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Health Care Management Model
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Health Care Management Model

Projected Analytic Results
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Aspirational Model
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Futures-Based Agile Thinking

Inspiration Phase — (2010-2011)

» Implemented Scenario-Based Methodology (Alternative Futuring)
* Identified 4 Transformational/Environmental Issues

Ideation Phase — (2011-2012)

» Developed 8 Strategic Themes from 854 Strategic Implications
» Postulated 5 axioms --- Evolved 6 Pathways to the future
« 3 integrative thrusts : leadership development; wisdom; resource stewardship

Implementation — (2012-2013)

* Framework for mapping the present to the future
—Vector to White House summit on creating wellness
—Summits as fast-moving pacing events
—Learning Labs and Focused Meetings

—Support Team / SMEs




Strategic Themes

« Strategic Themes * Backcasting
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Operations
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Federal Health Strategy Map
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0 Federal Health Strategic Matrix
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Bringing the Pieces
Together
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Value Stream of the WIN Initiative
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