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Notice to reader
This document is intended solely for the information and use of Ministry of Health — The Province of
British Columbia and is not intended to be and should not be used by any other parties. EY, therefore,
assumes no responsibility to any user of the document other than the abovementioned parties. Any
other persons who choose to rely on this analysis do so entirely at their own risk.
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1. Executive summary
In January 2016, Ernst & Young (EY) was engaged to review at a high-level the governance, project
and contract management processes within the Health Sector Information Management and
Information Technology and Diagnostic Services (HSIMIT/DS) division of the Ministry of Health (MOH or
Ministry). The intent of the review was to assist the division executive as well as the senior executives
within the Ministry to identify opportunities for improvement as well as build upon the actions being
implemented based on the recent recommendations from the Office of the Auditor General (OAG) in
relation to the how the Ministry governs and manages projects.
EY reviewed sample project documentation and interviewed key relevant stakeholders within the
division, across the Ministry, and health sector to identify, inform and validate observations and
findings. EY considered projects from the initial idea to project inception and delivery, through to
implementation, operations and vendor alliance or contract management.
A number of consistent findings and opportunities emerged. These are described in this report and fall
into the following categories: governance, accountability and decision making; portfolio and project
management, value and contract management, and Ministry capability, capacity and expertise.
Many of the observations identified are representative of common challenges faced by health systems
and the public sector in many jurisdictions. IT enabled transformation in these sectors, and in particular
health, can often be challenging due to institutional barriers as well as the significant disruptive forces
facing the sector. These forces include for example, the drive to sustainably improve care access, cost
and outcomes; the need to meet evolving citizen expectations, raid advancement of new and expensive
technologies, addressing clinical risk and maintaining patient safety, while working to leverage new
digital technologies in a legacy paper based health care environment. Transformation must also take
place amongst a complex governance environment that allows autonomous service delivery through
regional health authorities while retaining ultimate accountability with the Minister and his or her
Ministry.
Recommendations relate to each of the findings and are summarized below:
Governance, accountability and decision making
1. Develop a clear issue escalation path and identify a point for issue resolution and decision
making.
2. Redesign and refine project decision making bodies and steering committee structures.
3. Clarify roles and responsibilities and consider rationalizing overlapping functions within the
Ministry.
4. Embed clinical accountability and authority into the design of major initiatives.
5. Finalize inter-agency agreements, including clarifying roles and responsibilities; and develop
criteria to support decision making for projects that are transitioned to an operational body.
6. Develop formalized project agreements that include board approvals prior to launching a major
multi-agency project.
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Portfolio and project management
7. Manage major initiatives using a portfolio management process.
8. Develop a transformation management function.
9. Continue to establish project approval and gating processes.
10. Develop stronger risk management capabilities to support projects.
11. Continue to build project management maturity and capacity.
12. Strengthen project document and records management capabilities.
13. Improve project budget management.
14. Develop, update and, streamline financial management and contract management processes.
15. Conduct independent third party assurance for each major project.
Value and contract management
16. Consider the development of a “commercial secretariat” within the Ministry.
17. Strengthen and build upon governance, alliance, and vendor relationship management capacity.
Ministry capacity, capability and expertise
18. Consider the mandate and role of the Ministry and assess whether the Ministry is best placed
continue to deliver major clinical systems projects.
19. Embark on an initiative to build capacity within the Ministry and align the organization to the
recommended new capabilities (e.g. transformation management, commercial secretariat, and
strengthened alliance management function).
A refreshed approach to how the Ministry and also the broader health system delivers enabling IM/IT
that will support the long term strategic priorities of the system is needed. A path forward is suggested
within this review that is intended to assist the Ministry and system to begin to address, in a practical
way.
EY would like to thank all contributors to this review for their candid, open and responsive assistance in
helping to identify issues and solutions to how major projects are governed and managed within the
Ministry. Further analysis and effort is needed to define the action plans and re-align, where needed,
to continue to address the very common challenges that come with implementing enabling IT within a
highly complex and evolving health system.
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2. Introduction and background
2.1. Introduction
Like all major health systems, British Columbia is investing in enabling information management and
information technology (IM/IT) to assist in moving toward a sustainable, high quality, modern, and
digitally enabled health system. The Ministry of Health (MOH or “the Ministry”) is delivering a number
of significant transformational IT projects. Recently, a report by BC’s Office of the Auditor General
(OAG), has brought to light challenges with the delivery and implementation of these projects. In
response, the Ministry is actively seeking to improve the way that it delivers major transformational
IM/IT projects.
The Ministry has recognized that in order to overcome these challenges and meet its strategic
priorities, it needs to put in place the improved processes, tools, capabilities, and provide Ministry staff
and the sector more broadly with the resources, support, and governance needed to achieve success.
This is not a challenge specific to BC. In many jurisdictions, health as well as the broader government
and public sector, need to re-invent how large scale complex transformational projects are delivered.
The focus of this review is to provide the Ministry with a path forward for improving the delivery of
transformational IM/IT projects within the health sector.

2.2. Background and summary of recent OAG recommendations
The Ministry of Health engaged EY to undertake this review to identify opportunities for improvement
in support of some of the OAG’s review of the Panorama project. The OAG report contained four
recommendations:
1. That the MOH commission an independent review of Panorama and other alternative systems
to identify the most cost-effective, integrated approach to meet the current and future needs
of public health in British Columbia.
2. That the MOH review its project management practices to ensure future IT projects are
managed in accordance with good practice.
3. That the MOH review its contract management practices to ensure future IT projects are
managed in accordance with good practice.
4. That the MOH review its current leadership practices and develop a collaborative leadership
strategy for future IT projects.
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2.3. Purpose of this review
In response to recommendations two and three, the Ministry’s Health Sector Information Management
Information Technology and Diagnostic Services (HSIMIT/DS) division engaged EY to conduct a review
of its processes and frameworks for delivering transformational projects and make recommendations
to strengthen its capability to govern and manage projects and contracts. Specifically, EY was asked to
review:
►

Project governance

►

Project management

►

Contract management

The Ministry views this engagement as an opportunity to take a holistic look at the way that
transformational IT projects are delivered within the division in support of Ministry operations and
organizations within the health system.
Our observation has been that the Ministry is committed to meaningfully responding to the OAG’s
recommendations and has made improving its ability to deliver major IM/IT projects a priority. Ministry
executive and staff that were interviewed were open, forthright, and responsive throughout the
process and expressed that they viewed this review as a positive step forward. All requests for
information were responded to proactively and in a timely manner. It was clear throughout this review
process that there is a dedicated group within the Ministry committed to delivering transformational
IM/IT projects and working to continuously improve processes.
This report is intended to be a forward-looking assessment of how the Ministry can implement more
appropriate practices in order to lead or facilitate complex transformational IT projects. The findings
and recommendations in this report outline opportunities for improvement and provide steps that the
Ministry could take to improve project delivery. In some cases further detailed analysis will be required
to inform future delivery of IM/IT enabled change.

2.4. Scope of review
The Ministry of Health set out the following terms of reference for this review:
1. Provide executive level advisory services to the ADM, HSIM/IT and the executive team
concerning the achievement of leading practices in the fields of governance, project
management, and contract management processes;
2. Review a range of current projects against leading practices and assess the effectiveness of the
current internal governance, project management and contract management processes in
place in the HSIM/IT division;
3. Examine current working relationships between the business areas of the Ministry and HSIM/IT
division in the areas of governance and project management processes; and,
4. Prepare recommendations that will guide the HSIMIT/DS division to implement improved
business practices in the areas of governance, project management and contract management
in a timely way.
This review builds on work already begun by the Ministry, including the re-establishment of its PMO
function. It is intended to identify the broad, fundamental challenges facing the Ministry and provide
recommendations to support the Ministry in improving delivery of enabling technology. We were also
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tasked with beginning to assess at a high-level the capability and capacity to deliver a large number of
complex IM/IT transformational projects.
Through our review we found several areas for improvement as the Ministry continues to build and
strengthen its governance, project management and contract management processes and capabilities.

2.5. Approach
To conduct this review, EY:
►

►

►

►

►

►

Conducted interviews with a selection of executives across the health sector, including the
MOH, OCIO, health authorities, and service providers.
Requested and reviewed sample project documentation.
Broadly assessed the Ministry’s project governance, project management, and contract
management against leading practices.
Considered role and mandate of the Ministry.
Considered MOH IM/IT project management against EY Program Risk Management framework
and leading practices for portfolio and transformation management.
Developed findings and recommendations in consultation with division and Ministry leaders.

2.6. Structure of this report
The sections that follow are structured in the following manner:
►

►
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Summary of overall findings, based on the review and assessment approach, outlined above
Detailed findings, including examples from the high level review of select projects, grouped by
major categories:
•

Governance, accountability, and decision making

•

Portfolio and project management

•

Value and contract management

•

Ministry capacity, capability, and expertise

►

Recommended actions to improve the delivery of transformational IM/IT projects

►

Appendices containing further detail and context, including:
•

Definitions

•

A discussion of leading practices in project and portfolio management

•

Sample project governance structures and decision rights
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3. Findings
This section outlines our findings across four areas:
1. Governance, accountability, and decision making
2. Portfolio and project management
3. Value and contract management
4. Ministry capacity, capability, and expertise

Opportunities for improvement are not unique to BC
This section focuses on identified gaps and opportunities for improvement. It should not be assumed
that these gaps or areas for improvement are atypical for organizations that deliver significant
transformational IM/IT projects. These gaps and opportunities are not all specific to BC. In many
jurisdictions, health as well as the broader government and public sector, need to re-invent how large
scale complex transformational projects are delivered. These opportunities for improvement are not
intended to, and should not, reflect negatively on the public service professionals who undertake this
work. The findings below only represent areas that, in our opinion, need to be addressed.
For each area, a short summary of overarching findings and insights are provided, followed by detailed
findings.

3.1. Governance, accountability, and decision making
The following outlines a number of governance, accountability and decision making findings that were
identified through discussions with stakeholders and document review. Several of these governance
findings are also described further in other parts of this section.

Overarching findings and insights:
►

►

3.1.1
►

11

Ministry strategic direction has shifted over the last 5-10 years, to being more focused on
health policy and overall governance of the health sector. Sometimes the way the Ministry
operates within and across divisions has not shifted to the same degree. This applies to how
the IM/IT division supports the overall Ministry and health sector as well. Some of the
governance issues identified are symptoms of trying to manage the new environment within a
more traditional operating environment.
The Ministry and health system is no longer only implementing administrative systems; now
technology is being used to enhance care across the population driving the need for a strategic
and innovative shift in how technology is not only used but also how it is implemented.
Issue Escalation - There is not always a clear single point of executive accountability on
projects. The point of issue escalation and resolution at the executive level is unclear.
Through discussions with executive team members it was difficult to determine where
accountability for resolving issues lay. Often a committee that does not regularly meet, and
works through consensus, was cited as the point of issue resolution.
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►

3.1.2
►

3.1.3
►

►

►

3.1.4
►

►

►
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Accountability for key files or major projects at the executive level is unclear. Stakeholders
often referred to other divisions when asked who was accountable for an initiative. In other
cases, stakeholders stated that it was difficult to manage an issue or make an effective decision
as they weren’t in that role when the initiative was launched.
Decision paths - Decision paths and points of accountability on major projects are unclear.
The path to making a decision “winds its way” throughout the Ministry and, where needed,
through committees elsewhere in the health sector, where endorsements are sought. When
decisions do come back to a project steering committee, the committee is often co-chaired by
senior executives who sometimes are not available to attend the meeting due to competing
priorities. There is clear evidence that project teams do work to mitigate risk as well as project
run rates while seeking decisions, but this is difficult to do in an environment where decisions,
that are outside of the team’s and often also the Ministry’s control, aren’t made in a timely way.
Unclear responsibilities - There are overlapping and unclear responsibilities across divisions
and within the IMIT/DS division.
There are multiple branches performing similar functions, such as: procurement, contract
management, and project management. Some groups of projects are split across divisions and
branches which makes it unclear who is responsible for what and makes it difficult to make
trade-off decisions between projects within a particular program.
The processes for handing-off and seeking approvals within activities or “work-packages”
between branches are sometimes unclear. Processes are not always standardized and
consistent between the Business Management Office, Strategic Projects Branch, business
owners, the health sector (e.g. PHSA) and service providers. This can cause delays and
challenges for project teams striving to move projects forward. Some examples cited include
developing a change order for a project, developing business requirements for a system, or
developing policy changes to support an initiative.
The work performed in each branch/division has evolved organically. This is a result of
priorities or operational work (e.g. contract management for a particular contract) being
assigned to a branch or division because of skills, capability, relationships, or capacity that was
available in that division at a particular point in time.
Business led - Major projects within the MOH are often driven by IT and are not directly
sponsored by a business or clinical owner.
As a result, appropriate accountabilities are often not embedded within projects and the focus
tends to shift to developing an IT solution rather than a solution to a business problem. This
issue is not only an IM/IT division issue, it can also occur when a project is funded and managed
within a Ministry business unit as well as multi-agency projects governed between the Ministry
and health sector.
It was observed that sometimes business owners may not fully appreciate the level of
ownership that they have in an initiative or may not accept ownership of an initiative that
appears to be an IM/IT project. Moving forward, business ownership could be clarified through
initiative and process design.
There is a lack of clarity across the Ministry as to when the business should be accountable for
delivery of a project at a particular stage versus when IT should be accountable for delivery.
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3.1.5
►

►

3.1.6

►

►

3.1.7

►

►

►

►
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Clinical engagement - Clinical and other key stakeholders are not always sufficiently engaged
in the design and development of major projects and throughout the project lifecycle.
Stakeholder interviews and document review indicated that projects appear to not have
sufficient clinical representation throughout the project lifecycle (i.e., from initial idea
identification through to adoption of a solution). Although some clinical groups are consulted
via regular health sector committees, these are often “information update” or “endorsement”
discussions and it is difficult to identify where within an initiative a project gains formalized
commitment from clinical groups to own, adopt, and use the solution.
There is an identified need to have more formalized clinical authority and accountability
embedded, as appropriate, into project governance, though this clinical authority does not
necessarily need to reside in the Ministry.
Actionable strategies - Often the Ministry does not articulate its policy and strategy in a way
that is actionable for IT project delivery. In some cases it appears that Ministry decision
makers and business owners can be influenced by available products and solutions in
attempting to operationalize broader strategy direction.
Broad policy agendas and Ministry priorities sometimes are not driven down into actionable
strategies prior to defining a project. This can result in lack of clarity in what outcomes are
needed. Sometimes strategic intent is “lost in translation” at the project level.
Vendors are incented to sell solutions to address Ministry priorities. They often put forward
solutions that will immediately or tangibly address part of the problem or demonstrate progress
towards the vision. At times, this can result in a jump to the technical solution without
sufficient attention on resolving the larger issue. Engaging vendors early is very important, but
should not replace the development of business and clinical requirements.
Governance committees - Governance committee structures within the Ministry and health
sector are often suitable for information sharing, gathering stakeholder input and
endorsement but are not always conducive to effective decision making or project delivery
oversight.
Stakeholders reported that project governance committee structures within the Ministry do not
always meet regularly or decisions are shifted to future meetings.
Project board and project steering committee members often may not have the requisite
experience or expertise in large scale health IT transformation. Interviewees cited that this
lack of expertise as a severe limitation to making informed decisions.
The Standing Committee on Health IMIT (SCIMIT) includes representative CIOs and CMIOs, the
CEO of Doctors of BC, and the CIO/ADM from the Ministry of Health. The addition of CMIOs to
this committee is seen a positive move forward.
There are a large number of participants in SCIMIT and although there is a terms of reference,
it is unclear what SCIMIT’s specific mandate is and whether it is effective in undertaking that
mandate. One of the many items currently being discussed within this group is how to deliver
projects effectively that represent “Common Shared Interests” across the system. There are
seven sub-committees contemplated (some have been initiated; some have not) underneath
SCIMIT. This number of sub-committees would make it difficult to govern and manage a
portfolio of highly inter-dependent, high complexity projects. Stakeholders interviewed also
report that there are too many sub-committees.
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3.1.8
►

►

3.1.9

►

►

►
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Transition to operations - Processes and mechanisms for handing off projects to steady state
operations are not clear.
For the last 10 - 15 years, the Ministry has been leading complex eHealth projects and
transferring them to organizations within the health sector for ongoing operations. The
Ministry has found it challenging to hand off initiatives to delivery organizations.
The criteria for shifting from a project being led by the Ministry to operations within PHSA or
other bodies in the health sector is not clear and could be defined and formalized to ease and
speed transition from design to operations.
Multi-agency governance - Decision making and operational governance for multi-agency
initiatives at the project or operational phases of a particular project needs to be
strengthened.
There are a number of current initiatives experiencing governance and operational challenges
where multiple agencies are involved.
There is evidence that clear ownership, accountability and frameworks for making decisions are
in the process of being developed but need to be strengthened.
The health system tends to operate within silos. As the Ministry seeks to shift care across the
continuum and into the community, challenges handing off projects to operating bodies
become more acute due to the need to coordinate the activities across additional
organizational boundaries. Cross functional committees across organizations (i.e., CMIO and
CIO involvement in SCIMIT; CNOs and VPs’ HR in the Standing Committee on Health Workforce)
have started to break down barriers. A next step is to put in place effective solution delivery
mechanisms to be able to continue to evolve the system.
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3.2. Portfolio and project management
Overarching findings and insights
►

►

►

►

1

Generally IM/IT projects are managed individually by different branches or even divisions and
are subject to different project management processes such as governance, reporting and
project monitoring. A portfolio management approach would better allow the Ministry to
assess progress, interdependencies, resource requirements and cost of projects against
Ministry and government priorities.
Portfolio and project management capabilities need to be strengthened. Strengthening these
capabilities across the Ministry would support and enable the Ministry to more effectively and
efficiently deliver its long-term strategy for the overall system.
The projects that the Ministry undertakes can sometimes lack the business definition needed to
adequately understand the problem that needs to be solved. Stronger project definition would
allow the Ministry to better assess the costs associated with solving the problem and the
degree to which the project will be effective in solving the problem.
Project management processes and capabilities also need to be strengthened; although the
basic fundamentals are generally followed in project delivery.

Portfolio Management
3.2.1
►

►

►

►

1

Roadmap - The Ministry does not govern and manage its major initiatives as a portfolio of
initiatives on a long-term strategic roadmap.
The Ministry does not have a master list of all MOH IM/IT projects. A complete inventory of
major projects would support the Ministry in effectively making decisions regarding
accommodating new initiatives from a capacity perspective (i.e., cost and resource) or an
overall strategic design perspective (i.e., the future of the health system).
There is no function within the Ministry that is responsible for managing the portfolio of
projects. Such a function would support and enable the executive to more closely monitor and
govern IM/IT projects. A small IT PMO is currently being established, but it has not yet reached
the maturity to support effective portfolio management.
There is no project reporting dashboard appropriate for the executive, providing a clear view of
ongoing project status, risks, and value. Ministry staff are in the process of developing a simple
initial summary dashboard for major projects.
A mechanism to enable the current overall health IM/IT strategy to be updated needs to be put
in place. A refreshed long term digital health strategy that aligns to the overall Ministry and
sector priorities as well as external drivers may be required.

Definitions for the term project, program and portfolio are provided in the appendix.
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3.2.2
►

►

3.2.3
►

►

►

►

3.2.4
►

►

►

3.2.5

►
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Approvals - There does not appear to be a formal or consistent process or criteria for setting
priorities and accepting or approving new projects.
Major initiatives are not always prioritized in a methodical way based on capacity (resources
and funding) and strategic and operational needs, which can make it difficult to prioritize. New
projects tend to be started or lose priority based on available funding, political or government
priorities, newly identified needs or health authority needs; however there is no annual or
regular process in which new or existing projects are approved or prioritized against each
other.
SCIMIT appears to be tasked with accepting and prioritizing health sector projects, but does not
yet have a governance, accountability, decision making, funding, or delivery mechanisms to
deliver highly complex shared clinical projects across the health sector.
Defining the business need - The business need and desired outcomes that need to be solved
are not always fully defined up front and then managed over the life of the project.
Projects are sometimes launched without a clear definition of the business need and desired
outcomes which makes measurement of success difficult.
Changes to project vision and scope can evolve without being approved through a formalized
change and approval process. Sometimes the understanding of the intent of the project by
new or different stakeholders shifts.
Project teams may face pressure to expedite delivery of outcomes and as a result may move to
start projects quickly and may not spend appropriate effort in the project initiation and
planning phases.
The Ministry has recognized more time and effort may be needed to carefully consider business
need and potential opportunities or project ideas before committing to a project.
Business cases - Business cases are not well defined.
Projects are often approved via Treasury Board submission or direct Ministry approval without
a baseline business case document to track project progress and measure benefits delivery
against.
Evidence was provided that demonstrated business cases are developed for some large
projects, but costs may be high-level estimates based on broad assumptions and often do not
take into account the total cost of ownership. Benefit assessments can sometimes be vague
and qualitative. A more detailed cost-benefit analysis within a business case would support the
Ministry in prioritizing and approving projects.
Business cases sometimes do not clearly articulate clearly enough how the proposed project
will deliver the desired clinical or business outcomes, creating challenges with assessing the
value of the project.
Risk and complexity - Many of the Ministry’s projects are highly complex, high risk
transformational initiatives. Given the complexity of these initiatives, the corresponding
focus and processes related to managing risk and value need to be in place.
There is evidence that project teams use risk registers to log, manage, and mitigate day-to-day
implementation risks but management of project level risks could be strengthened (e.g.,
conduct regular risk assessment workshops throughout the project lifecycle).
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►

►

►

3.2.6
►

►
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Involvement of groups such as internal audit to support major programs at the portfolio and
project board level could be strengthened. Increasingly, private and public sector entities
include internal audit of major projects in their internal audit plans and build risk management
directly in their large projects to help to proactively manage risk.
For large, complex, high-cost projects independent project assurance is a valuable way to
assess delivery risk and regularly assess progress against scheduled outcomes and benefits.
The Ministry and government more broadly are starting to deploy leading practice risk
management methods related to third party assurance. For example, on the Clinical & Systems
Transformation (CST) project as well as projects such as the Natural Resource Permitting and
Project.
Project gating - Projects or groups of projects are not generally approved and managed
through a project gating and approvals process across the project lifecycle.
Implementing stage gates with required approvals for major projects would allow the Ministry
to control and manage the overall portfolio more effectively. Initial work on this process is
already underway.
Evaluating projects against defined decision criteria at key points is a leading practice. It
provides more control and oversight to the overall portfolio and provides decision makers the
opportunity to oversee major project decisions that impact cost, risk, and value more
effectively.
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Project Management
3.2.7

►

►

3.2.8

►

►

►

►

3.2.9

►

►

►
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Project management maturity - The PMO and PM capability, methodologies, and processes
within the MOH are at an early stage of project management maturity when compared
against leading practices.
Major projects follow basic project management processes and there are pockets of capability
throughout the Ministry. There are basic project management standards, processes, and tools
available for project teams. Generally accepted project management processes are followed
and tools such as MS Project for project planning are used.
Stakeholders interviewed stated that project management processes, tools, and skills have
been weakened over the last few years. The rationale cited for this was in part the hiring
freeze. There is no central group with the responsibility to monitor, support, and report on
major IT projects. The Ministry has recognized the need to strengthen the PMO and PM
capability and is building an IT PMO.
Project planning and decision impact analysis - Overall project plan time lines, resource
allocations, and estimates of effort to complete projects may not always be realistic. Impact
analysis on recommended changes to scope, budget, time and quality should be
strengthened.
Stakeholders interviewed indicated that project timelines sometimes are unrealistic and/or
resources may not be available to complete the work.
Lack of clarity between the current and future state and the amount of effort to move to the
future state including the need to often shift policy, regulations and legislation may be part of
the reason why project timelines are not estimated accurately.
Plans may not account for the length of time project decisions take within the Ministry.
Stakeholders suggested that impact analysis on decision options related to project
management is not consistently used as a way to present decision options to executives.
Document management - Project and decision documentation is not consistent and is not
stored in a way that facilitates easy retrieval and search; and processes may not fully follow
government policy on records management.
Project documents have not historically been collected in a central records management
system. Documentation generally exists, but cannot always be easily located from a central set
of project archives.
Documentation of the rationale behind major project decisions can be inconsistent and there is
an opportunity to improve the standards and processes for documenting and storing project
decisions. Weak documentation of decision rationale can make it harder to understand why
past decisions were made, particularly in cases where the original decision maker may have
moved to another role.
The Ministry is starting to improve project document management. The PMO is also working to
create a document library with key project management documents (to be built over time) to
easily retrieve project decision documents. This will assist with knowledge sharing and
providing up to date information for Ministry executives.
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3.2.10 Project budget management - Additional tools and resources would help to assist staff to
improve how project budgets and managed and tracked.
►

►

►

►

Project funding and budgets are comprised of a mix of operational and capital dollars from
various sources. In some cases, funding allocated to a project is not consolidated into an
overall project budget that can be tracked, monitored, and forecasted against an overall
project schedule. For large projects, evidence was provided that basic annual actuals vs budget
tracking spreadsheets are prepared.
Project managers do not use standard processes and lack access to tools to assist in managing
and tracking all project costs against actuals.
Stakeholders reported that managing project budgets was difficult and they do not have access
to appropriate resources and tools.
It can be difficult to identify who within the Ministry is accountable and responsible for
oversight and management of project budgets as accountability shifts according to factors
such as project size and funding source.

3.2.11 Cost estimates - Initial cost estimates may not be managed through the project lifecycle in a
controlled project environment.
►

►

►

There is limited to no evidence that initial cost estimates are updated in a controlled way, using
a change control process that considers impacts of scope change, decisions that are made,
delays and/or as projected costs become more certain throughout the project lifecycle. Project
teams sometimes find it challenging to later articulate why project costs may have changed
from an initial estimate at time of the original funding request.
Evidence was provided that known changes to budget estimates are documented in briefing
notes for decision, budget status updates etc.
Ministry staff may also not have all the requisite specialist knowledge to make the best possible
risk adjusted cost estimates for some clinical and technical solutions.

3.2.12 Funding decisions - Funding decisions are not always aligned to delivery scope.
►

►

In some cases where projects were allocated a smaller amount of funding than was requested,
there is evidence that project scope and expected outputs were not formally changed to align
to the available funding. Some staff feel that they had to try to deliver the same scope with
reduced funding; others believe that a large vision was “sold” and that more definition of scope
would be unacceptable to stakeholders within or external to the Ministry.
Some projects that the Ministry has declared as being complete and in operations now require
additional funding that is yet to be defined to achieve the original vision.

3.2.13 Funding processes - Capital and operational funding and management processes are complex
and fragmented and make project budget management difficult.
►

►
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Funding for projects comes from multiple sources and is approved and managed in multiple
ways by multiple divisions or functions within the MOH, HAs, and across Government (Ministry
of Finance, Government CIO, Treasury Board etc.).
While capital is managed more centrally, operational dollars are often managed exclusively
within large divisional budgets and thus are not regularly monitored at a portfolio level.
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►

►

Timelines for capital funding approvals can be very lengthy and difficult to align to project
gating and lifecycles.
Project financial management is different from day to day operational budget management and
is complex in the government environment. This requires specialized financial resources to
manage project financial processes.

3.3. Value and contract management
Overarching findings and insights
►

►

►

3.3.1

►

►

3.3.2
►

►

►

►
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Value and contract management capabilities are different than project management and IT
capabilities that reside in IT departments and could be strengthened to achieve improved value
and benefits.
Day to day contract management processes appear to be sometimes too focused on
compliance rather than value and outcomes.
The alliance management and vendor management function in the Ministry primarily resides in
the Business Management Office (BMO). The BMO has relatively mature processes for alliance
and major contract management. There is opportunity for the Ministry to strengthen how it
drives maximum overall value together with its strategic partners.
Value for money and benefits - Project clinical and business value and outcomes assessment
processes are limited. Based on examples cited, there are very limited processes for ongoing
assessment of value for money or benefits realization.
Measurement of benefits and value is challenging for many large transformational projects in
both the private and public sectors. Portfolio and value management processes should be built
into project design and may need to be delivered by specialists until capacity is built.
There are likely projects within the health sector that do have significant value and benefits
assessment processes and plans in place. For example a process is being developed to identify
and track benefits for the CST project.
Total cost of ownership - The total cost of ownership is not sufficiently assessed prior to
approving and initiating projects.
Often business cases and initial funding and cost estimates do not include sufficient estimates
of total cost of ownership. Long term operating and capital refresh costs need to be estimated
and considered at the outset.
Project cost estimates may also not include appropriate non-technical costs, such as change
management, stakeholder management, communications costs, adoption and sustainment.
Long term funding sources also need to be identified early so that these can be included in
Ministry, health authority, and overall Government financial planning frameworks.
Cost estimates should be refined and formally approved as projects proceed through a gating
process.
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3.3.3

►

►

3.3.4

►

►

►

3.3.5
►

►

►

21

Value for money - Estimates from a work effort and technical perspective are not always
validated by someone with the requisite commercial and technical expertise. Capacity to
perform this analysis is currently minimal or does not exist within the Ministry.
Currently the Ministry can compare hourly rates across service providers, but estimating work
effort and assessing technical solutions is more challenging. Typically these skills do not reside
in government, so the Ministry engages independent contractors to provide these services.
Also, branches such as the Business Management Office (BMO) sometimes leverage IT
resources in the Strategic Projects Branch to perform this function. There is an opportunity to
strengthen these processes to make them more consistent.
These specialist skills (either built internally or, more likely, secured externally) need to be in
place so that the Ministry has confidence that it is contracting for the right technical solutions.
Example questions that should be considered are: Are IT vendors leveraging software
development and project implementation methodologies that are appropriate for the
application/platform? Is the cost to develop the system or solution appropriate and does it use
a cost effective means of development?
Resourcing - The Business Management Office is not resourced and funded appropriately
with sufficient authority for the scale and complexity of contracts and services it oversees
within the health system.
In 2013, as part of its audit of Health Benefits Operations, the OAG noted that gaps in the
Business Management Office’s monitoring processes made assessing some elements of the
value of the Health Benefits Operations deal challenging.
Executives interviewed noted that the Business Management Office is under resourced;
resourcing for the Business Management Office is below the established leading practice for
alliance management functions of 3-5% of the total contract value. The hiring freeze was cited
as part of the rationale to not invest in this function as contract management and oversight is
sometimes not perceived as valuable as increasing staff complement for other functions in the
Ministry.
In addition, since 2013, several contracts with complex procurement requirements have been
added to the function with minimal increase in FTEs or funding.
Value for money - There is a perception within parts of the Ministry that it may not be getting
value from some major service providers.
Discussions with Ministry stakeholders revealed a difference of opinion as to whether value was
being received from various external contracts.
Ministry staff in the BMO expressed that external reports and audits from professional services
firms, as well as performance reports developed by the Strategic Partnerships Office, within
the Ministry of Technology, Innovation and Citizens’ Services (MTICS), demonstrate value,
however, this is a different view than is sometimes expressed by Ministry stakeholders.
Discussion also revealed that there is sometimes a lack of knowledge about what the business
deal is and therefore what the service providers are contracted to do versus what the Ministry
stakeholders “want” them to do. These issues can be partially addressed through improved
governance, communications, and transparency within the Ministry around these major
contracts.
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3.3.6
►

►

Resistance to strategic partnering and partnering capability - The partnering and vendor
management capability and processes within the Ministry could be further strengthened.
There are dedicated units within the Ministry and executives with the skills and experience to
manage complex commercial relationships; however the processes could be further
strengthened given the number of large scale agreements the Ministry oversees and manages.
Within the Ministry there is sometimes a culture that remains resistant to, or may not
appreciate, the agreed terms of the long term strategic partnerships and the vendor
agreements that are in place.

3.3.7 Vendor relationship governance – Vendor relationship governance and alliance management
is not working effectively.
►

►

►
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Stakeholders report that participation and availability to attend governance meetings is mixed
and sporadic. Strategic assessment of deals and strategic objective setting are not performed
by each party on a regular basis. Sometimes agreed actions are not completed due to a
resourcing challenge within the Ministry (funding or people).
Joint Executive Committee and operational governance structures for major partnerships are
not working as effectively as they could be.
Stakeholders report that issues and risks that are the accountability of the Ministry and are
raised formally at governance meetings can go unresolved for a long period of time.
Stakeholders state that both the Ministry and vendors work to mitigate cost and risk impacts;
however, it is likely that not all impacts of delayed decisions can be mitigated.
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3.4. Ministry capacity, capability and expertise
Overarching findings and insights
►

►

3.4.1
►

3.4.2

►

►

►

3.4.3
►

►
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The Ministry is attempting to deliver too many projects, including several that may be more
appropriately delivered elsewhere in the system.
There is a positive culture in the Ministry and strong desire to succeed, but there are identified
gaps in the skills, expertise and support needed to successfully deliver a large portfolio of major
clinical and business IT projects.
Delivery structure - The Ministry is delivering projects that may be more appropriately
delivered elsewhere in the health system.
Most of the project delivery capacity and clinical and operational business expertise exists
elsewhere in the health system. There is evidence that the Ministry has likely found it
challenging to engage the right and enough clinical staff within projects. Projects tend to be IT
led. In recent years the Ministry has started to bring in additional staff with clinical and health
system backgrounds.
Too many projects -The Ministry has too many ongoing projects and does not have the
personnel, resources and funding allocated to these projects to successfully deliver its
current and planned projects.
Ministry staff indicated that they are stretched too thinly to successfully deliver the current
portfolio of projects. Successful delivery of additional projects will require re-prioritization and
assessment of investments already made prior to adding additional long term projects into the
portfolio.
A high-level listing of recent in-flight projects with an IMIT component indicates 85 projects
that were underway in the last 3 years and another 65 projects planned or next phase projects
in next few years. Many of these are multi-year projects.
The Ministry’s 10 year capital plan, developed as part of the OCIO Capital Planning Process,
contains a large number of potential projects, a number of which could be added to the
Ministry’s existing portfolio of projects if a prioritization process is not undertaken. Without
strong portfolio management processes these types of capital planning processes can result in
a “wish list” of new and competing projects that can overwhelm the Ministry.
Requirements - Requirements are often developed by IT and do not always reflect the needs
of the business.
For some more clinically focussed solutions, the clinical and business expertise required to
accurately capture business requirements primarily exists outside of the Ministry in other parts
of the health system.
Business requirements may not accurately reflect future operational business/clinical
processes or needs. Lack of ownership or engagement by the business or clinicians may
contribute to this issue. Also, business and technical teams within the Ministry may not have
sufficient capacity or expertise to translate future needs into requirements that the technical
project team can leverage.
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►

3.4.4
►

►

3.4.5
►

3.4.6

►

►

►

3.4.7

►

►

24

There is some evidence that some future state requirements documentation may be approved
at too low a level within the Ministry (manager/analyst level). Senior business owners should
be part of the requirements approvals and decision making process.
Skills and resources - The Ministry does not have the full range of skills or access to the right
resources required to successfully deliver projects.
Stakeholders state that attracting and retaining staff with experience delivering major
transformational IT projects has been a challenge and is generally difficult within the public
service.
The Ministry augments staff capacity by relying on contractors. There are some views that the
Ministry needs to deliver projects only with internal staff. This is not realistic given the amount
of complexity and degree of change the health system will experience in the years to come.
Ministry staff at all levels work very hard and are fully committed to their projects; however,
there are instances where specialist skills are needed to augment project delivery.
Clinical and IT transformation expertise – Key decision makers identified that they require
additional health IT expertise to effectively make key project decisions.
Several Ministry executives stated that they do not always have the requisite IT experience or
expertise in governing and delivering IT to make informed decisions. Where the ultimate
decision maker or body does not have the expertise needed advice should be sought from the
IM/IT ADM and/or decision makers should work to ensure the project decision making bodies
have members with the requisite experience and expertise to help inform decisions.
Executive and senior staff transitions - The ability to deliver complex projects over multi-year
time periods is impacted by staff turnover at senior levels. Accountabilities and knowledge
may not be transitioned smoothly.
While turnover in senior executives within the Ministry appears to be relatively stable, major
projects are delivered on multi-year timeframes that can range from 5 to 10+ years in length.
Turnover at many levels within this time frame means that project accountabilities can change
hands multiple times throughout their lifecycle.
Stakeholders interviewed indicated that accountabilities and knowledge do not tend to
transition smoothly.
Maintaining institutional knowledge and working within boundaries set through previous
decisions is difficult.
Strong positive culture - The Ministry has a positive culture and a desire to succeed, however
staff may not always have access to the tools and resources needed to successfully deliver
the complex portfolio of projects.
Our observation is that Ministry teams are working hard to deliver projects. Staff are clearly
committed to improving the Ministry’s capabilities and want to help improve the current
situation.
The large number of projects, ongoing addition of new priorities and projects, as well as the
perceived need to deliver on all priorities with finite resources and funding is challenging for
staff.
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4. Recommendations
The following provides a series of recommendations for responding to the findings in the previous
section. Recommendations broadly follow the findings and issues identified but are grouped where it
makes sense. Important and contextual considerations are identified as sub-points within
recommendations.
Many of these recommendations could apply to health systems in other jurisdictions who are facing a
number of the same challenges and are needing to re-invent how large scale complex transformational
projects are delivered.

4.1. Governance, accountability, and decision making
recommendations
The following recommendations relate to overall governance, accountability, and decision making
processes for health sector IMIT projects that are led by the Ministry and/or where the Ministry has a
direct role in governing within the health sector.
To address the governance, accountability, and decision making findings, the Ministry should:
►

►

►

►

►

►

Develop a clear issue escalation path and identify a point for issue resolution and decision
making.
Redesign and refine project decision making bodies and steering committee structures.
Clarify roles and responsibilities and consider rationalizing overlapping functions within the
Ministry.
Embed clinical accountability and authority into the design of major initiatives.
Finalize inter-agency agreements, including clarifying roles and responsibilities; and develop
criteria to support decision making projects that are transitioned to an operational body.
Develop formalized project agreements that include board approvals prior to launching a major
multi-agency project.

Recommendation 1: Develop a clear issue escalation path and identify a point for issue resolution and
decision making. (Finding #3.1.1; 3.1.2)
This will assist the Ministry in timely decision making and issue resolution. The protocols and process
for issue escalation should be clearly defined. Criteria, roles and authority levels for decision making
on projects should be set out. Sample decision rights are provided in the appendix.
Specific considerations and recommendations
►

►

►
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Identify the executive who has final decision making authority for escalated IM/IT project
issues. This role may be at the Associate Deputy Minister level.
Develop decision rights and processes for major project decisions that need to be made,
including thresholds that are designed to encourage decisions being made at the appropriate
level. These can then be adapted and tailored for specific projects.
Develop, define and implement escalation procedures on major projects.
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Recommendation 2: Redesign and refine project decision making bodies and steering committee
structures. (Finding #3.1.1; 3.1.2; 3.1.7; 3.3.8)
Project governing bodies, including project boards and steering committees as well as others, need to
be designed to have clear authority to make decisions. They should be lean (3-4 people), have a single
chair (where possible), and have the authority to make decisions to a certain threshold on the project.
Members should have a strong interest in the outcome of the project and have expertise in the subject
matter. Stakeholders should be managed via advisory groups and/or implementation of stakeholder
engagement and consultation strategies, instead of via project governing bodies. Redesigning and
refining project decision making bodies for Ministry led projects will assist the Ministry to improve
project related decision making.
Specific considerations and recommendations
►

►

►

►

►

►

Rationalize the number of decision making bodies and design them to make decisions at the
lowest level possible, based on the complexity and risk profile.
Review the structure and composition of project boards for clinical and IT projects. For
example, voting membership should seek, where possible, to include some representatives that
have clinical and IT expertise leading large scale initiatives.
Identify ways to include the requisite expertise on all decision making bodies. For example,
consider seconding or hiring executives who have successfully led major transformations in
other ministries or public sector bodies or recruit from the private sector.
Implement project steering committees for all major projects. Some projects within the
Ministry are being steered by an ADM committee without evidence of clear decision making
rights or protocols for each project. Some projects reviewed are being steering by multiple
levels of committees both internally within the ministry and across the sector.
Review and adapt how JEC’s for partnerships with other public sector bodies and third party
vendors are managed. For example, review whether meeting agenda topics are meaningful and
productive for both parties, possibly increase frequency, seek to improve regular attendance,
and follow up on decisions and actions. JEC’s were originally designed to be strategic in
nature and resolve major escalated issues within the partnership. Assess whether JECs are
achieving this objective.
Design a delivery and decision making model that will effectively support delivery and
governance of “Common and Shared Interest” initiatives. Portfolio evaluation and
prioritization processes should be developed to assist the health sector in governance and
oversight of “Common and Shared Interest” initiatives. Also see portfolio and prioritization
recommendations in later section for further information.

Recommendation 3: Clarify roles and responsibilities and consider rationalizing overlapping functions
within the Ministry. (Finding #3.1.3)
Undertake a rapid review of overlapping functions and required future capabilities as they relate to
project delivery and contract management across the Ministry. Consider re-aligning Ministry branches
and divisions so that staff and processes in each branch specialize in one function (ie. contract
management, project management, procurement, IT services) to support clear division of
accountabilities and build specialist capability. Also see capacity recommendations.
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Recommendation 4: Embed clinical accountability and authority into the design of major initiatives.
(Finding #3.1.4-3.1.6)
Engaging clinical or business representatives with sufficient decision making authority as a part of
project delivery will assist the Ministry in aligning clinical and business needs with project outcomes.
Specific considerations and recommendations
►

►

►

►

►

►

Consider establishing clinical advisory groups with specific accountability for quality and safety
into major projects with a clinical component.
Build clinical sign-off and criteria into approval decision gates within the portfolio management
processes. Also see next section recommendations.
Consider including “design authority” concepts within major projects. Design authorities have
decision making rights in major projects that support better decision making and mitigate risk.
This concept could be applied to clinical decisions as well. For example, decisions related to
clinical quality and patient safety would be made by clinicians with appropriate decision making
authority. This would be particularly helpful in situations where multiple health authorities will
be sharing a system and will be required to harmonize clinical requirements.
Design authority functions typically support business design integrity as decisions are made
during the life of a major technology enabled project. These can be complementary decision
making bodies or functions within major projects. They can include change control boards that
focus on the impact of design decisions that combine a business and technical view. Design
authorities can assist in taking an enterprise wide view of the impact of design decisions that
individual projects may not be in a position to assess. They help to make sure projects are
“business led” and support business alignment within and across projects.
For major projects that require significant change to clinical workflow, consider transitioning
the project at the “idea” or initial funding gate to other organizations outside the Ministry who
may be better placed to deliver the project.
Consider options for creating the capacity to leverage CMIO and other clinical expertise that
exists throughout the system. One possible approach could be to establish a Provincial Chief
Medical Information Officer (CMIO) or other centralized clinical expertise role with
accountability and authority to provide guidance to clinically led transformation projects. This
capacity could also be implemented as part of, or alongside, the use of design authorities
discussed above.

Recommendation 5: Finalize inter-agency agreements, including clarifying roles and responsibilities;
and criteria to support better hand offs for projects that are transitioned to an operational body.
Criteria should include specific definitions for what types of projects should be handed off to other
operational bodies. (Finding 3.1.8)
►
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Finalize and build upon the Master Services Agreement that is being developed between the
Ministry and PHSA for eHealth Operations. The agreement contains items such as defined
scope of services, change request process, governance processes, processes for changing
funding requirements, roles and responsibilities of the parties, and reporting requirements.
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►

Develop criteria for when and if specific types of projects are “handed to” operations. Include
these criteria as part of the portfolio planning decision and gating process, described in the
following section.

Recommendation 6: Develop formalized project agreements that include board approvals prior to
launching a major multi-agency project. (Finding 3.1.9)
To improve how multi-agency projects are managed many of the other recommendations from this
review should be considered and applied to these projects (for example, governance committee
structures and decision making, design authority concepts, project assurance etc.).
In addition, for major projects delivered by multiple organizations outside of the Ministry, Project
Agreements should be established prior to formally initiating a project. These would include agreement
in the following types of areas:
►

Define roles and participation commitments of the organizations in the project;

►

Define how major decisions are made and how the project is governed;

►

Clarify which organization is leading the project and how, where needed, leadership will be
shared;

►

Define how resources will be allocated;

►

Define how funding will be allocated between the organizations; and

►

Processes for inter-agency issue escalation and resolution etc.

The Project Agreement would be signed off by the CEO and would be taken to the board for approval
prior to initiation. Examples of similar arrangements used by the Ministry today were for the Services
Card Project and for the Lower Mainland Consolidated Services across PHSA, FHA, VCH and PHC.
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4.2. Portfolio and project management recommendations
The following recommendations relate to overall portfolio management of major projects that are
governed and managed by the Ministry. The first set of recommendations relates to portfolio
management and the second set relates to project management.
Portfolio Management
To address the portfolio management findings, the Ministry should work to:
►

Manage major initiatives using a portfolio management process.

►

Develop a transformation management function.

►

Continue to establish project approval and gating processes.

►

Develop stronger risk management capabilities to support projects.

Recommendation 7: Manage major initiatives using a portfolio management process. (Finding #3.1.6;
3.2.1; 3.2.2; 3.2.3; 3.2.12).
Develop the capacity within the Ministry to monitor and report on the complete portfolio of major inflight transformational projects. Portfolio management is a separate process from actual project
delivery and is intended to assist the Ministry in assessing whether it is doing the right projects, aligned
to policy and business strategy. It will also assist in prioritizing the portfolio of projects. An ongoing
process will allow the Ministry executive to have readily available up to date information on the status
on projects, a clear understanding of key issues and risks, and a better idea as to whether the Ministry
has the capacity to undertake additional projects. Accountability for project delivery will remain with
the project owners, who will be responsible for reporting to the transformation management function
(see below) and for aligning with standardized processes and tools.
Project owners may be a business owner or an IT owner dependent upon the nature of the project and
or the stage that a project is in. This will vary from project to project depending on the project.
Ownership needs to be clearly defined and agreed to in the early stages of project definition.
Specific considerations and recommendations and key activities:
►

►

►
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Assess all major ongoing projects to determine which ones should be considered as part of the
portfolio and will be subject to the processes and standards set out by the transformation
management function (next recommendation).
Identify those projects that are required to “keep the lights on”.
Identify analysis required and prepare decision requests to “unblock” and move current
projects forward.

►

Capture resource and funding requirements for projects that will remain in the portfolio.

►

Redefine existing (where needed) and define new strategic initiatives.

►

Translate new initiatives into defined projects.

►

Prioritize, evaluate and balance the portfolio.

►

Filter projects and add/remove through an agreed decision framework.

►

Match supply of resources and funding to demand for solutions.
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►

Approve the portfolio of projects to be managed within this framework.

Smaller projects would continue to be managed as they are today with perhaps a minimum level of
reporting and benefits tracking; however, a simple process should be developed to quickly inventory
and assess whether these projects are in fact “small” and don’t have key interdependencies to the
major projects that need to be managed. A similar prioritization process could be followed for projects
that are defined and led by the health authorities.
The processes, tools, and resources required to manage the portfolio would be managed by the
transformation management function described in the next recommendation.
Recommendation 8: Develop a transformation management function. (Finding #3.2.1; 3.2.3; 3.2.4,
3.2.12)
This will assist the Ministry to build the capabilities and processes to manage large transformation
projects as a portfolio. This will build on the PMO services currently being re-established. Capability
development should focus on helping the Ministry to translate high level ideas, opportunities, and
policy statements into defined projects that have been assessed and prioritized prior to being formally
initiated.
This capability would also assist in the validation of business cases prior to approvals by decision
makers, assist the Ministry to manage interdependencies between initiatives, and support the new
governance and decision making processes. Essentially, this function makes the portfolio management
process “come to life” to support the Ministry’s most critical IT enabled projects.
Specific considerations and recommendations
►

Strong linkage to the Strategic Management function that is being established within the
Ministry.

►

Sets the rules that major projects need to comply with to be part of the portfolio.

►

Manages the portfolio roadmap and sets out criteria for prioritizing and accepting projects.

►

Reports project status for major projects.

►

►

►

►

►

Develops the decision rights and RACI (responsible, accountable, consulted, informed) roles for
reporting, performance management, on-ramps, off-ramps to the portfolio, risk and issue
management, benefits management etc.
Provides decision support to the Ministry executive on the portfolio and strategic projects.
Assists project teams to break down cross-ministry barriers relating to policy, regulation,
legislation, change management, etc. This is similar to what was envisioned in the formation of
the Strategic Projects Branch.
May house the resources and standardized PMO methodology and processes (including project
knowledge library) that are currently being re-established.
This function would have a strong linkage to the BMO and design authority concepts that are
recommended in this report.

Recommendation 9: Continue to establish project approval and gating processes. (Finding #3.2.2;
3.2.4; 3.2.6)
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This will assist the Ministry to formally approve projects at defined points in the project lifecycle. This
includes establishing thresholds and criteria for approval gates based on criteria such as risk,
complexity, and potential size of the project. This gating process would be managed by the
transformation management function.
Specific considerations and recommendations
►

Where possible, align to Ministry capital planning decision gates, recognizing that the timelines
for government capital planning as well as other capital funding sources may not align well to
project decision gate timelines. The Ministry PMO team is already facing this challenge.

►

Develop underlying processes, templates, tools, and supports to enable the gating process.

►

Develop and maintain criteria and thresholds for project gating decisions.

Recommendation 10: Develop stronger risk management capabilities to support projects. (Finding
#3.2.5)
This will assist the Ministry executive and project teams to more confidently make project decisions. It
will result in a more proactive and forward looking assessment of risks that can be mitigated before
they occur.
Specific considerations and recommendations
►

►

►

Clarify the role of internal audit and conduct regular pro-active reviews on major programs and
projects. It is leading practice to have major projects included with an organization’s overall
internal audit plan. Clarify the role of health authority internal audit functions on projects that
relate to health authority accountabilities.
As all projects are not the same, possibly include as part of the early opportunity validation
gate, an assessment of complexity and risk of the proposed initiative. This information will
assist in deciding whether to move forward with a project as well as define the degree of
project oversight and controls needed for a particular project.
Engage qualified enterprise risk management professionals, from within the public service
and/or externally, to conduct risk workshops and assist teams to identify the spectrum of risks
prior to committing to a major initiative. Regularly follow up with project teams throughout
projects.

Project Management
The following recommendations relate to project management:
►

Continue to build project management maturity and capacity.

►

Strengthen project document and records management capabilities.

►

Improve project budget management.

►

Develop, update and, streamline financial management and contract management processes.

►

Conduct independent third party assurance for each major project.

Recommendation 11: Continue to build project management maturity and capacity (Finding #3.2.7;
3.2.8)
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Generally the Ministry project teams follow project management processes and methods. Processes
are not standardized and can vary. Skills and competencies in project management vary from project
to project and senior level project resources are regularly contracted externally. The Ministry is
working to build project management maturity and skill competencies and this should continue.
Specific considerations and recommendations
►

►

Continue to develop and implement standard tools and processes around leading practices,
such as PMBOK.
Resources from the PMO, with external support if necessary, could provide guidance, training
and coaching to teams to monitor and support the application of standard tools and processes.

Recommendation 12: Strengthen document and records management capabilities. (Finding #3.2.9)
►

►

►

The Ministry should continue to develop a centralized project information library that includes
project decision and project management documentation. This should be located in an easily
accessible central location for the portfolio management function to access.
Work with the newly appointed Chief Records Officer within the Ministry of Finance to identify
and close gaps in relation to Government’s records management policies.
Develop consistent standards for project and decision documentation. This will assist
executives to more easily access the rationale and considerations related to previous decisions.

Recommendation 13: Improve project budget management processes. (Finding #3.2.11)
The Ministry should work to improve project budget management by working to more consistently build
the following into project management processes:
►

Develop baseline project budgets that include an estimate of all costs as known (e.g., capital
costs, operating costs, total cost of ownership, change management and adoption costs,
sustainment). There is evidence that this is occurring on several major projects but could be
improved to be more consistent.

►

Baseline the budget at the business case stage.

►

Manage changes to the budget through a change control process.

►

►

Embed specialized financial resources with experience developing and managing large project
budgets within project teams. This is not envisaged as a separate form of financial oversight.
Investigate the use of commercial project financial management tools. The OCIO has been
exploring the use of various tools that the Ministry may be able to leverage.

Recommendation 14: Develop, update, and streamline financial management and contract
management processes. (Finding #3.2.13)
►
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Define updated financial management processes and guidelines that incorporate the complexity
of both the capital and operating funding environment, ownership of project budgets, and the
budget and contract management needs of major IT projects. This would involve the Finance
division working closely with the portfolio management function and the Business Management
Office, as well as other program areas and central functions such as the OCIO.
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►

Seek to streamline, while maintaining the need for discipline, compliance based contract
approval processes to reduce the number of hand-offs between functions, the number of
approvals required, and the Ministry effort to confirm and approve services contracts. This
may require a review of authority limits within the Ministry.

Recommendation 15: Conduct independent third party project assurance for major projects. (Finding
#3.2.5 - 3.2.12)
The Ministry should consider implementing methods such as independent verification and validation
(IV&V) for major projects.
►

►

►

IV&V is a risk management process that provides forward looking project management
assurance to improve the likelihood of delivering value and outcomes on time, budget, scope,
and quality.
Through these types of processes, executive decision makers can gain more confidence and
visibility into how an IT project is being managed. Project leaders and teams can improve how
they manage projects.
IV&V provides the ability to more effectively manage and mitigate project risk before issues
arise. Further information on IV&V and project risk management is contained in the appendix.

4.3. Value and contract management recommendations
There are two broad recommendations that relate to improving value and contract management within
the Ministry from major long term services agreements with external service providers. These are as
follows:
►

►

Consider developing a “commercial secretariat” within the Ministry.
Strengthen and build upon governance, alliance, and vendor relationship management
capacity.

These recommendations link to and build upon a number of the recommendations in the governance
and portfolio and project management recommendations within this review.
Recommendation 16: Consider developing a “commercial secretariat” within the Ministry. (Finding:
#3.3.1-3.3.3)
This will strengthen the Ministry’s ability to perform value for money, financial, and technical analysis
of services delivered via long term or complex transformation agreements. These types of functions
exist in jurisdictions in the UK and Australia and are seen as a component part of managing significant
transformation within health systems that require a stronger “commissioning” approach by
government funding bodies to providers for the provision of health care to citizens.
Description, specific considerations, and recommendations
►

►
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Provides strategic support to the Ministry executive relating to commercial discipline for large
transformational change projects and drives value for money for the sector.
Develops a process to conduct regular value for money assessments on major services
agreements as well major projects that are in operations. Assists teams to develop and embed
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benefits realization processes into projects (in conjunction with the transformation
management function).
►

►

►

►

►

►

Provides quality reviews of business cases and total cost of ownership estimates prior to
approvals (working together with the transformation management function).
Secures resources (internal or external) that can assess the technical viability and
effectiveness of vendor proposed solutions as part of long term renewals and re-procurements
as well as change requests and service orders for existing arrangements. It will be critical that
these specialists remain up to date with emerging technology trends and remain aligned to the
“business priorities” and business enterprise architecture of the Ministry and its systems.
The Ministry should consider combining this function with the capabilities that currently reside
within the Business Management Office. The function naturally builds upon the services
provided by the BMO as they relate to commissioning and contracting for services such as
those services delivered by PHSA as well as major service providers.
The function could be resourced with specialists with experience in IT transformation, financial
analysis, and major contract and relationship management and may need to be provided by
external service providers while capacity is being built.
Some of the services provided by this function could be co-ordinated by the secretariat and be
provided by external providers such as Ministry / Government Internal Audit, the OAG (this is a
practice in Ontario) or specialist professional services firms.
The transformation management function previously recommended should assist in coordinating the commercial secretariat.

Recommendation 17: Strengthen and build upon existing governance, alliance, and vendor relationship
management capacity. (Finding #3.3.5-3.3.8)
By increasing resources and re-invigorating the governance and alliance management processes
related to long term partnerships, the Ministry will be able to improve how it positively works with
service providers to drive value.
Specific considerations and recommendations
►

►

►

►

►
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Increase capacity to prepare performance reports, communicate and educate Ministry staff on
deal terms for major contracts.
Increase capacity for BMO staff to support project teams and program areas to support
development of change requests from both business and contractual perspectives.
Explore vendor relationship management training and skill development opportunities for staff
across the Ministry. Some staff may need or want to build skills that help them shift from
compliance based contract management processes to value and relationship management
processes and practices.
Enforce joint executive committee meeting participation, consider increasing meeting
frequency and provide more meeting secretariat services to support the Ministry to complete
actions and make decisions in a timely way. See governance recommendation #2 for more
information.
Consider rationalizing duplicative contract management functions within the Ministry.
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►
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Consider funding additional resources focused on governance and vendor relationship
management together with development of a “commercial secretariat” capability to enable the
Ministry to build upon existing contract management processes and oversight capabilities.
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4.4. Ministry capacity, capability, and expertise recommendations
Implementation of the following recommendations will support the Ministry to build and strengthen the
capacity, capability, and expertise needed to successfully deliver large scale transformational IT
enabled initiatives:
►

►

Consider the mandate and role of the Ministry and assess whether the Ministry is best placed to
continue to deliver major clinical systems projects.
Embark on an initiative to build capacity within the Ministry.

Recommendation 18: Consider the mandate and role of the Ministry and assess whether the Ministry is
best placed to continue to deliver major clinical systems projects or whether other parts of the health
sector may be in a better position to build the appropriate capacity and capability. (Finding #3.4.1 –
3.4.2)
In light of, and in addition to, the findings and recommendations within this review, Ministry executive
should re-examine whether the operational project activities undertaken by the Ministry are aligned to
its core mandate. This could be completed in a workshop setting. As part of the mandate review,
actions include:
►

►

►

►

Inventory and determine the status of all major initiatives and re-balance priorities to align to
capacity to deliver (per portfolio management recommendations).
Examine whether the capability to undertake the required project delivery work already does or
could exist somewhere else in the system.
Develop the criteria to determine the point at which the Ministry should transition projects (and for
which types of projects) to organizations that are going to operate them (e.g., should “transition”
occur once the strategic initiative is confirmed and approved prior to detail planning and business
case or once the product/solution is built?).
Conduct a series of executive levels workshops, informed by information above, to decide on and
confirm the mandate as it relates to delivery of major projects.

Recommendation 19: Embark on an initiative to build capacity within the Ministry. (Finding #3.4.33.4.7)
No matter what, capacity needs to continue to be built within the Ministry to enable it to oversee and
govern the strategic change that is happening within the health system. In addition to the
recommendations in the previous sections, the following high level actions relating to the delivery of
health IM/IT strategy and the delivery of large scale transformation programs are recommended. These
are broad and reach beyond the HSIMIT/DS division.
►

Define in detail the capabilities needed based on a confirmed Ministry mandate.

►

Assess the specific skills and competencies that exist within the Ministry today.

►

Develop the future state processes and design the organizational structure.

►
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Re-align the organization (including re-organization of related branch and division structures
and recruit where talent gaps exist (for example: Medical and major health IT program
expertise).
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►
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Build processes and mechanisms to mitigate the impact of the loss of knowledge due to
unavoidable “churn”. For example,
o

Implement portfolio management function and processes;

o

Implement risk management and third party assurance and “design authority”
concepts;

o

Build the requisite amount of clinical and major IT transformation expertise at the
senior executive level; and

o

Link executive performance objectives to accountability for delivery of major projects.
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►

►

Path forward

39

Health Sector IMIT/DS Governance, Project and Contract Management Review

5. Path forward
Based on the findings and opportunities for improvement and recommendations identified in this
review, we have set out below an approach to moving forward. It needs to be recognized that many of
the challenges and opportunities identified are similar to those facing other health systems and public
sector bodies in many jurisdictions. There are barriers in the public sector that are difficult to
overcome. This said, there are ways for the Ministry to continue to evolve how it governs and delivers
major transformation and change.
There are a significant number of items to address and a methodical approach would assist the Ministry
to:
►
Address current issues and opportunities;
►

►

Improve project governance, project and contract management;
Clarify key questions relating to Ministry mandate, role and capabilities needed for digital
health and IM/IT delivery;

►

Define the operating model to support new and build upon existing capabilities; and,

►

Set out a prioritized implementation roadmap.

The diagram below provides a summary of the recommended approach to delivering on the
recommendations in this review.
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1. “No matter what”: These are a set of activities to address current project governance, project and
contract management opportunities. An outcome of these activities will be a clear view as to how
projects and the overall portfolio are governed. It will also produce a prioritized and rationalized set of
initiatives. The transformation function will be defined and the decision gating process and thresholds
will be finalized and implemented. Improved risk management and overall project quality assurance
processes will be implemented.
2. Ministry rapid mandate alignment: This set of activities will answer and clarify foundational
questions that will enable the detailed definition for how the Ministry delivers projects, how various
parts of the Ministry are organized, and who within the health system is accountable for oversight and
delivery of which types of IT enabled transformation projects.

3. IM/IT operating model: This set of activities will result in the detail design of a new operating model
for ministry IT and digital health. The scope of this set of activities is dependent on the outcomes of
the “rapid mandate alignment”. The outcomes will include a detailed definition for how the
transformation and portfolio management function, commercial secretariat, and enhanced BMO will
inter-relate with each other and what their specific roles, responsibilities, services and functions are. It
will also result in a re-designed IM/IT organization design for the Ministry that incorporates answers to
the key questions ni the “rapid mandate alignment” and considers overlapping functions within the
Ministry.
4. Prioritized implementation roadmap: This will be a comprehensive implementation roadmap of
both the prioritized portfolio of initiatives as well as the set of activities needed to implement the IM/IT
operating model.
5. Implementation support and delivery: This is the project support to co-ordinate and manage the
above inter-related activities. This will also help to engage stakeholders, resolve issues, and remove
barriers between the business, across divisions, government, and the health sector as the Ministry
moves forward with implementing the recommendations in this review.
Once the findings and recommendations in this review have been considered by the Ministry, the
details of how to move forward can be developed together with the business and IT stakeholders within
the Ministry.
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Appendices
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6. Appendices
6.1.

Definitions

This report discusses portfolio and project management throughout. Leading practice in project
delivery considers project activities at three different levels: portfolio, program, and project.
►

►

►

Portfolio: A group of programs and/or projects managed in a coordinated way to support
business strategy and to deliver benefits in line with strategic objectives. Within this review, the
term portfolio represents the entire set of eHealth and IM/IT projects.
Program: A set of interrelated projects, managed in a coordinated way to attain the selected
program’s business objectives and benefits
Project: A project is a temporary endeavor to create a unique product, service or result.

For simplicity within this review the term project is often used to describe projects as well as very large
programs.
This diagram describes the relationship between each term:
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6.2.

Portfolio and project risk management framework

Several recommendations in this review refer to portfolio management, project risk management, and
independent verification and validation (IV&V). Each of these elements can be used to support an
overall portfolio and project risk management framework.
Successfully managing project delivery risk involves assessing three key dimensions:
1. Portfolio management: Is the Ministry doing the right projects to meet its strategic objectives?
2. Project initiation: Does the Ministry understand the complexity and risk of new projects and
have the skills, resources, and capacity to deliver?
3. Project delivery: Is project delivery being accurately monitored and are risks being mitigated as
they emerge?

6.2.1 Portfolio management
Portfolio Management includes identifying, prioritizing, approving, and monitoring projects, programs,
and other related work to achieve the Ministry’s specific strategic objectives. Effective management of
a portfolio of Ministry IM/IT projects will assist the Ministry in meeting Ministry strategic objectives by:
►

Strengthening the link between MOH strategy and project activities

►

Focusing scarce resources on projects with best business and clinical justification

►

Increase transparency into project decision making

►

►

Improving monitoring across all projects

►

Confirming business and health policy objectives of projects

►
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Balancing IT investment with strategic objectives and organizational tolerance for risk and
change

Identifying projects that are candidates for acceleration or projects that should be stopped
before they get too far down the path
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►

►

Balancing project demand against capability to deliver and sustain projects (and ongoing
operations) in a cost-effective manner
Balance projects across multiple health sector and health organization goals

When the key elements of portfolio management are in place, there is an end-to-end connection
between the Ministry’s strategic objectives and the projects it has selected to achieve them.

Portfolio management process
Porfolio management is an ongoing process to optimize the projects that the Ministry is executing in
order to successfully deliver projects within the Ministry’s constraints. The portfolio management
process include 5 key steps:
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1. Translate strategy into initiatives
Strategic initiatives are collections of programs and projects designed to help the Ministry achieve its
targeted goals. They are the vehicle for achieving a strategic goal and are focused on the “how” rather
than the “what.”
The main purpose of this step is to make sure strategic objectives are properly supported by the
strategic initiatives. It will:
►

►

Reveal “unsupported” or “poorly supported” strategic objectives that lack or have an ill-defined
initiative to support them – once identified, a new initiative is then defined or the initiative is
optimized.
Detect existing initiatives within the organization that are not aligned to any strategic
objectives.

2. Identify programs and projects
This step is focused on maximizing the business and clinical value and strategic alignment of new or
existing initiatives. This is achieved by defining the programs and projects necessary to implement the
initiatives.
3. Prioritize, evaluate, and balance portfolio
In the third step, the portfolio is constructed, including proposals to stop, start, accelerate and slow
down programs and projects.
The Ministry should use a decision framework — with Ministry-specific decision criteria — to prepare the
portfolio proposals. This includes:
►

►

A consolidated overview of all of the
Ministry’s major programs and projects
Performance to budget, resource
requirements, risks, business and clinical
benefits/health outcomes, links to strategic
objectives and interdependencies

Based on the defined decision framework, the
Ministry should be able to select and prioritize the
programs and projects that suit it best.
4. Approve the portfolio
Given the substantial investment in major IM/IT programs and projects, the Ministry’s senior executive
should formally:
►

Approve the portfolio

►

Ensure alignment when making trade-off decisions

Developing a “portfolio value map” can assist in assessing business and clinical value and strategic
alignment of projects. It can help support proposals for those projects that should be stopped or
accelerated; and identify those that the organization must do, and those that require monitoring or
evaluating.
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5. Portfolio performance review
In the fifth step, programs and projects are reviewed in accordance with their progress, risks and
issues, which enable enhanced insight and decision-making.
The information retrieved from these risk reviews allows the Ministry to include risk feedback into the
portfolio process (step 3) and to take corrective actions on troubled programs.
►

►

Closely monitor programs with the highest economic value or those that present the greatest
level of risk to the organization.
Focus risk management efforts on the risks that matter. Large, complex and risky programs
should receive the most attention.

A centralized overview of all ongoing initiatives enables Ministry leaders to monitor the key risks and
take the results into account in their decision making – and proactively take action.
6.2.2 Project initiation risk management
Assessing program and project risk at the initiation stage would enable the Ministry to understand its
capacity and capability for running a major transformational project given the constraints at that point
in time. An assessment of the project’s complexity will allow the Ministry to more accurately
understand the risks associated with delivering it.
The project’s governance, processes and controls, and the project team’s ability to adapt to that
complexity, will determine the residual risk of the project and have a direct impact on success. The
goal should not be to reduce the complexity of the program, but to reduce the risk associated with that
complexity — the residual risk of the project.
The approach should be to adapt the project’s governance, controls, and processes, as well ensure that
the team has the appropriate maturity and experience, to address the specific areas that are driving
complexity (therefore risk) within the project, including:
►

Team constituents

►

Suppliers

►

Time

►

Organizational change

►

Scope

►

Development

The aim is to discover the areas where residual risks remain and can therefore be proactively
addressed.
6.2.3 Project delivery risk management
Key stakeholders need accurate, relevant information so they can make effective decisions to mitigate
risks and improve project success. Project status reporting can face challenges that make it difficult to
give leadership a true picture of how a project is doing until it is too late:
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►

Pressure to keep a project in a “green” status

►

Distortion of information between the work stream level and the executive reporting level
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►

Lack of transparency leads to unwarranted optimism of success

Leading practice for major transformational IM/IT projects is to conduct independent validation and
verification to support leadership in determining the true risk state of the project. Independent
validation and verification can be conducted by a third party or an independent internal group such as
internal audit. It involves looking objectively at both a non-distorted view of the current state
performance across several dimensions, and at a foreword, predictive view.
Independent validation and verification involves assessing three primary domains: program
governance, project management and the technical solution. The overall risk state is determined by
assessing the relevant risk sub-areas under each domain, based on the type and complexity of the
project. For example:
►

Business case integrity

►

Governance model

►

Decision framework

►

Cost management

►

Benefit realization

After the initial risk state is identified and the desired risk state is determined, remediation plans can be
put in place to improve the chances of project success. The independent verifier works with project
leadership to provide a forward-looking view of project risk and ensure that there are no surprises. The
process enables the organization to identify
and mitigate risks before it is too late.
The diagram shows an example of a risk-state
analysis. The red areas represent the highest
risks that should be addressed first. From this
initial analysis, a desired risk state should be
determined (which may not be all “green”).
Then remediation plans can be developed to
get from this risk state to the desired risk
state. If are dependencies among the areas,
certain red areas may need to be addressed
prior to others.
When determining the desired risk state, the
goal is not necessarily to get the entire cube
“green” — the goal should be to focus on the rootcause drivers and specific areas to get the project
to an acceptable risk state based on the risk
tolerance of the organization.
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6.3.

Sample governance structure, and decision rights process

This section contains several sample items which may be useful for the Ministry.
6.3.1

Sample organization structure

The following figure shows a sample organization structure comprised of three tiers. Each tier is
assigned specific responsibilities and decision rights as defined in the governance structure.

Sample organization structure

6.3.2

Sample governance structure

The following figure shows a sample governance structure aligned to the three tiers presented in the
sample organization structure. Each tier is defined as follows:
►

Members – Identifies the specific individuals assigned to each tier.

►

Drivers – Identifies the items that are most important for the tier.

►
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Accountability – Identifies primary responsibilities for the tier and what the tier is being held
accountable for.
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►

Decision rights – Identifies areas of responsibility for decisions.

►

Performance – Identifies how the tier’s performance will be measured and monitored.

Group

Members




PSC

Executive sponsor
Key functional
leaders
Appropriate CxOs

Drivers



Accountability

Benefits realization
Regulatory
compliance








Decision Rights

Overall program performance
External entity coordination
Internal personnel coordination
Deliverable review
Budget and staffing
Status reviews










Program
Office



Program director
Program
leadership team
Special boards
(CCRB, TRB,
PGRB)









Project managers
or workstream
leaders

Project
Leads








Contract compliance
Program objectives
and business
requirements
Program budget and
schedule
Regulatory
compliance



Contract compliance
Project objectives and
business
requirements
Applicable
professional
standards
Regulatory
compliance







Program administration and
management
Program performance
Resource management
Deliverable quality















Project administration and
management
Adherence to project processes
and procedures
Activity and deliverable completion
Project performance
Resource management
Deliverable quality
Issue and risk identification





Performance

Program objectives, budget
and schedule
Invoice and deliverable
acceptance
Key personnel assignment
Program change requests
Risk mitigation and issue
resolution



Program performance

Program objectives, budget
and schedule
Program status
Invoice and deliverable
submission
Personnel assignments
Program change requests
Issue resolution and escalation



Deliverable
submission
Cost performance
Schedule performance
Deliverable quality

Realistic cost and schedule
estimates
Status assessments
Issue resolution and escalation











Deliverable
submission
Cost performance
Schedule performance
Deliverable quality

Sample governance structure

6.3.3

Sample decision escalation framework

The following table shows a sample escalation framework for escalating risks and issues based on their
potential impact to the project.
Table 1. Sample decision escalation framework
Risk or issue
Potential impact

Group

Time

Tier 1

Scope

Budget

High priority items

•
•

High impact
Program results could
be heavily impacted

•

No resolution plan for

•

Missed phase gate

•

Deferral of

•

functionality with

handled within the

impact to business
objective

Impact cannot be
program budget

•

Cost Performance
Index trending less

issue

than 0.95 variance
across three (3) or
more months

Tier 2
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Medium priority items
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Table 1. Sample decision escalation framework
Risk or issue
Potential impact

Group

•
•

Medium impact

Time

•

Program results
impacted

•

Scope

Impact to schedule

•

Deferral of

Budget

•

functionality but no

within the program

(30) days

impact to business

budget

Schedule Performance

objective

Index trending less

•

•

Workaround exists

Tier 3

Cost Performance
Index trending less

than 0.95

than 1.00

Low priority items

•
•

Low impact
Program results not
significantly impacted

•

Impact to schedule
less than two (2)
weeks and can be
managed within the

•
•

Requirement delay
Workaround exists
until resolved

working team
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Impact can be handled

two (2) weeks to thirty
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•

Impact can be
managed within the
working team
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