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Many healthcare executives have bet 
and lost their careers on large system 
implementations. Revenue cycle projects 
are notorious for helping Chief Financial 
Offi cers decide to change positions 
while advanced clinical systems have 
been known to offer early retirement 
opportunities to numerous Chief 
Information Offi cers.

One reason for this is that many 
organizations assume that major 
decision-making is complete when the 
decision is made to purchase or replace 
information technology. Or, some believe 
that decisions are really done when the 
selection of the vendor is fi nally made. In 
reality, the decision-making process has 
not even begun! The identifi cation of key 
decisions, and the ability to make them 
at the right time with the appropriate 
people, is the single most critical 
success factor for any healthcare system 
implementation or optimization.

When decisions are not made 
appropriately in an implementation, 
certain risks result: 

Executives don’t always convey 
the strategic vision to tactical 
implementation teams, causing 
delays in the project timeline 

Unmet expectations on the part of 
stakeholders can cause disruption

Re-work may be required once 
decisions are made or clarity is 
achieved

•

•

•

Redundant and confl icting work may 
occur when many groups make the 
same or confl icting decisions

Stakeholders lose confi dence when 
confusion arises

So, what is one to do?

Establish Governance
From the beginning of the project, defi ne 
a governance structure that enables 
engagement of the appropriate executive 
level to make decisions, and that defi nes 
a project team to conduct implementation 
activities. Issues must be identifi ed 
and dealt with quickly and effectively; 
this cannot happen if accountability 
for decision-making is not established. 
Without an effective governance structure 
at project inception, disaster can result.

Identify Business Objectives and 
Benefi ts
It is impossible to determine an effective 
plan and to achieve results without clear 
objectives. Agreement on these by all 

•

•

members of the leadership team will assist 
in establishing priorities, especially in 
the face of competing initiatives, and will 
support effective decision-making. In this 
step, an organization must also identify 
the key benefi ts it expects to achieve 
from implementing the new solution 
and which metrics will best determine 
whether the project has attained its goals. 
The question must be asked: “How will 
we know if we are successful?”

The benefi ts selected should be 
those that most closely represent the 
organization’s strategic direction. 
Healthcare organizations typically map 
strategic goals to more concrete objectives, 
which in turn are supported by specifi c 
initiatives. These initiatives are where 
specifi c benefi ts are likely to be achieved.

For example, an organization’s strategic 
goal may be to enhance the patient 
experience, while a supporting objective 
might be to streamline the patient 
scheduling and access processes. A 
patient portal that enables patients to 
request services and check-in remotely 
is an example of a specifi c initiative 
that supports streamlining patient fl ow. 
Although there are many benefi ts to such 
an initiative, patient satisfaction may best 
measure the effectiveness of achieving the 
original strategic goal of enhancing the 
patient experience.

This example demonstrates the fl ow of 
strategic goals to objectives and ultimately 
to initiatives. It also demonstrates the 
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importance of measuring soft benefi ts. 
Although there may be quantifi able hard 
fi nancial benefi ts through reductions 
in staff by enabling self-service, patient 
satisfaction more clearly measures the 
organization’s effectiveness in enhancing 
the patient’s experience – the original 
strategic goal. With consumerism on 
the rise, it may be this initiative that 
produces future volume and revenue 
gains, although it would be very diffi cult 
to specifi cally attribute cause and effect to 
those efforts. 

Even though it is important to measure 
non-fi nancial benefi ts, it is equally 
important that healthcare organizations 
not try to measure too many benefi ts. For 
every initiative, process, and workfl ow, 
many benefi ts could be measured, 
but only a few are truly important to 
the organization’s strategic objectives. 
Organizations that try to measure 
too many benefi ts are vulnerable to 
metrics overload. Many benefi ts that 
various initiatives may generate are 
largely interrelated; trying to measure 
and monitor all of them would make it 
virtually impossible to analyze variances 
in expected performance. Ideally, even 
the most complex projects should have no 
more than 10 to 12 identifi ed benefi ts to 
measure their effectiveness.

Defi ne an Organizational Vision
Implementation best practice includes 
using “Decision Days” to provide senior 
executive leadership a structured 
scenario-based format to make key 
decisions in relation to the analysis of 
organizational impacts and benefi ts. 

This is achieved by creating a future 
state scenario or optimal story for the 
particular scope of the implementation. 
The story paints a picture of the optimal 
future state based on an understanding 
of the organization’s current state issues 
that require resolution, the organization’s 
business goals and objectives, and 
an understanding of industry best/
successful practice.

The scenario embeds the key decisions 
within the context of the optimal future 
state. This format walks the executive 
team through every decision critical 
to the system and process design for 
implementation. Each question for 
discussion is supported by specifi c 
analyses of benefi ts, implications, 
cost, and cultural changes to assist the 
leadership in making effective decisions. 

In order for the organization’s leaders 
to make key strategic decisions and 
envision the future state at the inception 
of the project, the project team can build 
a scenario of the optimal future state with 
the issue for resolution identifi ed as a 
question for the executive team (See slides 
#1-3). Discussion and decision-making 
is facilitated with slide #4, on which the 
project team has analyzed the benefi ts, 
implications, costs, and cultural changes 
that must be considered. Here’s how the 
scenario might look:

Once the strategic decisions are 
addressed by the executive team, the 
future state story is fi nalized and used to 
communicate the vision of the future state 
to the rest of the organization. Decisions 
can then be made by the operations and 
technical design teams in support of the 
organization’s vision of the future state. 
When all disciplines and parties have 
an understanding of the fi nal outcome, 
decisions can be made effectively to 
enable achievement of desired results.

Manage the Project 

Once these decisions are made, the 
real implementation work can begin. 
The key to achieving success during 

the implementation is good project 
management.

Thorough and careful planning 
and project management become 
the foundation for the success of IT 
implementations. Project Management 
is becoming one of the hottest topics for 
healthcare. The project management can 
be defi ned as: the art of bringing together 
ideas, people, and physical resources in 
a productive manner to achieve specifi c 
objectives.

A typical project can be grouped into fi ve 
phases: (1) Transition to project team, 
(2) Project start-up, (3) On-going project 
management, (4) Project wrap-up, and (5) 
Project follow-up.

Transition to Project Team

Transferring and translating strategy and 
corresponding information developed 
by the senior leadership team to the 
project team is critical to the project’s 
success. In order to plan and organize 
project initiation activities, the team 
needs to have an understanding of the 
institution’s expectations (e.g., the team 
needs to know exactly what project scope, 
known risks, special considerations and 
limitations are). The business objectives 
and desired benefi ts are important 
executive expectations to communicate 
at this point. The transition phase 
facilitates knowledge sharing and sets a 
standard for communication throughout 
the project – keeping all the parties 
involved in the loop and aware of project 
progress or issues the institution might be 
experiencing. Key message in this phase: 
Communicate! Communicate! Communicate!

1)
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Project Start-up

Project management requires creating a 
plan to accomplish the project. Project 
Start-up involves the establishment of 
the Project Charter, Scope, Organization, 
Milestones, Tasks, and Task Assignments. 
Key components of project start-up include: 

A comprehensive project plan and 
project organization/program

The already defi ned and agreed upon 
goals, objectives, and scope

Associated tools and resources in 
place

Identifi ed success criteria 
incorporated into the project charter, 
project approach, and other project 
deliverables

Identifi ed risks and an action plan to 
manage the risks

A working relationship with all team 
members

Regular status meetings and project 
communications

2)

•

•

•

•

•

•

•

Established formats and 
methodologies used for 
accomplishing all deliverables and 
an approach for organizing the 
deliverables

The established formal governance 
structure 

A formal kick-off meeting with the 
project team and key project sponsors

Key messages in this phase: affect positive 
changes, promote team work, and establish 
integrity.

Ongoing Project Management

This core component of this phase 
is the Meeting Management, which is 
the focal point for monitoring the 
project activities and status. Other 
components include issues, scope c
hange, risks, communications, budgets 
and quality documentation, and 
management.

The primary objectives in executing the 
project are to:

•

•

•

3)

Apply standardized, consistent 
project and meeting management 
techniques to complete project work 
and generate project deliverables.

Facilitate a high degree of 
communication on project status, 
issues, and risks.

Deal with project risks and issues 
in a timely manner - make effective 
project decisions.

Deliver to the scope and the business 
objectives.

Plan resource utilization across the 
entire project. 

Key messages in this phase: accept mutual 
accountability, embrace diversity and, 
uncompromised excellence.

Project Wrap-up

Project completion includes activities 
needed to formally conclude the 
project, including documentation, and 
the capture and reporting of metrics. 
The fi nal documentation should follow 

•

•

•

•

•

4)
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the standard templates and approval 
processes established in the project 
start-up phase. A formal transition and 
sign-off of the project documentation 
will help ensure the key stakeholders’ 
understanding and satisfaction with the 
results. Key messages in this phase: deliver 
quality results; measure against business 
objectives, and capture identifi ed metrics.

Project Follow-up

Project follow-up involves the activities 
for closing out a project, including a team 
debrief to discuss and document the 
project’s successes, and identify lessons 
learned. The debrief gives the project 
team the opportunity to talk over what 
went well and what could have gone 
better. A formal quality review can also 
be established to ensure closure of the 
project and verify that all risks have 
been addressed and issues resolved. 
Key messages in the phase: challenge 
the process, capture lessons learned, and 
communicate results.

Assess the Results
At the end of the day, how do we 
determine the success of a project? Too 
many healthcare organizations fi nish 
on time and on budget, but have scaled 
back expectations to do so. Or, the 
desired functionality was delivered but 
it may not have delivered the desired 
results. Many healthcare organizations 
start down the path of truly measuring 

5)

benefi ts but don’t complete the task. They 
may identify benefi ts and metrics just 
to get board approval for a project. Or 
they may develop benefi t opportunities 
that support detailed business plans, but 
those plans often gather dust on a shelf. 
No project should ever be considered 
complete without completing a post-
implementation benefi ts realization 
audit. The real value in building a plan is 
measuring against that plan and learning 
from the differences.

To build that plan, a baseline for each 
metric previously identifi ed should be 
calculated. As part of this process, it is 
necessary to review the data and data 
sources that are needed to establish each 
baseline metric. This process serves 
both to develop baselines and to act as a 
feedback loop for the prior step.

These benefi ts and metrics might be ideal 
for measuring the effectiveness of an IT 
solution. However, the organization’s 
ability to calculate that metric may not be 
apparent until it attempts to determine 
the baseline value. Identifying benefi ts 
and metrics is often a strategic activity; 
however, the actual work of calculating 
the metric occurs in the trenches. It is 
possible that the team which identifi ed 
the initial benefi ts and metrics may not 
be aware of data collection challenges at 
a tactical level. The process of evaluating 
data sources and availability provides an 
opportunity to re-evaluate the previously 
determined metrics.

Data resources will be available for 
those metrics that survive this step. It is 
possible that there is a forward-looking 
metric for which a baseline cannot be 
calculated using current processes. Most 
organizations cannot objectively measure 
adverse drug events using today’s 
technology. Without the advanced clinical 
systems that these organizations are 
installing to mitigate this problem, real 
baseline data collection is problematic.

Conclusion
The previous steps involve developing 
a plan according to what is expected 
from an IT-related investment; the post-
implementation benefi ts audit provides 
valuable feedback about variance from 
that plan. Variances provide information 
- they are not grades. The information 
can be about the implementation or the 
process used to develop the plan. In any 
case, the learning and the ability to apply 
that learning to the next investment 
drive a continuous quality improvement 
approach to IT-related investments.

Healthcare organizations need discipline, 
consistency, and executive ownership if 
they are to be effective in large system 
implementations. And, as healthcare 
information technology investments 
continue to increase exponentially, 
we really cannot afford to fail in these 
endeavors. Healthcare executives should 
be able to bet their careers and win! NP

A man whose errors take ten years to correct is quite a man.
~J. Robert Oppenheimer
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