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The explosion of the World Wide Web over the past decade has been an astounding technical revolution made even more amazing by the simplicity and purity of its fundamental assumptions.  Tim Berners-Lee, creator of the Web describes them:  

“What was often difficult for people to understand about the design [of the web] was that there was nothing else beyond URIs [his name for URLs], HTTP, and HTML.  There was no central computer “controlling” the web, no single network on which these protocols worked, not even an organization anywhere that “ran” the Web.  The web was not a physical “thing” that existed in a certain “place.”  It was a “space” in which information could exist.”


His design emerged at a time in which there were many powerful companies that were building proprietary networks, seeking to build information systems that did roughly the same things as the web.  His concepts were simple, naïve, and powerful.  Few who had vested interests in the proprietary systems of the time gave much credence to his concepts.

He created an empty space out of which the web emerged.  This space was generative, in the sense that it got larger as it encompassed more activity and users, feeding on its own growth.  It evolved rapidly, in a self-propelling, self-organizing manner.  The Web serves as both an infrastructure and a role model for modern transformation:  create a space for transformation, seed it with simple initial conditions, and let it evolve. 

A critical area for transformation is our health.  Jonas Salk said, “We need to create an epidemic of health…Only a few are needed to visualize and to initiate an epidemic of health that would become self-organizing, self-propelling, and self-propagating, as is characteristic of evolutionary processes.”
  


In the same way as the Web was not a physical “thing” in a specific “place,” our new vision of health should be based on the concept of a “space” within which health and healthy processes can exist and evolve.  It is not a centrally controlled “system” or an organization.  It is a highly connected set of autonomous people, organizations, and communities all interacting together.  And like the elegant simplicity of the web, our first impressions of such a space may be that it is too simple, too “soft” to handle the problems we face today.  It is only in the evolution, interaction, and creative self-discovery that the full power of the approach can be seen.  This will require a leap of faith on the part of those who see only systems from the transactional viewpoint.

A Transformational Model of Health


Our current health care system is based on the fundamental notion of the   transaction, an interaction between patient, provider, and payer according at a specific snapshot of time and categorized according to a specific set of codes.  These transactions become the building block by which we aggregate, manage, plan, and control our health care system.  The transactional model is based on assumptions of systematic control, scarcity, and limits.


This paper presents an alternative approach, based on the notion of transformation, something that happens from within an individual person or group.  Transformations are based on notions of positive reinforcement, are self-propagating, and can be self-organizing.


Transformations do not necessarily require struggle, conflict, or battle – they can be natural, smooth, and easy.  They are driven by transformational energy, in an ever-improving spiral of humanity reclaiming its birthright of human intrinsics such as peace, love, wisdom, truth, and community.  

These intrinsics are not subject to the laws of scarcity.  In fact, much of the foundations of health can be seen to be reconnecting individuals and their communities to these intrinsics.  They are positive factors in our health, driving an ever-increasing spiral of improvement.

If we build our way of knowing around finding problems, we will find and create more problems.  If we build our way of knowing around solutions, we will find and create more solutions.
  It is this “flipping” from negative to positive discourse which is at the heart of the transformational model.


The current health care system is based on fighting negatives, using failure-based statistics, “do no harm” commands, and on the economics of scarcity.  If we flip this kind of thinking we can grow a system based on discovering and enhancing strengths, replicating successes, affirming the roles of both science and spirit, and enjoying the economics of plentitude.


In light of the state of our current health care system, these concepts may strike some as overly optimistic.  There are endless statistics to illustrate the failure and costliness of the current health care system.  The more we analyze, solve problems, and reform the system, the worse things become.  A transformational approach flips this negativity to allow a self-organizing, self-propelling epidemic of health.

From “Don’t Litter” to “Adopt-a-Highway”

  Engineers discovered that installing a “Don’t litter” sign on a highway increased the amount of trash thrown.  They had to “flip” their thinking to an “Adopt-a-Highway” approach.  Those who were locked in to the “Don’t Litter” approach would find someone advocating “Adopt-a-Highway” to be naïve:  how could a soft, fuzzy concept such as building community – which does not even mention litter – have an effect comparable to real “Don’t Litter” signs? 
  

The success of the Adopt-a-Highway approach was based on the soft, “fuzzy” notions of community.  It simply ignored the authoritative, regulatory, and managerial paraphernalia of the “Don’t litter” mindset.  Not only did the approach reduce litter, it became a generative space, encouraging the growth of other community-oriented thinking.


The transformation of thinking from “Don’t litter” to “adopt-a-highway” is a rich lesson in a new way of understanding our health care system.


The Hippocratic oath taken by medical students states in part, “Do no harm.”  This command is remarkably similar to “Don’t Litter.”  Is it possible that the linguistic chicanery that caused the perversity of the “Don’t Litter” efforts is at work in the health care industry?  The industry that grew up around the “Do no harm” oath has become the seventh leading cause of preventable death in the United States.
  This fact should be cause for some deep introspection on our fundamental assumptions about medicine and health care.


Today’s health care industry is focused on the negative.  An influential book attempts to optimize national health care spending by exhausting an individual’s capacity to benefit
.  It trades off curing depression with doing a hip replacement operation, as if the two are mutually incompatible, and both deplete the same reservoir of scarce resources (money).  Health care statistics are typically deficit-based, as are our management styles.  

We have built a model that assumes that health is the responsibility of a system, which delivers scarce health benefits to a passive patient.  The notion that benefits can be created from within the person, family, community, nation, and humanity in general is left out of the equation.

	Domain of Discourse
	Negative Discourse
	Positive Discourse

	Highway Cleanliness
	Don’t Litter
	Adopt-a-Highway

	Health Care System
	Do No Harm
	Create an Epidemic of Health


Science and Spirit in Health


Science has done much for the growth of knowledge and health in the world.  At the same time, however, it has made it more difficult to understand and utilize knowledge that is not objectively measurable.   It is not able to deal with notions of the spirit, nor is the language of science able to deal with the paradoxes of self reference.


One example of this phenomenon is to examine our progressive understanding of infant formula and the mother/child nursing process.

Nursing/Baby Formula


We can analyze a collection of samples of mother’s milk chemically to determine the nutrients carried.  We can then use this knowledge to create baby formula, which can act as a substitute for mother’s milk.  This can be extremely beneficial for mothers who have to be away from their babies or have HIV/AIDS.


This scientific formula is based on the question, “What are the nutrients required to support an infant?”


If we expand our focus to a broader issue – the mother/child nursing relationship, we deal with a much richer set of issues, such as bonding, the psychological effects on the mother, father, and family, hormonal changes in the mother, antibody transmission, changing milk composition, and many other less scientific issues.  These can be considered the transformational aspects of nursing.  Transactional measures are not an appropriate way of understanding this complex of interaction.  

We cannot say that a given nursing session was 22% bonding, 17% antibody transmission, 20% good for the mother, and 72% good for the baby.  We cannot even bound the problem, delimiting all of the transformational benefits of the process.  Measuring hormonal changes or uterine contractions may be possible, but this is a meaningless indicator of the overall nursing process.  A technique which measures hormones faster and more precisely will not aid us in understanding the problem, any more than using a microscope will allow us to understand the mystery of Mona Lisa’s smile.  

We can call the difference between baby formula and the nursing process a matter of spirit.  This spirit need not be connected with a religious connotation; it is simply a level of complexity that transcends our notions of objectivity and causality of the scientific method.


These two perspectives can be contrasted in many ways:

	Baby Formula
	Nursing Process

	Transactional
	Transformational

	Problem oriented – “How do we feed nutrients to the baby?”
	Solution oriented – “How do the mother and baby interact?”

	Science can confirm that 98% of the nutrients of mothers milk are contained in the baby formula
	The other 2% of the nutrients unique to a mother and child relationship may contain life-saving antibody information unique to a specific nursing session.

	Task Oriented – Feed the Baby
	Broader transformational goals of growing baby, mother, and relationship.

	Monolog – one way communication
	Dialog – mutual communication between mother and baby



Both perspectives are valid, but the richness of the mother/child nursing “dialog,” because it is hard to measure objectively, is difficult to deal with within the constraints of the scientific method.  There are several reasons for this:

1. We don’t know what we don’t know.  The full richness of the interaction is not bounded, and may involve the mother’s relationship to other family members, her mother, her career, and other unpredictable associations.

2. Each mother/child relationship is unique.  The communication of antibodies and the context within which the bonding of mother and child occurs creates an N of one for experimental purposes.

3. The relationship is generative.  It creates its own meaning within the context of the mother and the baby.  It opens up new opportunities for things to happen which are not predictable from an “objective” perspective.                                                                     

Village Babies as Therapy


The mother/infant connection can be extended to a larger scale of the interaction. For example, some indigenous cultures in Central America have a tradition in which the village healer can direct that the women in a village share their babies.  A woman who is being treated is told to hold each of the babies against her heart, so that she spends a full day in contact with a baby.


The benefits of this process are not limited to only the mother being “treated.”  Each of the babies receives additional attention, and an additional bond between the women and all of the babies of the village is created.  These benefits are multiplicative; the more mothers and babies participate, the more they all benefit.


It is possible that the healer is diagnosing a problem that is undetected by western allopathic medicine.  It is even possible that the ritual was invoked as a trick.  The healer saw some tensions between two women that could be dissolved by having them share a baby’s love and vitality. Or, the healer could be calling for a generic community-building session, irrespective of any particular woman’s problems. 


Looking for specific “objective” evidence as to the efficacy of this process is even more elusive than with a single mother alone.  The transformational effects are even more diffuse and interactive.


This process could thus be presented as primitive, unscientific, or witchcraft.  Or, it could be considered an exercise in compassion, community, love, and the contagious vitality of youthful innocence.  

	Transformation
	Scale/Understanding

	Feeding Baby
	Objective scientific analysis 

	Mother/Infant Bonding
	Transformational value of nursing 

	Baby Sharing within village
	Transformational value of sharing baby within village.

	Maternal child health as basis of all other health processes
	Global transformational values of self-organizing, self-propelling epidemic of health.


We don’t have words for what is happening as we move down the chart.  Our systems of knowing and management of power are all directed towards scarcity, deficit, and problem-solving.  Generating solutions which are self-organizing and propelling are part of a generative world-view which has little or no linguistic foundation in western languages.  

Flipping Transactional Assumptions to Transformational


A previous paper in this series
 discussed a set of 21 assumptions underlying the transactional model of health. These assumptions can be flipped from transactional to transformational. 

	Transactional Assumptions
	Transformational Assumptions

	That health can be purchased
	Health is natural and creative process which is based on common human values shared by all

	That financial incentives drive health care
	Transformational energy drives health

	Health care is a matter of a “system” doing things to a “patient.” 
	Health is found from within, supported by the system.

	That health care can be understood as the supply and demand of a scarce commodity.
	Health and transformation are unlimited in their scope and potential

	That we are dealing with an “industry” in which producers “provide” health and people “consume” it.
	We are dealing with transformational ensembles; health can grow without bounds, improving everyone’s lives

	That patients are only consumers of health, not also producers.
	The fundamental source of health is within individuals.  Health is contagious.

	Decompositional analysis is a way of understanding the health care system
	We have little language to express the generative, transformational power of health

	That the process of analysis does not change the system being understood.  
	If we look for problems, we will find and create more problems.  If we look for solutions, we will find and create more solutions.

	That the system is linear
	Health is based on a web of interactions; the more healthy associations available to an individual, the healthier the individual.

	That inputs don’t interact.  
	Everyone’s health is interconnected, the health improvement of any one of us is the health improvement of all of us.

	That it is possible to define health meaningfully across a whole population.
	Health is as unique as the individual experiencing it.

	That this definition can be used to drive an aggregation of activities.
	Health can be improved by aggregating stories of success, replicating them in the context of other individuals and communities.

	That it is possible to maximize health through coordination, planning, and management.
	Health is a self-propelling, self-generating process which can be triggered by the proper conditions.

	That the patient’s sense of self is not a factor in the efficacy of the intervention
	The role and identity of the self is a major factor in our notion of health.

	That greater measurement with greater precision will converge on greater understanding of the phenomenon being studied.
	The true benefits of health cannot be measured. 

	Categorized transactions can be “rolled up” 
	Health is an associative web of interaction.  The value of this web is measured by its richness of interaction, not through arbitrary categorizations.

	That there is a specific scale and “yardstick” with which we can measure health care
	As personal as health is, so are its yardsticks.

	That we can manage the system by understanding and defining its problems.
	We can enhance our health by understanding our strengths and creating new ones.

	The placebo effect, mind-body interaction, racial, cultural and ethnic backgrounds, personal belief system, and family factors relating to a person’s health process are outside of “normal” medicine.
	These effects allow health to be “one thought away.” The individual’s perceptions are the basis upon which the health care system can be based.

	That the system can look ahead and understand future consequences of today’s activities.
	The system must be grounded in the fundamental human intrinsics of love, peace, wisdom, truth, balance, power, happiness, and purity.  An approach based on these intrinsics will generate and reward those who enhance these intrinsics.

	That the “law of increasing return” is not evident in health 
	The intrinsics of health can be magnified arbitrarily without limits, and in so doing, create additional magnification.


Conclusion

We have seen how simple ideas can explode on the scene with the example of the World Wide Web.  The notion that we are all capable of becoming healthier, and in so doing, making everyone else healthier is a transformation unlike ever before seen.  However, an epidemic of health is within our grasp.  All that is required is a sufficiently pure intention.  Tim Berners-Lee, creator of the web, is optimistic for the future:

The experience of seeing the Web take off by the grassroots effort of thousands gives me tremendous hope that if we have individual will, we can collectively make of our world what we want”

Appendix A.  A Call to Action for Creating an Epidemic of Health

Assumptions:

· Dialogues can create social change.

· Hope comes from uniting our need with our passion.

· Health requires interdependent connection.  Health is not behind us.

· Generosity beyond self-interest is an agent of vitality.

· We can disarm cynicism by listening for the mission at the heart of children.

· What do people need to know to transform their own lives?

· A living dialogue evokes life and health through the experience of honoring each true voice.

· We must integrate action with inquiry.

The challenge:

In order to create a space for the community of truth to emerge as the transformative power of the epidemic of health, we must each of us engage in a covenant with the effort:

What actions can we take to nurture the space for the transformational energies of the future? How can we best serve as accountable ancestors the creation of the epidemic of health in the future?

Definitions:

Creation of an epidemic of health must:

· Empower a cascade of transformations that encourage life-giving relationship and responsibility.

· Reconnect participants in health care and systems of care with the sense of vocation and their own dignity as members of a transformational community.

· Use multiple methods of connectivity to link inquiry with action in a true redistribution of power regarding the lessons learned in the replications of success and health.

Methods:

What must be done:

· Encourage and track the initiation of many pilot efforts such as women’s empowerment in Nepal, parent training in Chicago, and other current projects as they immediately begin the affirming conversations focussed on health. 

· Use the pilots to revise and modify both the protocol for community conversation and the tracking and communication methods over the next six months.

· Establish a self-correcting evaluation of the process as it is working with multiple partners and collaborators (as listed by Joyce and others) engaging partners who are: 1) committed to the protection of participants 2] based in community, 3] willing to participate based on mutuality.

· Add to Appreciative Inquiry techniques the principles of Open Space Technology as proven to be effective in self-governing groups dealing with complexity. The principles are: a) whoever is present is the right/critical mass necessary for action. b] whatever happens is the only thing that could happen in the moment.  c]  whenever creativity happens is the right time. d] when its over, its over, don’t waste time. Apply also the law of two feet—if you are neither learning nor contributing, move on.  These are the most effective principles of self-organization.  

· The preconditions of self-organization are: 1] a relatively safe nutrient environment, 2] high levels of diversity and complexity in the participants, 3] living at the edge of chaos, 4] inner drive toward improvement, 5] sparse prior connections (connectivity must emerge, not be imposed)  (Stuart Kaufmann and Harrison Owen)

· Establish means of communication of the values and reflections to the specific contexts of the conversations and engage these communities in ongoing monitoring and reflection as a leverage to sustainability.

· Create and hold sanctuary, a space for the expansion of imagination, relationship, and intimacy in which policy makers and basic scientists feel as safe to participate as do the vulnerable and hitherto silent populations.

· Recognize and bear witness to humility before the transformational energies at every level. {Many of the mistakes and errors of the past and present are due to the ‘helping attitude’; the hope for creation of a sustainable epidemic of health lies in a conscious humility and generosity as a reflection of the transformative relationship.}

· Accept that community creates abundance

· Recognize that covenant involves a generosity, sacrifice, and gratitude beyond self-interest

What must not be done:

· Create an epidemic of processes and politeness.

· Contaminate the transformational energies through the use of command and control attitudes, language or behaviors. 

· (i.e. assign individuals to only one group, insist on disrupting conversations for the sake of tasks, issue authoritative directives on what the creation of an epidemic of health is or is not, direct participants’ time and energy for some organizational/administrative goal rather than trusting the adult commitment of participants]

· Wait for action until something is judged as ‘right’

· Restrict involvement according to artificial barriers of abstraction or structure

· Presume to know the nature of the ‘success’ of transformational energy or of ‘health’

· Limit involvement because of resources, involvement will generate resources

· Centralize or attempt to control either the communications or the relationships among participants 

· Attempt to use the initiatives to resolve the conflicts and paradox of existing systems or existing relationships rather than include and learn from the knowledge within those conflicts and all forms of paradox.

It is imperative that in all methods we understand that what is done locally has a global impact, so that improvement of health for one family does extend to the improvement of life-giving affirmations for all.

Necessary and sufficient conditions

· The space for transformation must be bounded enough to feel safe to participants but otherwise open.

· The conversations must invite and protect the voice of the individual and the voice of groups.

· The questions and conversations must honor the stories of individuals, the stories of institutions and traditions, and the stories of the dreams.

· The tools and technologies used must protect and serve the transformational relationships and must not be seen, or treated, as the epidemic in and of themselves.

· Every representative must take responsibility in the sense of covenant for bearing witness to, and protecting, the intimacy of trust shared in the transformational conversations and relationships.

· All actions and resources shall be transparent in reverence for life, and inclusive as well as evocative of that reverence in others.

· The replication of success, or the resonance of health across all social levels, communities, and interests, shall serve the future with authenticity and accountability, with patience and respect for the emergent and enduring strengths within all. 

Conclusion

· The call to action in “create an epidemic of health” lies in the word ‘create’, and it is in that word that the responsibility for social justice regarding health is implicit.  There is great urgency in this, as the negative aspects of our relationships and world are obvious to all. 

· This is a calling to speak truth to power, not an exercise in redesigning systems of care.  

· Many participants so far have used the word space rather than system.  A poem by Linda Bailey perhaps expresses best what we must mean as we create a transformative space for health:

Celebrate this sacred space

Not because this space is sacred

Any space, in any place

Could be.

Celebrate because this place

Is where the veil hiding my face

Dropped

And let the healing grace

Invade my secret spaces.

Appendix B. Outline of the Essentials of Transformation

1. Principles of community action—as documented in the early Antigonish movement and throughout the efforts of the American Friends Service Committee.

· Each person is endowed at birth with intellectual, volitional and physical faculties which must be developed to obtain full and abundant life for all

· Major social institutions of society must be transformed to support equal opportunity and full development of all persons

· Adult education and group action are the most effective means whereby people themselves can transform social institutions.  Protection of children and their worlds are adult responsibilities

· Transformation begins when interdependent individuals take group action to solve shared problems, or facilitate shared achievement of common goals.

· Development, liberation and transformation are all aspects of the same process at the core of all creative human living.

· No education is neutral—it is either domesticating or liberating

· People will act on issues on which they have strong feelings—generative action

· No one has all the answers, no one is totally ignorant

· Since perceptions create actions which then create reality, understanding perceptions and sharing their meaning is a first step toward change.

· Existing knowledge can be applied to most existing problems, but asking and eliciting questions is the vital step for establishing root causes and trust

2. Basic Needs for Personal and Communal Resilience

· Love—an active verb

· Limits—acknowledge boundaries

· Relationships—involvement and engagement

· Models and Mentors

· Space

· Beauty—some aesthetic sense of delight

· Respect

· Consistency

· Expectations

· Security

· Health

· Education

· Vocation

· Recreation

· Traditions of Affirmation and belonging

· Altruism

· Hope—an active verb

· Culture—shared symbols of being, belonging and belief which result in shared meaning

· Ideology—transcendence valued personally and individually as well as communally

3. Attitudes for transformation

· Willingness

· Openness

· Gratitude

· Respect

· Compassion—i.e. shared passion

· Truth

· Trust

· Reflection

· Commitment

4. Principles of Abundance

· Recognition of unity and interdependence

· Openness/receptivity to nature, learning to receive

· Following the path of least resistance

· Circulating and celebrating energy generates joy, health, relationships etc.

· Honoring and actualizing dignity and authenticity

· Balance and harmony for peace of mind

· Patience and taking time to nurture yourself and others creates strength

· Trust in the organic patterns of life, realization of beauty

5. Transformation is organic

· Purpose driven




· Contractual reciprocity

· Mutuality—mutual evocation of potential

· Pro-health

· Empowers all participants

· Innovative

· Inclusive

· Affirms

· Experiments

· Values Truth

· Shares information at all levels

· Process focus

· Asks what effect do we wish to cause?

· Seeks adaptation

· Web or network structures of relationship

· Contextual

· Controls through selection and choice

· Expands by development

· Continuous Change

· Nonlinear

· Quality of experience

· Accepts responsibility 

· Agency means possibility

· Capacity is never fully known, never static, never complete

· Energy is constantly renewed

· Self-inquiry is an essential aspect of responsibility

Appendix C.  Jonas Salk’s Questions

Jonas Salk often said: “The answers already exist.  We must discover the right questions.” In almost every context of relationship, Jonas tried in specific ways to evoke a new perspective and from that perspective, to elicit new questions.

Questions to Patients

When an individual came to ask about a medical problem, Dr. Salk asked the following three questions:

· “Tell me your story, what maintains your health?”

· “What lessons would you like to teach your children and grandchildren about maintaining health?”

· “What must we do to create a healthier world for those children and their future?”

Questions to young people

When a young person or an individual in transition would ask for his guidance, his questions seemed simple:

· “What makes your heart leap?”

· “What dream for yourself would you like to make real?”

· “What dream for others would you like to share?”

· “Do the choices you are making serve children and their future?”

Questions to groups

Often a group of eager individuals would gather in Jonas’ office with some project or idea for which they wanted his support.  He would ask the group:

· “What is the shared purpose which will sustain this group over time?”

· “What new meaning in each of your own lives do you gain by your commitment to this group?”

· “What new responsibilities are you willing to assume as a group, and because of this group?

Questions in Academic Settings

In seminars and lectures, graduates and professors would know that if Jonas was in the audience, the questions would be philosophical, and challenging.  Usually the first would be:

· “From the perspective of the object of your study, what does the world look like?”

· “What have you not tried, why not?”

· “Let us assume you are right and successful, in consequence of success, what effects do you wish to cause?”

Questions during Conflict Resolution

During work with the United Nations, or in international political and scientific negotiation, he would ask the disputants:

· “What errors of your own causing would you like to correct?”

· “What effects would you like to cause by seeing ahead to the best imaginable results of this discussion?”

· “What actions can you take which will be mutually beneficial and which will benefit your grandchildren no matter what the world looks like for them?

Personal Questions

At his most reflective upon society, Jonas would always focus on the same questions:

· “Are we being good ancestors?”

· “Are we contributing to shaping the human beings of the future by what we do now?”

· “Are we doing what we should to provide for them the optimal opportunities for carrying human values into the future?”

· “Can we become organized as a species to avoid destructiveness and bring about peace for all humanity?”

· “Let us engage the inexorable force of evolution for a purpose, can we cultivate the wisdom necessary to create a positive future?”

Evening Question

Late at night, or walking on the beach reflecting, Jonas Salk knew that the answers to his questions were part of our shared, and personal, destinies.  But, his final words each evening were in fact his answer to his own challenges:

“I need to rest now, I must be ready for the adventures of tomorrow.”

 Glossary of Transformational Terms

	Benegnosis
	A way of knowing what is positive and beneficial.  Contrast with Malgnosis

	Cascade of effects
	Interaction at many different scales simultaneously triggering a an effect which cannot be predicted from understanding a single characteristic scale.  For example, a school shooting may be caused by a cascade of effects from national, community, family, and personal scales.  The could be called the intrinsics of violence. This is in contrast to “causal” thinking which seeks to ascribe an action to a single causal agent at a specific characteristic scale.

	Characteristic scale
	A narrow range of “yardstick” which a given perspective limits itself in order to understand a complex phenomenon.  For example, a cellular biologist applies the scientific method to determine causality at a level of health measured at the cellular scale.

	Constraint
	The boundaries within which an organic system must stay.  For example, a constraint of the World Wide Web is that all web sites and browsers must use the Internet Protocol (IP).  Constraints can be both liberating and confining.  For example, the choice of IP for the Web liberated the web from any proprietary protocol.  See Primordium, Fitness Function.

	Continuum of Scale
	A way of examining and linking a phenomenon from a variety  of scales simultaneously.  For example, health may be examined from scales ranging from the gene, cell, organ, body, family, community, nation, and species.  See Intrinsics, Characteristic Scale, Cascade.

	Discourse
	Communication by autonomous agents or people within a space.  Discourse within a generative space tends to be transformative, and subject to the laws of increasing returns.  Discourse within an entropic space tends to be negative and subject to the economics of scarcity.  

	Economics of Plentitude
	Understanding systems from the perspective of the law of increasing returns.  Systems are not based on zero-sum thinking.  Viral transformations may thrive in this perspective.

	Economics of Scarcity
	Understanding systems from the perspective that there is a scarce resource that must be allocated according to some objective, such as supply and demand or regulatory function. This approach is based on the measuring interaction according to transactions.  Activities that are not transactionalized are rarely considered in the economics of scarcity.  For example, since Alcoholics Anonymous generates no transactions, it is not visible to the economics models of scarcity.  See Zero Sumness, Economics of Plentitude.

	Emergent Properties
	Properties which are evident only when components interact.  See Reduced Properties.

	Entropic Space
	Our familiar notion of physical space, which “fills up” as content is added.  See Generative Space.

	Epidemic of Health
	A term used by Jonas Salk which describes an ever-spreading phenomenon of increased health:  “Only a few are needed to visualize and to initiate a process that would become self-organizing, self-propelling, and self-propagating, as is characteristic of evolutionary processes.”

	Fitness Function
	A way of defining “survival of the fittest” in an organic system.  For example, the fitness function for a successful web site is consumer attention.  Sites which people click on thrive; those which are ignored tend to die off.  See Primordium, Constraints.

	Flipping
	Changing the mode of discourse from malgnostic to benegnostic.  For example, “epidemic of health” flips the discussion from disease to health. 

	Generative Space 
	A space that has the property that allows it to expand as it gathers more content.  For example, the World Wide Web does not “fill up” as more web sites are added.  The space itself expands.  See Entropic Space.

	Human Intrinsics
	Properties which are common to all humans and cultures, such as love, peace, truth, wisdom, power, purity, happiness

	Increasing Returns, Law of
	An economic process in which a little triggers more. For example, it is possible for everyone in a community to get healthier, and in so doing, allow everyone else to get even healthier.  See Economics of Plentitude.

	Intrinsic
	Properties of a system which are evident at multiple scales.  For example, 

	Inverted perspective
	Looking at a system from the perspective of the object being acted upon, rather than the organization doing the action.  For example, Jonas Salk imagined himself a polio virus.

	Malgnosis
	A way of knowing what is wrong; problem-seeking.  Contrast with Benegnosis

	Mutuality
	A property within a transformational process that allows all members of the ensemble to benefit.  See Increasing Returns

	Negative Discourse
	Communication based on Malgnosis.  See Positive Discourse.

	Pathological Extreme, Fear of
	A phenomenon in which public attention is focused on fearing rare but media driven attention.  For example, drunk driving causes about 85 times more deaths than “road rage,” yet it gets scant attention relative to the media enthusiasm for the road rage theme.

	Positive Discourse
	Communication based on Benegnosis.  See Negative Discourse

	Primordium
	The simplest set of initial conditions capable of triggering viral or organic growth.  For example, the primordium of the World Wide Web was the definition of URL, HTTP, and HTML.  A question for health is, what are the simplest initial conditions which could trigger off an epidemic of health?  See Constraints, Fitness Function

	Reduced Properties
	Properties which are evident by examining a specific component.  See Emergent Properties.

	Replication of Success
	A means of communicating successful activities across groups in other contexts

	Tranformative Discourse
	Communication in which participants are mutually transformed; that which happens in a transformational ensemble.

	Transaction
	A way of measuring interaction based a point in time, evaluated according to predefined categories, such as transaction codes, DRGs, and general ledger categories.  Transactions are typically categorized from the point of view of an organization’s point of view

	Transactional Fallacy
	Fallacious conclusions created by aggregating transactions of a complex system according to simple, linear categorizations of transactions.  For example, concluding that we should maximize the GDP by selling more cigarettes and treating more lung cancer. 

	Transformation
	Purposeful interaction based on a flow of activities and information based on the context of the individual or group being acted upon.  

	Transformational Energy
	An energy born of a mutually enhancing process by which a group or ensemble is lifted up.  This is the energy which drives Alcoholics Anonymous, Habitat for Humanity, Breast Cancer Support groups, and innumerable smaller groups acting on health, humanitarian, and other transformational activities.

	Transformational Ensemble
	A group of arbitrary size of people, resources, and other ensembles that focus on a purposeful transformation.  Alcoholics Anonymous, The Grameen Bank, and Habitat for Humanity are examples of organizations which employ transformational ensembles.

	Viral Transformation
	A transformation which, as part of the transformation, spreads itself to others.

	Zero Sumness
	An assumed property of a system in which for each “winner” there must be a corresponding set of “losers” of equal value.  This balance is struck by defining interaction in terms of transactions.  The economics of scarcity is based on the notion of zero summness. 
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