
Beyond the Wall: A Learner's Guide to 
Post-Hierarchical Architecture 

1. Introduction: The Walls We Don't See 

In the organizational topology of healthcare, walls are rarely just stone and mortar. In 
Klaipėda, the physical demolition of fences between hospitals and the reopening of 
sealed underground tunnels served as a profound architectural metaphor. These 
barriers represented more than property lines; they were manifestations of an 
institutional reality defined by information silos, rigid professional identities, and 
obstructed decision channels. 

To move beyond the "cult of the single leader," we must recognize that a wall is a design 
choice. The traditional hierarchy operates on a centralized logic where the "center" 
holds the right to decide, while the "periphery" is left to implement. Our objective as 
organizational architects is to replace this stagnant infrastructure with a system that 
breathes through collective intelligence—a decision-making infrastructure where the 
topology of power is distributed rather than concentrated. 

To redesign this topology, we must first analyze the structural DNA of the systems we 
are dismantling. 

2. The Starting Point: The Single Leader vs. The 
Community of Leaders 

As cardiologist Audrius Šimaitis observes, many institutions remain trapped in a 
"Soviet template." This is not merely a political legacy but a specific organizational 
design characterized by: 

●​ Institutional Obedience: The system is hard-wired around a single leader 
whose directives supersede the quality of any competing idea. 

●​ Suppression of Initiative: Subordinates are reduced to a "formal quorum," 
where meetings serve to rubber-stamp pre-determined decisions rather than 
explore alternatives. 



●​ Systemic Vulnerability: Centralization creates a single point of failure, making 
the department or region highly susceptible to corruption, stagnation, and 
information blindness. 

The proposed "Western alternative" is often described as a community of leaders, 
where initiative and responsibility are distributed. This transition shifts the focus from 
a singular command center to a broader network of proactive individuals. 

Insight: Normative Values vs. Decidement Mechanisms While "leadership by many" 
is a vital normative improvement—it promotes trust and moral accountability—it is not 
yet a structural solution. It tells us who should participate but lacks the decidement 
mechanism required to synthesize their different experiences into a single, functional 
output. 

However, simply increasing the number of leaders without a coordinating mechanism 
often results in a higher amplitude of noise rather than a clearer signal of truth. 

3. The Comparison: Why 'Many Leaders' Isn't Enough 

The "community of leaders" model, while well-intentioned, can inadvertently create 
"competing small pyramids." We see this in the current geographical monopoly of 
medical power: for instance, between 2007 and 2013, Western Lithuania—home to 20% 
of the population—received only 12% of the reviewed EU support. Without a 
post-hierarchical framework, decentralization merely relocates the struggle for 
resources, as different regions or specialties negotiate for influence rather than solving 
common problems. 

Feature Leadership by Many Post-Hierarchical Decidement 

Participatio
n 

Proactive individuals are 
encouraged to take initiative. 

Initiatives enter a shared, 
structured decision space. 

Identity Leaders speak in their own 
names, relying on personal 
reputation. 

Ideas are separated from the 
author's status during evaluation. 



Process Goal Units and regions negotiate to 
maximize their own influence. 

Participants first diagnose the 
common problem and its factors. 

Power 
Source 

Weight is granted by one’s 
formal office, title, or diploma. 

Weight is earned through 
competence demonstrated on the 
specific issue. 

Manager's 
Role 

The manager acts as a 
"summarizer" of various 
expressed opinions. 

The manager is the guardian of 
process conditions and 
implementation. 

The "so what" is critical: a field of "many leaders" remains a landscape of negotiation 
and power-plays. True post-hierarchy only emerges when the decision-making 
infrastructure prevents any single actor from converting their status into direct control 
over the shared outcome. 

To turn a crowd of leaders into a focused collective intelligence, we require specific 
mechanics that align diverse information into a unified system capacity. 

4. The Mechanics of Collective Intelligence 

"Decidement architecture" is the structural process that ensures information is 
combined rather than merely collected. It moves us from a centered logic to a 
polycentric flow. 

The 6-Step Process for Collective Decidement: 

1.​ Define the Problem Precisely: Shift from vague complaints (e.g., "poor access") 
to measurable gaps. Identify exactly which service is inaccessible, for whom, 
and what specific factors create the bottleneck. 

2.​ Separate Diagnosis from Solution: Participants must identify the underlying 
causal factors before proposing interventions. This prevents "solution-biasing," 
where a preferred outcome is disguised as a diagnosis. 

3.​ Evaluate Before Proposing: Before adding noise to the system, participants 
examine existing insights. A new proposal is only valid if it fills an identified gap 
in the common solution space. 



4.​ Hide Status, Preserve Accountability: Utilizing "accountable anonymity" 
ensures that an idea's merit—not a professor's name or a hospital’s 
size—determines its value. 

5.​ Earn Competence Weight: A participant's influence grows only when their 
assessments consistently resonate with competent collective insight on the 
specific topic at hand. 

6.​ Return to Reality: Every decision is implemented with clear performance 
indicators. These results provide the data for the next cycle, creating a 
continuous learning loop. 

This structural rigor ensures that the system’s integrity is maintained not by the 
benevolence of its members, but by the transparency of its information topology. 

5. Status vs. Competence: A New Way to Measure 
Power 

In traditional organizational architecture, power is an attribute of status—an 
entitlement granted by a title. In a post-hierarchical system, we shift to 
competence-based weight. 

Through accountable anonymity, we detach the "who" from the "what." This allows the 
system to filter out the noise of hierarchy and focus on the signal of expertise. In this 
environment, the manager's role undergoes a fundamental transformation: they are no 
longer the "Chief Decider" who picks a favorite opinion. Instead, they act as the 
architect and guardian of the process, ensuring that the conditions for collective 
intelligence are protected and that the resulting decisions are executed with precision. 

To prevent the architectural flexibility of post-hierarchy from compromising safety in 
high-entropy environments, we must define the boundaries of clinical urgency. 

6. The Necessary Exception: Clinical Action vs. 
System Strategy 

Systems thinking requires us to distinguish between different operational modes to 
ensure that the hierarchy of one does not colonize the other. 

●​ The Hierarchy of Clinical Action: This is the domain of emergency care, 
surgery, and immediate protocols. Here, roles, legal responsibilities, and chains 
of command must be absolute. When life depends on seconds, there is no time 



for deliberative architecture; the experienced surgeon holds the epistemic 
weight. 

●​ The Hierarchy of Knowing the System: This domain covers strategic planning, 
resource distribution, residency training, and long-term learning. Here, 
traditional hierarchy acts as a "wall" that silences nurses, residents, and 
patients. Strategy is not a surgery; it is a shared problem that requires the 
synthesis of distributed information. 

Post-hierarchy does not abolish the chain of responsibility where life is at stake. 
Instead, it prevents the urgency of clinical action from being used as a permanent 
excuse to monopolize strategy and resources. We move from a centered system—where 
two cities control 88% of resources while 20% of the population waits—to a polycentric 
network. In this shared knowledge network, Vilnius, Kaunas, and Klaipėda act as 
nodes contributing unique capabilities to a common goal. 

7. Conclusion: Architecture for Trust 

The fundamental lesson for any organizational architect is that trust must be 
architectural, not merely moral. Goodwill is insufficient if the decision-making 
infrastructure allows the strong to conceal reasons or simulate consultation. 

Real change occurs when we move away from institution-based competition and 
toward joint problem-solving. Demolishing a physical wall is a powerful symbolic act, 
but building a post-hierarchical system is an ongoing design choice. The medical 
system—and society at large—will evolve fundamentally when the architecture ensures 
that every competent contribution can shape the common decision, and no single 
person or institution has the power to appropriate it. 

The future of healthcare lies in this shared knowledge network, where trust is not a 
hope, but a verifiable reality of the system's design. 
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