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The current state of America’s health care system can be defined by one word: chaotic. New rules and
regulations under the general umbrella of ‘health reform’ are overwhelming health plans and providers in the
public and private sectors. In response, organizations are forging new partnerships, vendors are producing
more and more ‘solutions’, and leaders are desperately building new strategic roadmaps even as the
industry’s future, dramatically impacted by political agendas, is unclear. Simultaneously, we are fortunate to
be part of the most dynamic and highly-impactful time in health care’s history.

Chaos creates significant challenges in organizations struggling to manage effective projects aimed at re-
tooling, re-directing and re-building. The ability to successfully deliver strategic, operational and
infrastructure-focused projects, necessary to support industry changes, is at risk. An equally impactful
challenge organizations are facing is identifying those programs and projects that are strategic imperatives
and should be prioritized as critical. Not addressing these core challenges can result in misalignment between
delivery model and reimbursement, failure to meet key regulatory dates such as ICD-10, and the loss of good
resources as they leave to join higher functioning organizations.

Through our consulting practice we have come to understand the challenges specific to the delivery of
projects and have formulated broad guidelines to address effective project delivery in the health care industry.
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Kenny & Company is a management

consulting firm offering Strategy,

Operations and Technology services to

our clients.

We exist because we love to do the work. After
management consulting for 20+ years at some of the
largest consulting companies globally, our partners
realized that when it comes to consulting, bigger

doesn’t always mean better.

Instead, we’ve created a place where our ideas and
opinions are grounded in experience, analysis and

facts, leading to real problem solving and real

solutions — a truly collaborative experience with our

clients making their business our business.

We focus on getting the work done and prefer to let
our work speak for itself. When we do speak, we
don’t talk about ourselves, but rather about what we

do for our clients. We’re proud of the strong

character our entire team brings, the high intensity in
which we thrive, and above all, doing great work.
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Five Project Delivery Challenges

We have observed five significant challenges specific to
health care project delivery. These challenges and their
negative impact to project success are discussed below:

1. Ineffective / Non-Existent Portfolio & Project
Management. With so many competing priorities in
health care, organizations struggle to prioritize the most
strategically and operationally impactful projects. Often,
organizations lack an objective, consistent, criteria-
based process to compare project opportunities and
make decisions based on organizational constraints,
strategic vision and regulatory imperatives.
Furthermore, difficult trade-offs must be made between
care delivery projects and those focused on
administration or operations. As a result, important
projects do not have adequate budget, suitable
resources are scarce, and delivery is late and does not
meet expectations.

2. Lack of Skilled Resources. As health care’s landscape
changes, so do the type of resources required on
successful projects. The current trend of adopting the
Project Management Office (PMO) framework does not
always equate to the ability to successfully lead multi-
organization projects? , work side by side with clinicians
to change care delivery (e.g., meaningful use) or assess
the impact of a significant regulation (e.g., ICD-10). A
project team without the necessary skills and
experiences, including health care industry expertise,
will ultimately fail.

3. Poor Vendor Management. Managing project vendors
(e.g., software vendors, professional services vendors)
effectively and efficiently is critical to project success
and often overlooked. As new vendors flood the
industry, promising the ‘right’ solution, organizations
often fail to invest time to develop and manage the
vendor relationship. Without strong upfront vendor
relationships, critical issues may not be resolved
efficiently, thus delaying the project and/or impacting
the budget.
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Limited Project Metrics & Data. While health care has
traditionally been less data-rich and data-driven than
other industries, there is a renewed (and legislated)
emphasis on capturing a broad range of data to drive
decisions, evaluate outcomes and trend
improvements. Given the historic lack of data,
organizations are challenged to develop metrics and
use data to regularly measure the ‘health’ of a project.
The impact is the inability to quantify risks to project
success to immediately mitigate then proactively
apply these learnings to future projects.

Deficient Change Methodology. The pressure to
change rapidly is especially palpable in health care, as
organizations that historically ‘grew into’ change now
must employ change methodology to be successful.
Often, projects do not include a work stream
dedicated to preparing the organization for significant
change. Change communication is particularly
challenging due to the political dichotomy between
physicians and administration / operations. The result
is lack of understanding, acceptance and ultimately
adoption of the change, leading to failed project
outcomes.
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Solutions

Our clients face some, if not all, of these challenges. We are
frequently asked to turn-around failing projects, and have
experienced these challenges first hand. Through our
consulting practice and experiences, we have formulated
broad guidelines to address effective project delivery in
health care.

1. Successful project portfolio management requires all of
the following:

«  Empowered leadership who are also engaged
participants.

*  Organization-wide acceptance of the definition of
‘project’.

»  Objective criteria in which to rank projects (including
ROI).

*  The capability to say ‘no’ or ‘later’ to project requests.
*  Budget and resource constraint transparency.

Overall, the entire organization needs to accept and adopt
the portfolio management process, so it is not bypassed
and therefore rendered ineffectual.

2. Staff your project with the appropriate resources by
following these steps:

. Identify the skills, experiences and time commitment
required for your project.

»  Perform a gap analysis between project needs and
availability of resources with those skills.

*  Close the gap by hiring temporary resources, provide
training to build the skill sets in-house and/or bring in a
professional services firm to do the work in partnership
with your resources, training them throughout the
project.

*  Engage the Project Portfolio Management process if a
resource gap still exists, to re-confirm project and
resource priorities with other projects.

»  Balancing resource constraints (experience, skill set
and availability) with project needs is most effectively
driven by an organizational-wide, up-to-date resource-
tracking matrix.

3. Manage project vendor relationships beginning from the

inception of the contract, using the techniques below:

»  Develop a solid working relationship with vendor
leadership early on and maintain it; this relationship is
vital when critical issues arise necessitating escalation.
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* If the vendor delivery timeline slips, jointly develop an
action plan with the vendor to get back on schedule,
then manage them against the plan.

» Confirm vendor-supplied resources are committed for
the duration of the project (as appropriate), to avoid
vendor resource ‘drop and swap’.

* Request frequent status reporting, including
transparency on internal vendor issues impacting
project delivery scope and timeline, then jointly
manage the risks.

Establish and measure project success criteria,
following these recommendations:

»  During the project planning phase, develop
measureable and quantitative criteria to define
project success. Include interim measurements to
demonstrate the project is ‘healthy’ and moving in
the right direction.

. Ensure that all team members and stakeholders
understand and agree with the success criteria; this
is a critical step that cannot be overlooked.

. Confirm that the data needed for measurement is
available; if not, develop creative processes to obtain
this data.

»  Create and routinely publish the success criteria as a
dashboard to executive stakeholders to serve as a
reminder of how success is defined, to track project
‘health’ and confirm the criteria remains viable.

Refer to our Point of View: Warning Signs of Project
Failure and Resolution Methods.
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5. Apply rigorous change methodology to projects with significant impact to your organization, using these
techniques:

* Engage change agents at all levels of your organization. Even when change is initiated ‘top down’,
strategically placing advocates accelerates adoption and identifies pockets of resistance. Consider these
resources members of your project team.

*  Clearly and transparently describe the ‘future state’ and the organizational and individual benefits of
achieving this state then, using various channels, communicate, communicate, communicate. When you
are finished, communicate again.

»  Throughout the project, as possible, generate ‘quick wins’ to demonstrate that positive change is
proceeding. Actively solicit feedback on the change and incorporate the useful feedback into the project.

«  Offer ample training on the future state, to build employee confidence, acceptance and adoption.

Refer to John P. Kotter’s seminal book on this topic, “Leading Change” for prescription, action-oriented change
processes.

A Framework for Success

The following framework details real-life examples of each challenge, a prescriptive solution and specific
measures to confirm a successful outcome:

lution Measuring Success

A large medica group's Project Managemen: Cffice (PMO) developed an 1) Leadershp empowerment and part.c paton in the PMO Portiofolio Management Scorecard:

nventory of project requests without all the necessary tion, suchas  |2) Or tion-wide acceptance of the definition of “project” % of projects aligned with strategic objectves

ROI, algnment to strategic goa's, resource needs and mpact f the project is | 3) Objective crteria n which 1o rank projects (including ROI) % of projects with poszive ROI (includ ng soft measures)

delayed or not approved. Decision makers have ne crieria and few data 4) PMO enabled to say ‘no” or “later” to project requests. % of active projects approved through portfolio procass (adoption)
points in which to prioritize and approve projects; dec'sions are made 5) Information on budget and resource constrants % of projects delvered on time, within budge: within scope
hapnazardly or not at all. As a resu't, managers work around the PMO to 6) Organization-wde acceptance and adoption of the portfolio management process

pursue projects mportant to their ndividua' depariments, to the determent of

achieving the medical group's strategically imperatve health reform

readness goals.

Ahospita's ICD-10 Readiness project (reguatery-drven and time-sensitve) | 1) On the project request to the PMO, articulate s«ills, experiences and time PMO Resource Allocation Scorecard:

cannot fill & critical business analyst role as these resources are deployed on | commitment needed to resource project % of project resources allocated to project (aim for 90-95%)
a less imperiant project. The project manager for the latier project needs this | 2) Perform a gap analysis between needs across projects and avallability of resources | % of strategic projects with incomplete project teams

sk set to meet project expectat.ons and has ne mechanism to escalate and | with those ski's % of contracted project resources (aim between 10-20%)

re-calibrate resource deplcyment based on organzaational priorities. Asa 3a) Close the gap by hiring temporary resources, provide training to build the skill sets
result, the hospital is not fully prepared on October 2014, loses revenue and | n-house and/or bring in a profess.onal services firm to do the work In partnership with
additional resources are required to remedate. your resources, training them throughout the project
3p) Or, defer lower priority projects and re-assign key resources 1o strategica'y
mperative projects
4) Maintain a comprehensive project resource matrix, inciuding skil's, experiences,
ava ability and assignments

i

A community-criented medical group n need of comprehensive data Manage project-vendor relationshps beginning from the inception of the ccntract, using| Vendor Relationship Monitoring:

analytics selects a sme!l vendor offering a relatively new c'nical data analyss | the technigues below: # of vendor resource tum-overs

system. Durng the mplementation project, the vendor 's purchased by a - Develop a solid working relationship with vendor leadership early on and mainiain t, | # of vendor-driven go 've date changes
arge organization. Leadership from the purchasing organization does not this s vital when critical issues ar'se necessitatng escalation. Frequency of vendor team meetings
engage with the project team. When the timeline slips due to a variety of - If the vendor delvery timeline slips, jointly deveiop an action plan with the vendor 1o | Frequency of vendor leadership meetings
ssues, escalation to new leadership is ineffective and the project contnues | get back on schedule, then manage them aganst the plan Trend % of new issues

0 be delayed. - Confirm vendor-supp!ed resources are committed for the duraton of the project (as | Trend % of closed issues

appropriate) to avoid vendor ressource “drop and swap®
- Request frequent status reports, with transparency on internal vendor issues
mpacting project delivery scope and timeline, then jointly manage the risks

4. Limited Project Metrics & Data

A commercial ACO with hespita's, a medical group and payer partners 1) Develop measurable and quantitative critera to define project success nciude Project Metrics Checklist:

rapdly develop and piot interventions to ‘reduce costs’. The team neglects | interim measurements to demonssrate the project is “healthy* and moving intheright | Quantify preject outcomes at beginning of project
0 develop broad metrics then take a baseline, in which to compare results. | direction Translate outcomes to measurable metrics

When the pilots are complete, the team lacks an objective method to 2) Ensure team memebrs and stakeholders agree with success critera Taxe baseline of metrics

determine success - not |ust financially but operaticns efficiency, patient 3) Confrm the data needed for measurement is avallable. If not, find creative ways ¢ Develop comparable scorecard

satsifaction, clinilca performance and cinical outcomes. obtan it

4) Routnely publish success criteria as a dashboard 10 executive stakeho'ders to serve

Aheatth plan mpiements a rnanaged care system, impactng the enire 1) Engage change agents at all evels of the organzaton, even when change 's ntated Change Management Performance:

organzation. The project team does not consistently engage and educate “10p down' strategicaly placng advocates accelerates adoption and identifies pockets | Frequency of change communication

end users about cperational and process changes. After a dfficut go-live of resistance % of employees receiving communication
users revert 10 old practices on new system (bad results) do not want to use | 2) Clearly and transparently describe the “future state” and the benefits of acheving ths| % of employees engaged on project

the system (work around, paper-based), and do not explore the vast state then communicate, communicate, communicate # of "guick wins" appled before go Ive
functinoality (business intelligence, operational fnancial reporting). As a 3) Trroughout the project, generate “quick wins' to demonstrate positive change is % of employees feel ready for change
result, providers are pad incorrectly, complainis pile up, employee tum-over | proceeding then actively solicit feedback on the change and incorpoerate the usefu

ncreases and frustrated leaders are 100 busy fre-fighting to 'dentfy and feedback nio the proect

address root causes.
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Conclusion

We are engaged in a fascinating time in health care. Change is being driven at the federal, state
and local level, in the public and private space, from foundations and private entities. Successful
project delivery is at the heart of implementing change. Proactively addressing these five
challenges using these techniques and guidelines will improve your project outcomes.

About the Author

Shani S. Trudgian is a Director at Kenny & Company and has over 20 years consulting experience with Accenture, Deloitte and Freed
Associates. As a thought leader and industry advisor, Shani has guided her clients through health reform readiness strategy, ICD-10
readiness approach, ambulatory heath care delivery refinement, business model analysis, organizational development, change leadership
and in other strategic areas.

Shani’s industry experience includes medical groups/IPA, hospitals, health plan (public/private), safety net clinics, department of public
health, dental insurance, oral health delivery, non-profit grant-making philanthropy, and behavioral health organizations.

Notes:
1. Accountable Care Organizations (ACO) frequently require multi-organization project teams

This article was first published on www.michaelskenny.com on May 23rd, 2013. The views and opinions expressed in this article are provided by Kenny &
Company to provide general business information on a particular topic and do not constitute professional advice with respect to your business.

Kenny & Company has licensed this work under a Creative Commons Attribution-NoDerivs 3.0 United States License.
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Kenny & Company is a management consulting firm offering Strategy, Operations, and
Technology services to our clients.

Who We Are

Partner Led

Our Partners are personally committed to our clients and lead every
engagement.

Experience, Perspective and Passion

We average over 20 years in professional services and bring tailored
approaches to every client engagement.

Focused, Collaborative, High-lmpact

We work side-by-side with our clients in highly focused teams to solve
complex business problems.

Client First

Our highest priority is our client’s professional and personal success.
We believe clients should expect more.

Guarantee Our Work

We guarantee our clients complete satisfaction every engagement every

time.
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