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Abstract 

 

Health care infrastructures are becoming increasingly outdated. Many hospitals in Canada 
and around the world are falling short of meeting basic patient accessibility and safety 
requirements.  The pressure to build new facilities and expand existing ones will continue to 
mount over time [1]. Visible signs of insufficient capacity and unsuitable space designs are 
already evident in different areas: insufficient parking and overly long wait times in emergency 
rooms.  

 
Research Problem, Objectives and Plan 

 
Over the last few years, there has been an explosion [1, 2] in the construction of new 

hospitals in North America to replace outdated structures built decades ago. For example, in 
Quebec (Canada), more than C$10 billion have been allocated to renovating and modernizing 
health care facilities. Four major redevelopment projects in university health care centres have 
begun over the last ten years [3]. The purpose of these investments is to promote greater access 
to specialised care for the population in state-of-the-art facilities [3]. In addition, these major 
transformations provide the opportunity to study and optimize clinical procedures and practices 
to ensure that they are based on the best possible supporting data [4]. However, in order to 
achieve this, organizations need project and change management support [5, 6]. Each of these 
organizations implemented a project management office (PMO) to support their transformation 
along with increasing of their capabilities in project and change management. However, once the 
transformation is over, what happen with the capabilities? Thus, this paper aims to promote a 
better understanding of the continuous improvement mechanisms used by PMOs, in order to help 
maintain the progress made and the qualifications acquired in project management within the 
organization. The principal objective of the study is to describe PMO’s strategies for continual 
change and continuous improvement in the context of major transformation in health care. 

  

Literature Review 

 
Over the last few years, we have observed coordination entities crop up in health care 

establishments where changes have taken place. These entities help support the organization with 
major projects, and often operate as a Project Management Office (PMO). There are very few 



 

studies about the way such PMOs are set up in the health care sector, and very little is known 
about their post-project long-term viability [7]. Rad and Levin [8] claim that the trend to 
implement such PMOs in organizations will only continue if the projects become ingrained in a 
growing number of organizations. This often means that the end of a project is the end of the 
collective learning period [9]. At the corporate level, this practice of “reinventing the wheel” is 
an opportunity lost to improve performance from one project to the next [10]. Once the project is 
completed, there is no guarantee that the progress made will continue: the impact of 
improvements may evaporate [11, 12]. Change can only be maintained through deliberate actions 
in that regard [13]. Getting workers involved is a key factor in maintaining the momentum of 
improvements not only as the ones carrying out the improvements, but also sources of ideas in 
the process of improvement. Without the workers, according to the definition of continuous 
improvement, there would be no improvement [14].  

 
Continuation of the PMO as an innovation in the health care field will have to be assessed 

over time. Kerzner [15] proposes that the PMO would certainly be the one in the best position to 
identify possibilities for continuous improvement given its central role in project management 
practices with regard to accommodations and lessons learned (p. 314). In addition, Walker and 
Christenson [16] see PMOs as a sort of knowledge network that produces, summarizes and then 
disseminates ideas. These PMOs integrate best practices, tools, concepts and techniques related 
to previous experiences, and make them available to subsequent project management teams [16]. 
 

Methodology 

 
Design 

A descriptive case study design was used to explore PMO’s strategies for change 
sustainability and continuous improvement in the context of major transformation in health care. 
The portion of the study reported is part of a larger research program dedicated to the study of 
large transformation in the health care sector. This paper focuses specifically on the period 
following the closure of the transformation project. This study involved interviews with PMO’s 
members and clients working with the PMO after a major redevelopment project ended 
(transition to the new facility). 

 
Participants 

The unit of analysis is the PMO. The study was performed in a university-affiliated teaching 
hospital in one Canadian province in 2015.  The PMO was implemented during the course of 
major projects namely, a new hospital construction, a hospital modernization and an 
organizational redeployment also occurred where several hospital sites were consolidated into 
one. The PMO’s mandate was to support managers and teams through the organizational 
transformation in question. Various activities aimed at harmonizing procedures as well as 
clinical and administrative practices to take advantage of the opportunity to review and improve 
patient care and services. The PMO included experts (i.e., project management, clinical content 
and change management) who supported various types of projects. The plethora of projects 
included procedural optimization (e.g., the medication pathway), the harmonization of clinical 
(e.g., medical imaging) and administrative practices prior to the move to a new building. It also 
included work reorganization, team consolidation, as well as skill and training optimization 
related to attracting and retaining nurses. The PMO were supported by an advisory committee 



 

led by the CEO and the PMO Director. This committee included some or all of the hospital 
program directors.  

 
Data Collection  

The sources of evidence used in this study were individual interviews and internal documents 
[17]. The data were collected from October to December 2015. The interviews lasted 45 minutes 
and participants were interviewed individually. Of these, three were with managers from the 
PMO, three with clients who have received services from the PMO, and one with the PMO’s 
director. The overall sample comprised of seven women (100%) with an average age of 47. All 
participants had graduate levels education (e.g. doctoral or master levels). The participants held 
different positions: one (14.29%) was the PMO’s director, three (42.9%) were project managers 
in the PMO, and three (42.9%) were clients who had received services from the PMO. They had 
been in their current positions for an average of 4.5 years (from 1.6 to 7.4).  

 

An interview guide served as the data collection tool for the interviews, which were 
conducted by the researcher in a private area within the organization. The main themes addressed 
were based on PMO’s strategies for continual change and continuous improvement in the context 
of major transformation in health care. The interview guide and coding system were pilot-tested 
[18]. All the interviews were digitally recorded with the participants’ permission and transcribed 
verbatim.  

 

Ethical Considerations 

The study was approved by the ethics review boards of the participating healthcare 
organization. Participants consented to participate in writing. 

 

Data Analysis 

The qualitative data were subjected to a content analysis using the method proposed by Miles 
and Huberman [19]. The methods described by Miles and Huberman  [19] and Langley  [20] 
were used to analyze how events unfolded over time in the context of the case, and to gain an 
understanding of processes.  A full analysis of the case was then performed  [21].  

 
Validity and Reliability/Rigour 

Member checking was done during the individual interviews with the participants to 
establish data credibility [22]. Two researchers independently coded the transcripts from a set of 
data to ensure consensus and to reduce the possibility of a biased interpretation. The analyzed 
data were discussed with the research team to establish a consensus that the analysis was 
representative of the phenomenon studied [22]. An audit trail was used to keep a record of details 
concerning data collection and decision-making during the study.  

 

Results 

 

According to the participants, before the clinical activity transfer and the moves, the 
PMO was mainly based on four strategies aimed at fostering the projects’ sustainability, as 
follows: 1-Develop a support model and provide strict project guidance [methods, evaluation, 
analyses, promotion of collaboration, support from dedicated experts, etc.] 2-Develop and 
provide tools and strict lasting methods that are conducive to continuity (data, evaluations, 



 

frequent process reviews, dashboards). 3-Provide or offer training, teaching [knowledge 
transfer], particularly in project management and 4-Introduce and use the communication and 
collaboration methods (committees, involvement of people on the front lines, commit, get people 
to commit). 
 

At the outset, continuity was really when … they developed people’s skills, they trained … Not 

only gave the teams support but also helped them learn how to use the tools, and can now repeat 

it at a smaller scale … They transferred knowledge about methodology, in a simpler way, but 

clearly we see that they transferred knowledge. 

 
Well, the formula really works from the bottom up, starting with the people on the front lines … 

Start with people on the front lines, and then follow up on their concerns. When the transition 

elements are developed at the outset, it means that they come from the people on the front lines 

… We do the analysis, but it really comes from the data, from the field. 

 

 

In order to ensure that the changes continue once the move has been completed, the experts 
from the PMO have been particularly present, available and attentive to the needs of the people 
involved, even going so far as to get involved at the operational level. Conserving or setting up 
project monitoring committees, using the lessons learned and ensuring that people adopt the 
PMO’s approach, including when it comes to project management are other strategies that are 
conducive to continuity. 

  
Yes, every day. As soon as we moved, the mission project managers were physically on site to 

help … when things were not going right, they took over. In essence, they became operational. 

But these were people who knew the changes that were expected. And they could predict when 

things might not go as expected. It also helped that they didn’t just say: well, our work is done. 

They helped … all summer, the people were very very involved in their mission. 

 
 

The work done by the PMO’s experts, the success and sustainability of the projects was 
greatly facilitated when they were able to work together, for example with leaders or partners 
dedicated to the project, and when people were open to collaboration, got involved, engaged and 
accountable for their project. 
 
… you really have to identify who the clinical leaders are, or the leaders… managers who will 

ensure the continuity. 

 

In order to ensure the projects’ sustainability, the participants suggested the following: 
 
� Carefully select the members of the PMO that is to be created. Special attention must be 
paid to the personal and professional qualities of the members of a PMO that is to be created, in 
particular those of the director.  It is also important to choose the expert who will accompany the 
project team based on the expert’s knowledge in a field and the extent to which he/she is 
acknowledged. 
 



 

� Have a PMO and give it a clear mandate and role that everyone understands. Having a 
PMO promotes continuity for what is being undertaken, but it needs a clear role and mandate.  It 
is also easier to understand and accept the mandate and role of the PMO if it is supported by 
senior management. 
 
� For the PMO: Need method and discipline (tools, training, etc.) at the same time as 
openness and flexibility. The PMO encourages the acquisition and maintenance of knowledge, 
particularly in project management, by giving or recommending training and classes. By 
standardizing the tools it developed and by sharing them, the PMO ensures that they are 
disseminated and continue to be used throughout the organization. 
 
� Priorize. It is important to priorize the projects that the PMO has to guide, and not to do 
several projects at once. It is also best to standardize the method used to priorize projects so that 
decisions get made and accepted as an organizational priority. 
 
� Optimize all forms of collaboration. First of all, the members of the PMO must not work 
in silos. Next, it is important to develop networks, to set up a project monitoring committee 
(coordination committee, operational committee), to ensure that the links with cross-cutting 
services are established, to identify a lead person on the file and to empower people to make 
them accountable from the very outset. 
 
� Plan and make sure that we have everything we will need. It is especially important to 
have: the necessary information, time to get involved in the project, the number of human 
resources needed to develop the project, a sufficient budget and enough planning, the tools to 
carry out the changes and strategic planning. 
 
 

� Do not overlook the importance of cultures (organizational practices). Change will not 
happen, and there will be no continuity, if we do not pay attention to the different cultures. 
 
� Retain the existing support model. Retain the support model after the transition to meet 
the many emerging needs of the project teams and to promote a project management culture in 
the organization. 
 

Discussion and Conclusion 

 The current study aimed at exploring the strategies for continual change and continuous 
improvement throughout a major health care transformation project from the perspective of the 
PMO. In this specific context, the role of the PMO was to support managers and health care 
teams throughout the transformation as well as to harmonize procedures in addition to clinical 
and administrative practices. Four PMO director/project managers and three clients of the PMO 
were interviewed individually. A number of factors insuring the sustainability of changes were 
identified.  
 
 Very few studies have been previously published about the relationship between 
sustainability and project management (23) and even rarer are reports of sustainable change 



 

practices in the health care sector. The health care sector is a complex environment in which to 
implement major transformations due to its intricate hierarchy, strengths of its clinical 
professionals (24) as well as the unique challenges of maintaining operations while restructuring 
the organization (25- 26). Furthermore, Aubry and colleagues (27) recently showed that 
transition support offices are necessary structures during major organizational changes in a 
health care organization in order to limit the high levels of turnover that were previously 
observed in similar contexts.  
 
 Silvius and Schipper (23) describe the first level of consideration for creating sustainable 
changes as the level of resources. At this level, the present interviews emphasized the importance 
of choosing the PMO members appropriately, making sure the PMO has all the resources it 
needs to succeed and giving the PMO a clear mandate. A PMO with a clear and well understood 
mission (28-29) as well as PMO members who are motivated to work together towards 
sustainable change (29) are elements that appear to be closely related to its performance. 
Furthermore, putting "the right people in the right seats" (30 p.63) including choosing the right 
PMO leader (7) is paramount for successful change and continuous improvement.  
 
 Adelman and colleagues (29) describe the second stage for implementing sustainable 
changes as the stage of interest mobilization. At this stage, it is important to have clear support 
from senior management as well as key advocates for the changes. We believe that the creation 
of a critical mass of individuals ready to implement the changes proposed by the PMO is 
facilitated by the bottom-up approach described in the present study as well as the hands on 
involvement of the PMO's experts. Interview participants described how the PMO members were 
present to listen to the needs and concerns of the people on the front lines and were ready to 
actively step in to demonstrate the PMO's approach.  Another element emerging from the present 
results that is influential at this stage of change sustainability is the importance of understanding 
and considering the existing culture of the organization which was also highlighted by Silvius 
and Schipper (23). 
 
 Finally, considering the full life-cycle of the project undertaken by the PMO including 
the maintenance of the resulting product is an important element ensuring the sustainability of 
changes (23, 31-32). This was echoed in the present study where the importance of retaining the 
support model after the transition was highlighted by participants. Once the transition is 
completed, success is still dependent on the maintained effort and focus on the sustainability 
initiatives (7). As suggested by Esquierro and colleagues (33), it is further important to recognize 
that changes are not static and will require adjustment over time. Thus, to ensure sustainability, 
continuous monitoring of the change and the improvement from the transition will be essential. 
 

Study Limitations 

 

Some limitations need to be kept in mind when interpreting the study findings. The study 
involved only one case in the province in Canada. Ideally, a multiple case study design would 
have been used with other organizations. This will be possible in the future since there is a 
significant growth in the adoption a PMO in health care in the context of a major transformation.   
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