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Why This Presentation

Our mission is to improve people’s ability to cross boundaries through collaboration.

By improving people’s ability to organize themselves,
we impact their ability to improve the world they know best and care about most.

We want to apply our expertise in organizational networks to healthcare.

This presentation is focused on how a new tool What we need:
for mapping, navigating, and analyzing large- = Help in constructing a
scale organizational networks applies to credible framework for
healthcare representing the major
» Visualize. Seeing is understanding. People need components of a regional
common mental models to collaborate across healthcare network
boundaries. Organizational empathy requires o e .
ability to take other people’s perspective " Help in identifying the
= Navigate. Use map for searching and finding parts of the ”etWQrk that
specific nodes in larger context, creating new could most benefit from
organizational routes, and serendipity. URLs organizational maps right
connect map to internal and external webs of now
disparate information = In particular, people who
» Analyze. Where data is relatively complete, the have comprehensive
map-as-model can be analyzed by network viewpoints and are “early
science. Node metrics and distributions provide adopters” of new ideas

management tools and scientific measures for
improvement and comparison with medical
performance measures
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Contents

Big picture of organizational change

Overview of Boston-area healthcare network

Healthcare providers framework

Story Slice 1: How a neurologist fits into Partners

Story Slice 2: A BIDMC physician in multiple roles

APPENDIX:
= Visualizing and analyzing organization networks

= NetAge background

All information presented here comes from public websites. By
mapping organizations and representative positions as a single
interconnected network, we hope to show the larger ecology
within which any particular node in the Boston healthcare
network functions.
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Healthcare Structures Have Evolved
Out of a Complex Organizational History

Internal complexity must match or exceed external complexity (Ross Ashby)

Communications drivers Speed Variety

Complexity
Nomadic Agricultural Industrial . Information
° A SN
+ + +
® o @ ® &
Members Levels Specialties Links
Hierarchy Bureaucracy Networks

Small groups
Diagram developed
@0 with Shell Oil Co
Tribes Empires Corporations Networks
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We Use OrgScope to Map Organizational Network Structures

OrgScope enables the visualization, navigation, and analysis
of complex, large-scale organizational networks
The nested hierarchy of organizations and positions serves as the infrastructure
for adding layers of nodes and links (i.e., other networks)

Levels of

organization Add layers of nodes - like
contractors and —
.-.. wu_wm.tu--ﬁ-ahnhnmrh hlr-#-"ﬁ-ﬂh-hﬂﬂl-'ﬂ- ';.-EE:I-_ COﬂSUltantS m :. / ’I;!E’ENI!I

i Leven Ve ocieehs bodes ke Teech el

L1

®
And more =4 ™
@ [ links, lke - o W
© L3 matrix P —
reports Wi |
@ v
®
®
© Multiple links
. like team e -
9 e . . ssvocss /]| S ——
relationships =z | —
® SR
The Organization’s
“North Pole”
- Radial Orientation -
We map positions and organizations (in a 1
nested hierarchy of whole-part relationships) i
and color code them by level And cross-membership .

links in multiple layers...
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Boston Area Is Regional Hub in Global Healthcare Network

Levels of
organization

Healthcare is a multi-scale network of

Global
interconnected organizations and people Perspec(;)tivaé [®|
Networks are naturally organized in nested Global o Global
sets of whole-part relationships (hierarchy) Healthcare

To represent a network, we have to

establish a perspective, a particular point IE|
of reference as the “top” (root). Here, we Us )
work with four top points of reference.

Each time we generate a network, we National
begin with one of these nodes as the
starting point:

* Global healthcare (see right) Massachusetts ©

Healthcare

» Boston-area healthcare
» Boston-area “Medical” Network

Boston-area Redional
* Partners and PCHI Healthcare ? Hea?thcare

Network
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Consumers

We are all consumers of healthcare,
including the doctors and other
healthcare workers who provide it

Consumers

Harris Herman

Taim Laimon
“- m Healthcare Consumers

B
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N

Bhue Cross Blue

Harvard Pilgrim Health Care
Tufis Health Plan o}
| msurance Client

L8 Heaflhcare Payors o

Payors

)
ity
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Private Payors B
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Providers

Hospitals, clinics, doctors,
medical schools and other
medical institutions

.

ki
S it
e

Boston-Area Healthcas e Network o

iiral

€
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How We Stack the Healthcare Providers Network ?

® | Global Perspective

Global
us
MA

Boston-
area

Levels
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|® | Regional Healthcare Perspective

L1 Boston-area Healthcare Network
L2 Consumers

L2 Healthcare Providers
L3 Partners, CareGroup, Caritas, Tufts-NEMC
L4 Partners — MGH
L4 Partners -PCHI
L3 Harvard, Tufts, Boston University
L4 Harvard — Medical School

L3 Independent Hospitals, Physician
Organizations

L3 Mass Medical, Specialties taxonomy
L3 Key people — Medical (more than one
position)
L2 Payors
L3 Public
L3 Private

Boston Healthcare Network DRAFT — February 2008

Specific institutions, like
hospitals or medical
schools, have internal
category structures
(hierarchies) as well as
interdependencies with
other institutions (e.g.,
formal affiliations)



Boston-Area Medical Providers Network

Specialties Taxonomy for mapping
medical performance metrics to

Key People nodes who network nodes Univers_ity I_\/!edical schools
hold multiple formal EE‘SEEEE and their affiliated hospitals
% Tufts

UNIVERSITY

positions in the network

Physician

-V Specialties Taxononm
organizations and
medical specialty Key People - Medical

institutions

. Tufts Unn.-'ersn].r

@g MASSACHUSETTS MEDICAL SOCIETY PhyS|C|anS UnlverS|t|eS

Massachusetts Medical Society \ Ny

¥ .
ﬁi\.. :

V /. Heame I'u'IedlcaI Network _—__H———m____‘ C ARE GROUP

\ \ # HEALTHCARE SYSTEM
\ CareGroup Healthcare System
Hospitals
= . Physician Slice:
PARTNERS.  Dr. Lamont
='F Tufis-New England Medical Center

|E| Independent Hospitals o HEALTHCART
Flzating Hospital far Children

# Christi Partners Healthcare System
Tufts - HNew England Medical Ce

CANITAN CRNIAEY SEALTE GOl

Independent Physician Organiza

| —
———

Rl Generol Hierarchy Example o _
T PryScansice
‘ General example of a deep

A . Dr. Stakes
organizational hierarchy—

e.g., a hospital Hospitals with affiliated

physician organizations and
medical schools
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One Picture of the Boston Medical Network
Showing Some Interrelationships

= Skeleton framework of regional providers network ecology with institutional affiliations

» System and physician slices show network nodes with multiple organizational affiliations

' Matage DrgScope - C:\Documents and Settings\etfUty Documents\Current\Current OrgScape 20d\data\BH MGH.stc LIoE|
Fly Loyers Vew Bochmads Nodes Lnks Cheets Sewch Help

Boston Healthcare Metwark Tamonony

EY Office of Public Health and Pr

A Medicire
EY Tufts School of Medicins

-___\- 5 - .5"._.

., |

Rl Acmindstrators - Modicme %
G S ethEn ?T Specialties Taxonny »

B o Poosi. ety p
S bmcad DoTIToy | > : Y - I‘ Hmvmﬂlki;tlsh y P G
.2 r = _/- IR 11| et fsiael Deaconess Medical
riord ecica ot ?# ................ BT [N\ \ CAREGROUP - S
p o — - ; . * HEALTHCARE SYSTEM _ m

—— _-I:ﬁ Elound fwbaurn Hospital

B S
——_—

MASSACHUSETTS g
g GENTEAL MOSIHTAL v
-

H

Tita-Forw Ungliad Wed <ad Contay
Laabirg v spsl du Chidre

'f._' Tuns Hew England Medcal Ce o 17"\[{]_'\]]_]{% :
s | e

Networks with mterdependenmes can be

m Partner s © ||l|In|I|h‘||IH| althcain o
H Hrsnon Welheshng Haspital

represented with cross-links (shown), or by ' Sl Horth Shor Medical Gesier |
displaying a node in each separate context [:] ¢ € [ﬂlmm
1 s bisRgital

Caritas St Elzsheiiy s - .
= — “ﬁ Pa| MGH In H| Brigham and Women's

(e.g., HMS is part of Harvard and affiliated
with Partners). We mostly show the network s
with nodes represented multiple times.
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Partners Healthcare System & John Stakes MD:
An Example of a System and a Physician

=
__o-"'"-.---_---‘-\"'\-\.
HEALTHCAR FN John Wilber Stakes MD

F'-artler Hahar Stem '




Partners Healthcare System

Partners consists primarily of hospitals and physician organizations. PCHI is the Partners network of

physician organizations that work (predominately) with Partner hospitals and other clinical facilities

i Hethge mgS:lpt BHH-Hospital.ste

Film Layers  Wiew WMH Modes  Lmks  Charts Eﬂkih Hislg

Boston Heslhicae Metaork Tamnomy

Medical Specialties — Partners
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;'m%m — Pl i | b i PhySIClan Organ|zat|0ns (W Aritiated Pedairic Prac
I t - — -~ = | ' .. iy ',i""l s P
e c._‘n".nu r_.., . i e ] . PhyS|C|anS are memberS Of [llrrmll.'un aned Wamen™s PI
/ | . . 8§ Burlington Medical Ass

| ﬁ__ = f \ practices that are typically e -
[ 153t s of st 1 f linked to specific medical PEH S o
! crege P —— I Cape Ann Medical Cor
' facilities F.xllnn:ulmranL.:thvu . [ Cape Ann Pediatrics
m l J N Chaw Jos Faver Medical A5

| " | Compass Medical P.C
[H] mctom Hospital ﬂ] |
Harvard Medical School [}] R

:! H|-1|||H|I|.r|||||-uhl|| 1|||'.ﬂ||| CI1H
W reowiton Welesimy PHO
(8 rontucket Modical Associates
_IH lhl'lrul-l'IhH i al Gioiig

. - Bl ool vt e oo |
Primary research affiliation

connected to both hospitals and

Hospitals — Partners

phySiCianS Ther L awrence Caqanizateon
Hospitals are the core .E Hallmask Healih Sysiem
institutions of medical system
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A standard specialties taxonomy can be
used to link medical performance
measures to network structure metrics

ShjaH

12
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PARTNERS,

» PCHI - MSO for distributed
network of physicians,
hospitals

= 130 employees
= Serving 1.5 million patients

» Regional RSOs
= 17 voting units

= MGPO largest RSO _
= 1200 physicians (MGH web) Practice
= 2500 emp|0yeeS (MGH Web) DEPARTMENT or NEURDLOGY

”
e MAASSACHLUSETTS GEMERAL
M PHYSICIANS ORCANIZATION

= 900+ Practices Sleep Disorder Unit  [RINeVe e

= 6000 Physicians ‘é‘
= Total network employees

» Docs + 2x employees = ~20K
positions in PCHI network?

= Total with contractors?

Physician

Manager

© 2008 NetAge, Inc. Boston Healthcare Network DRAFT — February 2008

How We Stack the PCHI Network of Physician Organizations

@ Context

PCHI Region
Perspective Providers
li Partners
MSO PCHI
e RSO
e Practice
e Service
Specialty

Physician Office

Office Managers

Staff

13



One Partners’ Physician: John Wilber Stakes MD

John Wilber Stakes MD

= Organization: Mass General
Hospital
= Position: Neurologist Specialist e ey
* Person: John Wilbur Stakes MD L O ey
* Group: Mass General Physicians S ocoehimeit arardl oeata
Organ Ization e Bos?g%aﬁﬁffgtzl 14
= Place: Boston MA felephone LI/ oA
E-Mail jstakes@partners.arg

PER _
GRP ORG These are the flve node
@ types mapped in one
OrgScope node (ID)

POS PLA

ID

MASS GENERAL WEST

World - Class Healthcare.

Neurology

For our patients' convenience, we offer neurolog

0Our neurologists are:
Cr. John Stakes
Dr. Richard Toran

Phone: 781-437-4300
Location: 3rd Floor, Suite 300

© 2008 NetAge, Inc.

i MASSACHUSETTS
M%) GENERAL HOSPITAL

S MASSACHUSETTS GEMNERAL
I PHYSICIANS ORGANIZATION

PHYSICIAN DIRECTORY tsooriases %

John Wilbur Stakes, MD

Service:

Meurology Service

Office:

Address: Mass General West, 40 Second Avenue,
FOB-1, Waltham, MA 02451

Phone: 781-522-8300

Accepting New Patients: Yes

Board Certification:

Meurology (Lifetimea)
Internal Medicine (Lifetime)

Medical Education:

Cornell University Medical College, MD

Languages:

French

Provider Type:

Specialist

Clinical Interests:

Slesp Disorders Medicine, General Meurology

Boston Healthcare Network DRAFT — February 2008
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Map Snippets Representing Roles of John Stakes MD within Partners

John Wilher Stakes MD

T Prirmany Care Physician

= RIASSACHUSETTS
CENERAL HOSPITA

[H] MG Aduh Primary Care o

MASS GENERAL WEST

|
__[_)_(_:__I:I_l e Mass General Hospital L - e re—r—
B Partrers Communiy Heatheare o - Dept of Neurology
- Sleep Disorders Unit
) ) _ Mass General West
Primary place of practice ~ ' Secondary place of
for Dr. Stakes Gl e ach s ' practice for Dr. Stakes

DEFARTMENT o NIUROLOGY

_ {H] MGH Neurology Service |
— =PIV LANS gl Meurology Plesician
m l.'.amllr:ll_ue Headih II.II é i’ ] p= 7] - !
Jurling nelical fig i o ..
R m ane Physician - Neurology

L\.r|||hjlll..|jr|||'|.l'|]urm AMikated Pediatric Prachices

Mass General
Physicians Organization

John Stakes MD with
neurology specialty has
Harvard Medical School Stakes member of multiple roles in medical
Stakes is Instructor on HMS physician-owned service system

faculty, linked through Academic organization

Programs at Partners John Wilber Stakes MD
o0

T a;_ ////_,—\ Academic Programs at Partners o
(1] ro— Medlcme Partners o

It H.AlW;KD
el = . NeurnlugyPrwsmian
Harvard Medical School o — .
/ /a f || -,II \ \ Academic Programs at the Dana-
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Connecting Medical Performance to Organizations and Physicians

A taxonomy of specialties can be attached to any level of the network to link medical

performance metrics to medical network metrics _ _
* Regional, like Boston area

» System, like Partners (shown)
* Sub-network, like PCHI
Specialties - Partners * Institution, like a hospital

Standard taxonomy of all Pr————
applicable specialties within ks el kil
healthcare

TIE

urgecal Specialies - Partner

Medical Specialties

Medical specialty taxonomy that applies both
to physicians and organizational units (e.g.,
Neurology, Internal Medicine)

_?j Internal Medicine - Pariners .

=R

@ Massachusetis General Hospital 5

et

[ Internal Medicine Organization

Bl Heurology - Pariners - [I] MG Adult Primary Care g

Neurology Organizations Neurology Physicians

Medical performance metrics

Medical performance metrics
related to individual physicians

related to organizational units

DEPARTMENT or NEURDLOGY
John Wilber Stakes MD
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CareGroup Healthcare System — Tom Lamont MD:
Example System and Physician Position Slice

CARE G ROUP Chief- Gastroenterology
# HEALTHCARE SYSTEM
John T. Lamont MD

CareGroup Healthcare System g

© 2008 NetAge, Inc. Boston Healthcare Network DRAFT — February 2008 17



CareGroup Slice to BIDMC Gastroenterology Department

Dr. Lamont’s primary association is as Chief of Gastroenterology at BIDMC, a position that is part of the
hospital’s formal structure. Tom, a neighbor, also holds positions in other key medical organizations

' Hathge DrgScope - C:\Documents and Settings ey Documents\Current\Current OrgScape 20d\datalBHN-MGH.51c =JoEd|
Fils Loyers Yew Bookmadis MNodes Links Charts  Search Help

Boston Healthicars Meteark Taoananmy
John T. Lamont MD
;l,_:.,“,.,_“_ Acastemic Programs at the Dana
Chief- Gastroenterolooy

AL S F"Ilh.'llﬂlrl:'i. at 1 Child
FHDMAC Gastroenterology

Acacimic Programs al BiDME 5

i_.i. Tidfts Sctvbol of Medsting -

T BIDMC Misdicing
RARA Rt (S
HOSTON

IVERETY [ Tufts University |
- M {
IPLY 6oston Urvorsiy o
(K3 _spopecs (oo SR
o

Beth Israel Deaconess
| Medical Center

# HUALTHCARE SYATEM

v CAREGROUP _ ﬂ]

@ Beth lsraed Deaconess Hospital

[H]| Hrw England Baptis! Hospital

IH) Mount Aubiirn Hospaal

m Morth Shore Bedical Conder MARSACHUSETTS
i - = GENERAL HOSFTTAL
|[_;r fm Frartrenrs Commumittar-
dH] Massachusets Genersl Hospital g
¥ . ] ’ :
A

ot 4 [ Mass General West

op1es |
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One Organizational Node: Chief of a Medical Specialty at a Hospital

= Organization: BIDMC (Hospital) § RoLISE, Dedouniess
= Position: Chief — Gastroenterology [H] ceo -

“ Chief- Medicine
= Person:John T. Lamont MD gl John 1. Lamont MD | -
= Group: Harvard Medical Faculty PER

These are the
gl Chief- Gastroenterolog
y GRP
Physicians (aka BIDPO) P-9 ORG ”m":pepgg’iensone

0
= Place: Boston MA POS PLA  OrgScope node

1D
-~
/5 \%\ Beth Israel Deaconess @ﬂrmﬂlilmlmm

Q\\"’i} . of Hasvard
Medical School
\& / Medical Center cal Schoo
Practice -
. Clinical . Office
Name iati Special Hospital(s .
Affiliation P ty Interest(s) pital(s) Location(s)
(See Legend Below)
Lamont, HMFP Gastroenteralogy I Infections; . Beth Israel Deaconess Boston,
John T. Difficile; IBD Medical Center Ml

Practice Affiliation Legend:
API Mermber of Affiliated Physicians, Inc

HMFP Mernber of Harvard Medical Faculty Phyzicians (HMFP) at Beth Israel Deaconess Medical Center
JS5LIN Member of Joslin Diabetes Center

MEEDHAM Mernber of Beth Israel Deaconess Hospital - Needhar Medical Staff

Last Name First Name Middle Name Organization Specialty

Larmont John T. Beth lsrael Deaconess Physician Organization  Gastroenterology
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Slice 2: One Position Represents Five Node Types

» Map: Each formal network node (ID) can represent 5 node types simultaneously: GRP o ORG
organization (ORG), group (GRP), position (POS), person (PER), place (PLA) @
POS PLA
» Navigate: Up to six URLs can be attached to each node (five types + ID) enabling ID

web connections to many different sources from each point on map
E.g., url to hospital

v department page
”.
%= Beth Israel Deaconess F G ‘
@cwiGror (8] Medical Center - ———4T_Bomcmedicine | {7 DI XCRINIITD
] CareGroup Healthcare System m Beth Israel Deaconess Medical o Organization Name
"

T Beth Israel Deaconess

. / Medical Center url to physician

. e T Department - ----¥ organization
CAREGROUP H] Hospital ‘
= HEALTHCARE SYSTIEM E
E integrated Delivery System Group Type
A url to
o ¥\ Beth Israel Deaconess - — ST (kA Chief- Gastroenterology » leadership
@CwiGror "\.g,: Medical Center T_ Chief- Medicine Chie. Gastreenterology profile
@ Position Title
url to
B AR i1 ” personal
"#%" Beth Israel Deaconess T MarkZeidelMD | SR Jonhn - Ao
€ CareGrovr \% , Medical Center —4 R page or blog

(8 PaulLew (H] PaulLew] Person Name
[

Y Beth Israel Deaconess

) R &5/ Medical Center —— o url to office location
CAREGROUP — [H] Bostong] E [ Boston [y ¥ (e.g. Google map
L ll;.ﬂ-lljl‘lﬂitl‘ SYSTEM address)
(8 Bostong Place
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Slice 2: Stacks for (Some of) Dr. Lamont’s Formal Positions

® ® ® ®
Medical Net Medical Net Medical Net é Medical Net
o [ .
§ @ cCareGroup @® Harvard @® ndependent POs @ Mass Medical
S
o
| @ BIDMC ©® Hwms © BIDPO (HVFP) ® NEIM
> <
=
Y—
o
% o Medical Chief o Dean for BIDMC LLC member $ ° Editor
e
2
L . .
\e Gl Chief $ T Rabb Professor § © Deputy Editor
G Physician ? ? Associate Editor
HARVARD MEDICINE ARVARD == e NEW ENGLAND
i MEDICAL SCHOOL Ly The
G Office Managers e — s JOURNALMEDICINE
J. Thomas Lamont, M.D.
Academic Title  |Charlotte F. and Irving W. Rabb Professor of Medicine Associate Editors
Administrative Title {none) Edward J. Benz, Jr., M.D.
6 Staff Department Medicine- Beth Israel-Deaconess Michael F. Greene, M.D,
Institution Beth Israel Deaconess Medical Center Thomas H. Lee, M.D,
Beth Israel Deaconess Med Ctr Anthony Rosenzweig, MO,
Address ChIBeBF{j %?SQL?%?{\?;C’Q" Kenneth L. Baughman, M.D.
Boston, M4 02215 Arnold M, Epstein, M.D., M. A,
? Contractors Telephone 617/667-8377 J. Thomas LaMont, M.D.
Fax 617/667-2767
E-Mail flarnont@bidme harvard edu

© 2008 NetAge, Inc.
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BIDMC John T. Lamont MD
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Hospital P
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—— \ &/ Medical Center

,. CAREGROUP B oo,

HEALTHCARE SYSTEM
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Harvard Medical e R

School AEEE . .

Chief- ﬁaf.nnpntﬂntmm

BID Physician Org

BrT [SRALL DEACONTSS

PHYVAICIAN ORGANIZATION. LL{ . o -
=" Harvard Medical Faculty Physicians ~— e
Member Partner = 4 ) . s‘.
{ Independents 4

NEJM

B0 e NEW ENGLAND
JOURNALeMEDICINE '

__. . MASSACHUIETTS MEDICAL SOCIRTY
+ e presidont -
Forma 08 roson

....................... NEJM !)E!“mf'.: ]
T

.
.....
...............
----------------------------

.
o
S

NEJM Associate Editor for Gast

© 2008 NetAge, Inc. Boston Healthcare Network DRAFT — February 2008 22



Iriternial Medicine

[H] Dept head title

Rl ivtenal Physicians omm

T internal Medicine

. .
. .
. .
i .

. .
R Ll

A standard taxonomy of medical
specialties can be used to
connect organizational network
metrics with medical
performance metrics

* Individual physicians with
specialty (e.g., Lamont as Gl
specialist)

* Org units responsible for a
specialty (e.g., Lamont’s Gl unit
at BIDMC)

© 2008 NetAge, Inc.

Other Node Groups — Key People and Medical Specialties

Paul F. Levy
Thomas H. Lee
Administrators g

gkl Soecioies Tosony 2

Specialties taxonomy
can be attached to any level of
the network to make
comparisons

* Top level regional

» System, like Partners

* Sub-network, like PCHI
* Institution, like a hospital

ndmmlstrators Medicial

;

A. Cader Asmal
»* .| John T. Lamont , BSRd Physicians - Praclll:lﬂu,
Key People - Medical g
- | \
— £ Suroca Speciaties |
Rl Medical Speciatties e e i

Rl owher Speciatiies

John T. Lamont MD

BIDPO Member Partner

Rabh Professor of Medicine
NEJM Associate Editor for Gast

|| Gastroenterology o

Gastroenterology Physicians

Chief- Gastroenterology

Boston Healthcare Network DRAFT — February 2008
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Appendix:

Visualizing and Analyzing
Organizational Networks




Two Networks Drive Enterprises - Formal and Informal:
We Focus Principally on the Organizational Network

Social Network Organizational Network

People Positions

Informal Formal

Culture Structure

Interactions % Al —, Bt S Processes

We bring the formal organizational network
into view for its members and into analysis for its management

© 2008 NetAge, Inc. Boston Healthcare Network DRAFT — February 2008
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Analysis of Network Metrics Reveals Hotspots, Vulnerable “Hubs”

© 2008 NetAge, Inc.

. . { Position By Level- listing
OrgScope provides metrics . POSITION DISTRIBUTION Tovd seo | 5. [ 1. [ ok [
g 1 4042 |8 Exec |Chief Executive Officer -~
BY LEVEL z 1341 |3 Exec  [Senior WP - ManuFackuring d
for every position, charts and
. . . 2 1724 |5 Exec  |Senior WP - Enginesting
2 135 |10 Exec  |Senior WP - Finance
lists for every organization 1a 2_jie l0 [erec e WPy
21 27 [105 b [Exec [semiorWP-HR
3 oo 2 57 & Exec  [Senior YP - Marketing
2 20 2 Exec  [Serior YF - Sales
40— 2 [0 D [staff |[CEOQ Assistant
3 698 [13  [Exec |Vice President - [w]
% [Sf== " E—
TOTAL POSITIONS — 6| - '
1 7| '
—————
4000 O Exec Mgr 6% g —
®m Line Mgr 12% . ‘ ‘ ‘ ‘ ‘ ‘ ‘ |
30007 o e 8204 0 200 400 600 800 1000 1200 1400 160
2000 2! 0 # POSITIONS 0
1000 MANAGERS
— 3 ORGANIZATION DISTRIBUTION
} Exec Line Staff i SV SIZE
| 140 | £ Organization Size- listin =
#POSITION‘S 254 485 3320 " | ga _ 5 -
x 120 Level Size Span Type Mode
g 100 1 4042 3 Exec Chief Exacutive CFficer [
<Z( 80 4 2 1841 te] Exec Senior YP - ManuFacturing
< 2z 1724 3 Exec Senior YP - Enginesring
E 60 3 698 13 Exec Vice President -
‘Executive’ managers lead other managers; 40 4 589 [ Exec |Director Manufacturing
‘Line’ managers direct only staff 20 M : s Exer |iice resident - Engineering |,
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Three Myths About Hierarchies, All Wrong

= Three myths about hierarchy
= Myth #1: Hierarchies are shaped like pyramids
= Myth #2: Most managers have roughly the same average span

= Myth #3: Executives at the same level run organizations of roughly the same size

= Three realities about hierarchy
= Reality #1: Hierarchies are shaped like diamonds, wide in the middle, narrow at both
ends. Picture a bell curve turned on its side.

» Reality #2: Manager spans are not average. They vary widely with many managers
directing quite small teams with only a few direct reports while a few manage large
teams with many direct reports.

» Reality #3: The size of most internal sub-organizations is small, at all levels. And,
there are a few large organizations that show up at nearly all levels, not just the top.

For more, see “Organizing at the Edge of Chaos” (narrative)

and “The Hierarchy in the Network” (data and analysis)

Draft papers on organizational network science available from Netage
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Organizational Structure Arises
From Dynamics of Communications and Decision-Making

Is flatter always better?

An institutional network seeks to minimize communications pathways
while maximizing its capacity for complex decision-making

Communications S — Decisions
Sameness T > @ e-el #, ——— Variety
Constraint ——» % - = -« = <« Freedom Generic
Stability — _, s T . Creativity dynamic
Communications e Decisions
Org missions Delivery — > # - % <+ Research Vizglieans
Clinical services Primary ——> ¥~ T —<g «—— Specialty dynamic
Physician functions Treatment _ , % T % . Diagnosis
Communicate Decide

Centralize f'\ Decentralize

Simplify T 7 Complexify

Collaborate Compete
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With relatively complete data, network analysis provides insight
into organizational structure and its complementary dynamics,
minimizing communications paths while maximizing capacities for complex decision-making

Organizational Measures
Scale
Organization - Size
= Total Nodes
@ = Av size all
Std dev
= Av manager size
Team - Span
= Maximum span
@ = Av degree all
Std dev
* Av manager span

Position - Levels
= Maximum level

@ = Av level all positions
Std dev

= Av manager level
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Everything on One Chart:

Organizational Framework, Eleum’s Data Results, and Interpretation

Eleum Eleum Data Distributions
Data

Organization Size

5247
6.136
85.862
30.84

€ Manager

Manager Span

29
1.000
2.934
5.81

g3888388

Position By Level

6.136
1.143
5.135 o
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Myths and Realities

COMMUNICATIONS DECISIONS

Myth #3: Sub-orgs at same level are same size
Reality #3:

Many small orgs
“Size smalls”

Few big orgs
“Size hubs”

Myth #2: There is an average manager span

- Reality:
A Few big teams Many small teams
-l :iL‘HM!;!!n_;Q._-“_;_ “Span hubs” “Span smalls”

Myth #1: Organization shaped like pyramid
Reality:

Fewer levels More Levels
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IT Integrates Data from Four Support Functions

Major support systems of most large
organizations intersect and overlap in a
single position: one job, one person, one
user, one place

Each of four basic support functions offers potential data sources
for complex organization network maps

* Finance views a position as an IT
authorized job, a “head” with a cost
assigned to a budget held by a logically

Finance

Mutually-exclusive

isti - izati Authorized Individual ; p » o
distinct sub-organization. ocount Finance roll-up” organizations
* HR sees the people, positions filled by + Headcount by account , - Headcount by expense
individuals who are employees that « Role-based permissions Authorized * Budgets by organization
compile personnel records - Group permissions & funded - Org performance data

pile p . PP « Position smallest org unit

* |T treats people-in-positions as users
with permission profiles based on
multiple roles and group memberships,

HR

T

but, hopefully, a single sign-on. User Employee
« Facilities, often part of Finance, Single Qualified
matches each position with a place, sign-on & hired

traditionally a fixed station or a desk,
often related to job-required capabilities

Station

or assets, an association that grows Physical Site Place to SE)rcr;]izllolijlg’?waor;Es
more complicated in the age of the Addressable individual stand or sit
network. location R Indivi
ndividual personnel
« Headcount by places Facilities g P
KEY - Badges recor
POS = Position « Station/desk/office info . E:fs%?::;; by names
= izati * Fixed and mobile pl *
82& = 8:33; zation ped and moblle places * Personal evaluations
PER = Person
PLA = Place
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How “Eleum” Used Network Mapping

= 5,000-person, regional organization of eight countries mapped its formal hierarchy, finding:

© 2008 NetAge, Inc.

Shorter communication paths. By identifying managers at all levels, CEO could communicate with
whole organization quickly. This proved much faster than the typical cascade from level to level, which

took as many as eight links, a lot of time, and often resulted in garbled messages.

Highly-connected managers. By knowing the reporting span of each manager, they identified a much
smaller group who, in essence, spoke to much of the organization on a regular basis. These people

became channels for targeted internal communications.

Managers with the largest organizations. Buried deep in the hierarchy, more than three links from
top, these people were not part of existing leadership development programs. Once identified, Eleum

rectified this omission.

Managers missing from leadership forums. Again, because of their placement deep in the
organization, people with unusually large leadership responsibilities were not immediately visible and

thus not included in extended leadership groups. Likewise, once recognized, they were included.

The truly virtual teams. By comparing locations of members, they could distinguish management

teams who needed support in distributed operations from those who worked principally face-to-face.

The people at risk. By comparing measures of organization size, span, and physical distribution, they
were able to spotlight positions where people’s loads were unusually great. Responsibilities were

reconsidered and reassigned as necessary.

Boston Healthcare Network DRAFT — February 2008
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A Shared View of Complexity: Maps Publish to the Web

Can publish high-level maps to the web for wide use,
detailed maps to secure sites for executive use
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- |
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Paﬂnr Healthcare System o - ——__g GENERAL HOSPITAL [:] Wﬁd
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A Possible Approach to Mapping an Organizational Network

Create accurate hierarchy of all
organizations
* Need to identify consistent data
source(s) and evaluate quality
Generate and analyze org
metrics (e.g., hotspots, hubs)

» Enhance executive insight and
ability to pinpoint high-risk
positions

= Can compare these metrics with
existing performance and
financial measures

Recruit network to add links
among components at all scales
(e.g., institutions, individual docs
have ties to HMS and MGH)

Integrate with technology for
collaboration

@
@
@

Visualize the whole

Stage 1: I See Us

Provides personal identity and orientation in

complex, largely invisible organisation

Eases navigation, supports communication,
improves ‘on-boarding’

Generates desire to see self and others in
relationship to one another

OrgScope-in-a-Browser

Publish read-only, click-anywhere,
network maps to web for unlimited
distribution

Annotation and feedback features enable
participatory map improvement

Calculate metrics of relationship in the hierarchy

Stage 2: I See Me

Each position is unique, has own organizational

metrics

Facilitates conversations about accountahilities in

context of cross-org comparisons

Generates desire to see more detailed maps with
matrix reports, contractors, work teams, leadership

networks, governance groups, etc,

OrgScope Science

Ability to calculate network metrics puts
every job into context

Considerable metrics variety from adding
new types of nodes, links to base org
chart via layers

Add layers to the basic hierarchy for the working organization

Stage 3: They See Me

Each position participates in many working networks

threading through the hierarchy

Facilitates cross-organisational conversations with
greater transparency and views to new pathways

Generates desire and data to self-organise: change,

adapt, and realign local working networks

OrgScope Layers

Ahility to create new network maps, add
detail, and/for change features in separate
layers that overlay base hierarchy

Developing on-screen OrgScope Editor for
2asy creation of custom network layer
maps

Integrate with collaboration tools

Stage 4: We See Us

Combine continuous organisational awareness with
technologies of connection and collaboration

Facilitates local improvement and innovation in
context of shared cross-organisation purposes

Generates a smarter, quicker, more adaptive
‘self-organisation’, a key strateagic advantage in

times of accelerating complexity
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OrgScope Integration

Extensive current untapped ability as
clickable navigation tool tying together
disparate collaboration spaces and
addresses

Can integrate with variety of collaboration
tools
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NetAge Background

With others

Can Absence Make
aTeam Grow Stronger?

| o g rieronaasce ff - I
| VIRTUAL TEAMS §

| Harvard Business Review
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SOFTWARE =70,

L e
Livelink & T T
virtualteams : “FT.T:Tf
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HERE’'S ONE WAY TO
TELL IF SOMEONE’S SERIOUS
ABOUT NETWORKING...
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