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	The Chief of the Medsanchast (Clinic & Hospital) in Novosibirski, Russia – Gennadiy Zakharovich Rot – said to me: ”Strategic planning workshop? How can I invite people for a meeting when I don’t know myself, what we will be facing in the coming year, since, by the order of governor of the region, we will be kicked out of the obligatory medical insurance system as a non-government clinic? (The one of the best clinics in the region! Since then, I’ve heard, they have been taken back into the system.).  I answered him, “Well, this is really the right time to gather all collective: administration, chiefs of the departments, senior doctors, doctors, medical sisters and nurses, to work on a common plan, so that the people in this facility can effectively respond to developing circumstances, so that they will know how to develop mutual plans and to work together”

And we did gather!  It was a big innovation for Gennadiy Zakharovich, who made the decision to use this “modern” method with his collective in such difficult conditions.

	

	And the work started. The faces of people, who gathered in the room, was not the kind I would have thought boded well for a successful future search. They were white, as their hospital gowns, the faces of people who had worked the full week, coming together on Friday, to face more work on Saturday and Sunday. (We tried to work around shifts by meeting on Saturday when we could get the best attendance, though those who had to work on Saturday were unable to attend.  And, to complete the work, we need a half-day plus a day and half day again, so we would need to work even on Sunday!). 

Attendance was supposed to be “voluntary,” though I overheard the manager of the clinic and our workshop respond to a person who got sick and asked permission not to come to the gathering say, by telephone,  “But you are not in the Reanimation! Gennadiy Zakharovich said, that everybody who is not in the reanimation should come!”

	With great concern participants listened to our facilitators’ introduction, though it was after encouraging speech of the Chief of the Clinic, and started to work, to analyze their past. Their faces became more alive, but, I should say, there were very few words on the ‘wall’. The reports of analyses of the past were also short, though, it was a pleasant surprise, that they could say anything at all from the small amount of material on the time lines on the walls
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	As you can see on all time-lines of global events, private stories and the history of the Medsanchast-168 – there are very few notes. Though there were 50 participants. 
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	Participants still managed to make some analyses and have fun!
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	After first forum we started to make analyses of the current trends and made the Mind Map.
Then participants prioritized them, by marking the most important for them trends with the sticky dots.
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	We discovered some things about working with clinic/hospital people. When we gave them 15 minutes for tasks… they came back finished in 15 minutes, sitting their places! Our experience with non-profit is that we usually have to encourage them to finish by asking “How much time do you need more?” Medical people could and should be given more time for their work.

	The next day we started with the stakeholder Mind Maps.  All of them made nice reports on what was bothering them and what they were proud and sorry about.
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	All, representatives of the administration, doctors and nurses had something to say. The Chief of the Clinic/Hospital – Gennadiy Rot participated by reporting his group’s Prouds and Sorries
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	After the second forum, where the participants could share their impressions, they started to define the desired future: How they would like to see their work, themselves and a Medsanchast where they would like to work.
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	Here is the opinion of one of the participants:

Sergey Sparin. The Chief of the Surgical Department: “I would say that at first I has a negative attitude toward this conference. I will explain why. First of all, it was provided in a non-working time. Second, it seemed to me, that I know how we have lived, how we live now and the perspective is so unpleasant, that I was discouraged about what we could discuss.  It seemed like anything different was impossible. But, it turned out that everything is not so, that everything is just the opposite. First of all it was very pleasant to work in the collective, in the collective of associates, with people, who have good will. It could happen only when people have opened minds and souls. This was the first surprise. And second.  It was valuable to get beyond the past and present and focus on the future – here we have the possibility of very interesting projects. And these projects, it appears, could really materialize.  I very much like the project for a general (common) informational field.  It will increase our prestige; it will expand our possibilities, the quality of our service, and, as Sergey Feforovich says, will give us legal protection because it would establish objective criteria for service. I like very much the project of voluntary medical insurance, of the trusted doctor and wonderful sauna project.”   
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The meeting was in a conference room with rows of chairs connected in four, 8 total in one row. So we defined ‘teams’ of stakeholders seating them “in a column.”  We put time-lines sheets in the corridor…
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