What is this?

The Little Book of Social Messes
The two pages to the right are from Chapter 3 of my book “The Little Book of
Social Messes.”

The concept of Social Messes

Russell Ackoff, of the Wharton School, originated the concept of the mess. He
describes messes as collections of inter-related problems, suggesting that "no
problem ever exists in complete isolation. Every problem interacts with other
problems and is therefore part of a set of interrelated problems, a system of
problems." In this mess map, the problems are highlighted in yellow boxes.

At MacroVU, we think of social messes as having these characteristics:

- complicated, complex, and ambiguous

- much uncertainty — even as to what the problems are, let alone
what the solutions might be

- great constraints

- tightly interconnected, economically, socially, politically,
technologically

- seen differently from different points of view, and quite different
world views

- contain many value conflicts

- are often a-logical or illogical.

Helping Task Force in Alameda County
In 2003, we helped a task force focused on improving the delivery of services
to the elderly and disabled in Alameda County California.

Mess Mapping Process

The Mess Mapping™ process 1s a general method for groups working on
complex problems. In the Alameda context, we used it to capture and

synthesize stakeholder expertise and create organizational alignment. It was
based on the assumption that multidisciplinary task groups need special forms of
group interactions in order to effectively use the expertise assembled. Nearly
every expert in such a group has come to the table with their pet “solutions™ to
the "problem." This interferes with deeper exploration of the complexity of the
mess as well as offer preventing creative exchange.

The use of the concept of a “mess’ as a systemically inter-related set of
problems breaks that initial mental set of the experts and challenges them to
work together to produce an analysis they would not have produced by
themselves or in a conventional group process. This changes their motivation
from displaying their expertise to involvement in exploring new territory
together.

The use of the physical metaphor of a “map” also intrigues them. It draws on
their experiences of navigating in new territory as well as in the process of
constructing the map which changes significantly over several sessions.

During the process, a large version (24 x 36 inches) of a ““seed” mess map or
template was placed on each table. An even larger, mural size version hung on
the wall. The different tables contributed their understandings of the various
interlocking problems and dilemmas. The MacroVU team together with the task
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The Silo Phenomena

Over 100 different Federal, State, and local funding
programs and over 800 delivery agencies in one county
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This panel shows how the
organizations are viewed from five
different levels of the bureaucracy
from federal through state, county,
and local levels to individual
private organizations.

This panel shows how the
unique set of funding
sources complicated the
lives of both the agency
delivering help and the
recipients.

This panel shows how the
task force saw the
interrelated issues -- a
tangled mess of problems
and multiple causal loops
that cross the boundaries of
many organizations. (See
detailed version on right.)

Different levels of analysis for social messes

Messes can be analyzed and described at different levels of focus. For example
we have helped county task forces on mental health, and national and
international task forces on such topics as flu pandemics and climate change to
address their messes.

In the Alameda case identifying causes was part of the exercise for the
stakeholder group to "make the connections" before they began to work on a
next phase (More data? More analysis? Recommendations? Actions?). Making
the mess map 1s thought of as only the first phase in the analysis of complicated
messy issues.

How do | get updates & revisions and other info-maps in the series?

Robert E. Horn
President, MacroVU®. com
hornbob@earthlink.net

Mess Map and Mess Mapping are
trademarks of MacroVU, Inc.
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Alameda Long Term Care Integration—Problems & Issues
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Because Medicaid is
an insurance program
HCFA needs billing
data for cost control

Dept. of Health and Human Services

Health Care Financ
Administration (HC

ing
A)

MEDICAID (also called MEDICAL)
- State controlled program

- Pays for acute care of poor people only
- Does not pay for custodial care

MEDICARE

- Biggest funding stream for Alameda.
- Pays for medical care for people over 65

Requires a new,
uniform “encounter”
data system for all
Medicaid services.

(An encounter is a one-
\_/v time visit of a customer to =
a mental health agency.)

TS

= for care

= coordination)

= - No coordination
= between Medicaid
and Medicare
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- No flexibility for
= care coordination
= (not incentivised

This map was developed by the Alameda County Task Force on Long Term Care Integration. It
portrays the way public health services for the aging and disabled are delivered and the major
factors that contribute to the problems faced by the different agencies and their customers.
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Administration on Aging

OLDER AMERICANS ACT provides $3.5 million
to Alameda crosses over several departments

Health Insurance Portability
Accountability Act (HIPAA)
will be as big an effort for all hospital and
health data systems as Y2K

ality requirement

Social Security
Administration

Primary income for
many elderly and
disabled.

Department of Health Services

- Pays for Skilled Nursing Facilities

- Pays for Adult Day Health Care
- Pays for prescription drugs

- Copays for seniors without Medicare (non-citizens)
- Pays for some case management in Targeted Case

Management (TCM)

- Pays for Multipurpose Senior Services Program (MSSP)
(case management for seniors who are SNF eligible)
- Pays for Program of All Inclusive Care for Elderly (PACE)

which serves same population as MSSP

medical bills

Aged, blind, and disabled get over $300
million/year in Alameda. Est. 40,000
customers pays for housing, personal care,

authorizing

(Title 22) Survey
process is punitive
(fines for citations

frequently wrongly
dished out.)
- Billing activity for

Share of cost difficult to
determine because it is
dependent on customer's
income and is different for
many of the programs making
case management and

payments after

TARS delays in

and access to services

Medicare and Medi-Cal
does not pay for home
modifications which
would enable many
elderly to stay in their
homes and avoid costly

treatment

Lack of provider knowledge
of medical eligibility for
skilled nursing facilities

Dept. of Housing and

Urban Development

Provides money to cities
that are sometimes used
for LTC and senior
services. through
Community Development
Block Grants (CDBG) and
Housing Grants

Ml civil Rights
| Commission

CIVIL RIGHTS ACT
requires access for
minorities to all Federally
funded programs

Does not provide
sufficient Section 8
housing vouchers (certain
customers have to pay
only 1//3rd of income for
rental housing

Veterans
Administration

Dept. of Labor

e

Agriculture
Department

Administers and
provides funds for
Meals on Wheels
Program (primarily for
disabled and seniors)

Dept. of Developmental

Disabilities (Title 17)
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UNCOORDINATED, COMPLEX, CONFUSING REGULATIONS
DEFEAT ACCESS AND COST-EFFECTIVE TREATMENT

- State pays for outreach to
attract beneficiaries for LTC at
same time as exhibiting an
apparent non-intent to pay for

- Customers and providers
have to deal with multiple
agencies and regulations
- Share of cost regulations

%

CALIFORNIA REPUBLIC

California State Executive Sector

Role: (1) reimburse service
providers (2) regulate (3)
information gathering.

- No common information
-The agencies who license and

Recently set up Long Term Care
Advisory Council to help
coordinate administration and
regulation at state level.
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LACK OF INFORMATION SHARING AND COORDINATIO

ingle record of a customer (no
single identifier of a customer).

U. S. Supreme Court

States will be required to
comply with Olmstead Act and
provide alternatives to nursing
home placements. Upshot:
Unknown number of nursing
home residents may be affected.

KEY

Read the arrows on this page as "causes" or "influences".
Example Case load increase due to lack of case workers

- >

Political reluctance
to spend money

disabled services

Services (IHSS)
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management.

Case workers can’t keep up
Case load increase due to lack of case workers "causes" Case workers can’t keep up

The different colors for the arrows (—p» —[> —Pp —{> ) aid tracing of

long causal connections. They do not have any other significance.

€
mERED

Lack of continuity of members results in
lack of knowledge about LTC

Categorical funding
prevents appropriate use.
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THREE MAJOR INITIATIVES REQUIRED:
- Increase tax incentives for seniors and

- Increase spending on In Home Support

- Increase spending on case
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X E Fragmented system administration

This map summarizes the impact of having
70 funding streams providing 400 agencies
in Alameda county with their funds.

? Lack of information about available services

System complexity prevents easy navigation through

system.

f Severe lack of case management

f More clients eligible for more treatments

f More diverse customers than the rest of the state

@ More seriously ill clients
& Less money to serve them
3§ Poor and incomplete data

i Accountability diffused
g

1+

*

? Mental Health Parity Act may significantly redirect

distribution of services and funds
()
[ )

services

*

Tobacco settlement money may be available for health

Department of
Mental Health
Some cross over into

dementia and
Alzheimers programs,

Fragmentation here. No
long term care agency that
would address most or all
Qf the needs of customers.

(s

Department of
Social Services

Funding and regulatory supervision
of group homes, day care centers,
eta. Require enormous paperwork
by service providers

Keepers of information and dat

specific

Department of

Office of State-Wide Health
Planning and Development

it for specific department, some provider

a, some of

limited.
from home because of

distance or disability.

Have trouble getting to bus

Est. staff
Est no. of vans

\

Trends

2001
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These trends will make future delivery of

LTC services as important a part of
government services as health care.

Elderly population is growing faster than any

other segment of population, particularly those

over 100

Olmstead Act decision will require an unknown
number of nursing home residents to be placed in
home and community-based services in order to

avoid premature institutionalization

Health Insurance Portability and Privacy Act

(HIPPA) may change the way health services are

organized and delivered

Grandparents are increasingly becoming parents

of their grandchildren

Following are opportunities noted by the

task force:

National Family Caregivers Resource Act will
provide approximately $1/2 million for Alameda

county

Large group of elders emerging who could

represent a large community resource for helping

other elderly

——

v

2819 Jackson St. #101
San Francisco CA 94115
(415) 775-7377
hornbob@earthlink.net
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impaired. homes = s r the disabled including case management services.
T T R Ry A
- Regional Centers Responsible for developmentally disabled
College and : : i _ citizens. Requires coordination of services
Tt Private for Profit and Non- Union Sector - Req .
University Sector from many state departments and community
Profit Home Health Services ” ; — ) ; \
Alameda County Sector ALLLLLLLRER LR R LR LR LN P SERRRRRRRRRRRRRRRRRRRRRE Not enough social The union interacts with the county /CharaCtenStlcs of developmentally disabled individuals. h 2%211(;113181;(:0&:?()5:11261‘ttillfgvr;gi(%ﬁlz)sf(;(éisfclerls
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Medical eligibility. People / y S = =
; e systems. Link d lone t Disability INTEGRATION = \
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spending more money RN I S B enrolled per month just like any other population require 3 affordable, and apr;ropriate : I ~ ; ~ = - Expensive 3
S o = = e e == = —_— e e e e = e mm e mm omm e e o e — _—— - == = = HMO, only PACE serves the sickest, case management 3 oy (i;IcIuding assisted = Leaving private home - Questions al;out rrllfiqi)g?}-5001al overlap S vk Gy e E
to justify unusual medicines and /" social Services Agency ST iy, > ST NG e Wi e Z living and transitional 3 and going directly to | - Questions about eligibility = - Lack of sufficient facilities =
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i Al da D f Adul = INADEQUATE = \LLELERRTET LT ERRRITANENITY Y 3 \ - Full risk health plan, that pays for = : = living facilities \ group 182 = facilities =
batteries) \ ameda epartment o ult Est. number of = . . Protection N < rvthine that is deemed needed b who need them = of service need 3 \ & apartment homes) Ave. no of beds 6 = e =
ACOOAAPANONNCANANAPANONNAAIPAARONOACAn0. and Aging Services customers 30,000 = - Increased demands on aging an = - rrotection =LACK OF = \ everything that 1s deemed needed by /v e L L TR L LT L Lok af sribstiimad - Often are a dormitory Est. number of = Lack of language capabilities =
R ', Est. annual budget Z disabilities services due to fast = against physical  2COORDINATIONWITH £ our interdisciplinary teams. isted living for th \ andcafeteria - customers 1092 = * Underpaid & undertrained E
= = $12million = i i = abuse - = - PACE does not require prior Customers leave home assisted fiving for the cte = kers | high =
= LACK OF COORDINATION AND = Organized into these agencies: = changing demographics. = . =COMMUNITY SERVICES = \ Bak : SIS [0 o oor Medi-Cal does not pa = workers leads to high turnover =
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