction their 

delivery system. At the same time, the provincial government needs to provide the high-

level strategic imperatives for the overall delivery system. They and their crown agencies 

need to do their job and support transformation everywhere they can. 

 

However, by engaging in abusive relationships with HSPs, some LHINs may have 

seriously alienated the very people we need to engage in fundamental system 

transformation -- not a very effective change management strategy, is it? 

 

Change management scholars tell us that in circumstances like those experienced by our 

healthcare services delivery system today, there is an estimated 30% of HSPs who are 

“on board”, and ready to engage in the transformation mambo. Thirty percent are “on the 

fence”, waiting to see what happens next; 30% are “opposed” and ready to fight; and, 10% 

really don’t get any of this stuff. 

 

Change management practitioners coach organizations to focus all their attention and 

rewards on those “on board”. That’s when those “on the fence” will join them to create a 

critical mass. 

 

At the provincial level, while Queen’s Park has political and legal authority, they are not 

currently doing well on any of the moral authority or leadership indicators.  

 

In the Vital Issues Survey @ TEDBALL.COM, we asked people to rate the extent to 

which MOHLTC is providing “value-added” leadership/stewardship/guidance/support to 

managers and governors. A disappointing 27% said “not at all”; 40 % said to a “little 

extent” and 28% said “to some extent”. Hopefully this result will be received as a “wake-

up call” that something is seriously not working in our existing relationships – and that 

the cost of not addressing this signal could be very high indeed. 

 

Nevertheless, an encouraging finding in the survey was that almost 60% of respondents 

said they were optimistic about creating a better system -- from “some extent”, to a “good 

extent”. That’s a healthy, positive sign. The delivery system can in fact be transformed — 

if we do it right. We don’t have to repeat each of the failed mistakes of past attempts to 

reform the system. We can learn, if we want to. 

 

So, what is the answer? Margaret Wheatley, in Finding Our Way: Leadership For An 

Uncertain Time advises that, “when a system is failing, or performing poorly … the 

solution is always to bring the system together so that it can learn more about itself from 

itself.” She notes that “the value of this practice was quite evident at the beginning of the 

customer service revolution, when talking to customers and dealing with the information 

they provided became a potent force for stimulating the organization to new levels of 

quality and service.” 
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So the task at hand is to extract and codify the wisdom in our service delivery 

organizations — so that they can get to work redesigning and transforming the system 

step-by-step. This requires synergy, collaboration and transformational leadership. 

 

To succeed, leaders in the service delivery system, along with leaders at Queen’s Park, 

and in the LHINs, really need to build true partnerships based on trust. 

 

In Trustworthy Government, David Carnevale writes that many people go to work each 

day “with guarded, suspicious and cynical attitudes … these emotions corrode 

relationships and destroy the possibility of high performance …” By contrast, “trust is an 

integrative mechanism -- the cohesion that makes it possible for organizations to 

accomplish extraordinary things.” 

 

But the truth is that most people in the delivery system don’t feel safe. They are fearful, 

or uninspired. When we asked people in our Health Leaders’ Survey to rate the extent to 

which there was a supportive environment for innovation, only 7% ranked it as “good”. 

Almost 22% said “not at all”, and 36% said only to “a little extent”. Does this concern 

you? 

 

My fear is if this reality isn’t addressed quickly, health system transformation will fail. 

Innovation is our only real hope for system transformation to succeed. 

 

Our Vital Issues Survey results also tell us that leaders in the service delivery system need 

to find a much better relationship with MOHLTC -- who are not currently a “valued 

partner” in transformation. This is a challenge for leaders across the delivery system, and 

at Queen’s Park. Our leaders need to forge a true partnership based on trust and respect. 

 

In the past, it may have been politically acceptable to bad-mouth hospital CEOs and 

public servants -- and perhaps even to characterize them in cynical ways – but if we are 

ever to successfully transform our delivery system, the truth is, we need to draw on the 

considerable managerial talents and skills of our hospital CEOs and our public servants.  

 

I agree with Mr. Hudak’s view that Queen’s Park needs to be downsized, and that power 

and decision-making authority needs to be shifted to local communities. It is called 

“devolution” and “local empowerment”. 

 

Let’s have some of that. Why doesn’t our Health Minister implement the devolved vision 

promised in the first term of the McGuinty Government? 

 

 


