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ABC Healthcare Systems (a fictitious name) was faced with the challenge of bringing together many people across several locations on a continual basis. The corporate office heads up and facilitates projects across multiple sites. ABC Healthcare Systems is a nonprofit organization, so time and money were an issue. The organizational structure consists of one corporate office and multiple sites across several locations. The corporate office was responsible for facilitating the work effort for this project. It would need to communicate on a weekly, if not a daily, basis, to all sites. One of the goals was to make the people at the sites feel involved and be heard.

This project concerned future plans, redesign, and products for large groups using technology. ABC Healthcare’s top leaders were faced with replacing its existing computer system, which had been in place for twenty years. The biggest challenge, however, was not going to be the new system implementation; it was how to get the people closest to the work involved when they were geographically dispersed. The frontline employees who use the current system know its functionality and process the best. The need to tap into their knowledge of the processes was important to the project’s successes. The phrase, “People closest to the work know, more than anyone, how it could be done better,” was evident for this project (Slater, 2000, p. 55).
ABC Healthcare System planned a large group intervention (Bunker & Alban, 2006) to discuss and take action on the target.
Planning

ABC Healthcare considered how it could effectively capture, share, and use the knowledge and insights of the entire organization to support its plan, even with time constraints and the reality that not everyone would be able to meet face-to-face. To sustain innovation and momentum, it turned to virtual technology to gather with a large group.

The challenge was to implement a computer system while standardizing the setup across the sites, that is, creating processes in the system that would be identical across the various sites. Standardization would make the system implementation progress more smoothly and faster. It would assist the corporate office with supporting each site’s system process effectively. Group effort, decision making, and input from all sites was important to this project.

An external consultant was hired to assist with facilitating this project. The main effort was to keep the projects going. The stakeholders were internal leaders of the organization. Executive sponsorship from the corporate office was the main voice. Decisions were made at the executive level and filtered down to the groups, with the groups’ input in mind.

The Kick-Off Meeting

Executive sponsorship initiated the project by providing clarity. It visited each site and held a kick-off meeting to explain the delivery design of a new model system and the plan to standardize it as much as possible. The attendees included the organization’s corporate managers, directors, the chief information officer, and other members from the site being visited. The purpose of the kick-off meeting was to engage these groups for the strategic plan ahead. The plan to implement a major computer system across many sites while standardizing the structure and some of the content for the implementation had an aggressive time line of six years. A draft time line, vendor results, and positive notes about the future system were presented at the meetings. Feedback, questions, and concerns were noted and shared by e-mail communication from the corporate office once the teams were back at their sites.

Getting It Together

A project management office (PMO) was developed at the corporate site to assist with facilitating standardization, executive ideas, decisions, and the involvement of the large work group. The PMO, with the external consultant as the PMO lead, was responsible for implementing the communication strategy, ensuring that the project plan was being followed, milestones were met, contractual obligations were followed, and the standardization process for the new model system was documented and communicated.

The PMO helped coordinate the group structures for each facility. The structure of the groups included the development of a clinical advisory committee (CAC) group charged with providing senior leadership for standardization, design, building, and implementation of the new model system. A champion from corporate office was appointed to be the lead of the CAC meetings. The standardization efforts focused on providing decisions and guiding ongoing process redesign efforts throughout the system implementation. The corporate center provided linkage between the CAC and other committees formed as a result of this project. The CAC had these duties:

· Serve as the executive sponsor

· Designate work groups and coordinate their efforts

· Attend product training sessions and understand the system’s functionality so as to permit maximum use it

· Attend scheduled meetings as required

· Be a catalyst for the process and procedure review to fine-tune the system and implementation as it progressed from site to site

The roles and responsibilities of the CAC for standardization were to review information on new system functionality, make decisions to standardize as much as possible, and designate work groups for content and process expertise, along with coordinating work groups and appointing facilitators. The CAC reported to the director of implementation system at the corporate office.

One of the greatest challenges was how to communicate effectively with all of the groups. It was up to the corporate office to find a way to communicate effectively without bringing the groups back together physically in a central location every time a decision was to be made during this project. The PMO spent a few months researching and testing technology tools for communication that could be used with large groups.
The CAC held its first work group session face-to-face off-site. Several of the large group methods were used in this session by placing the groups at large round tables, locating the facilitators so everyone at the tables could see them easily, and having flip charts located around the room. This setup encouraged the groups to contribute to the new system design, one of the reasons for the work group session. This session was designed so that all committee members met face-to-face to put faces with names. knowing one another would support future virtual meetings with shared ownership of design and relationship of participants.

Conversation among the groups helped generate excitement about the new system and plan. Everyone had an opportunity to influence the work design, so there was ownership. Individual and group discussion flourished with ideas for the new system design. All ideas, issues, and concerns were documented by a recorder. The work design structure and data were captured on a laptop connected to a projector for everyone to see. These structures allowed those attending to be heard and to influence the outcomes under discussion (Bunker & Alban, 2006). Concerns and issues were followed up with electronic bulletin board postings within two weeks of the meeting. The CAC groups designated alternate participants from their sites to be part of the meetings and decision making along the way. A requirement was that a representative from each site would be at every meeting.

The Tools for Virtual Sharing

The PMO originally designed and supported a Web site that assisted with communications to the sites. This site, hosted by the corporate technical staff, contained newsletters, meeting dates, meeting minutes, agendas, PowerPoint presentations, and all documentation needed for the sites to participate in the scheduled meetings. E-mails were sent out in advance with links to the specific documentation located on the Web site for each meeting or workshop. Ground rules were presented along with the expectations of delivering agendas, presentations, meeting minutes, and other documentation that would be shared by all sites

The intranet site proved to serve the purpose at the time, but eventually the project outgrew the intranet functionality. The intranet site functionality allowed only one person to maintain information for all of the facilities, which proved to be inefficient and inflexible for users to collaborate collectively on data. The intranet site was replaced with Microsoft SharePoint, which provided a single point of access to people and allowed work groups the flexibility to share and update documents in a central location. SharePoint products and technologies facilitate collaboration within an organization and with partners and customers. With this format, people were able to orient the participants to the key issues before and get their thinking process started before they arrived at scheduled meetings.

Now that data were being shared and document collaboration was being used, the group needed a way to connect for meetings with the large groups. Microsoft Live Meeting was implemented. Live Meeting is a tool that enables collaborating online with colleagues, customers, and partners in real time or between either individuals or large groups with just a PC and an Internet connection. Microsoft Live Meeting was used to display PowerPoint presentations and share documentation during online meetings. The setup for these meetings required a computer with an Internet connection, a projector, and a conference phone, and each site was instructed to set up a conference room with this capability. During meetings, online voting was conducted through the Live Meeting software. The sites were polled for specific structural system questions. Each site voted and was able to see the results. Corporate received the votes, announced the decisions, and used these votes for the new system standardization.

The following ground rules were established by the PMO to help facilitate discussions during the online meetings with the CAC and work groups:

· One conversation at a time through the spokesperson designated by each site. All other hospitals will mute their telephones while holding conversation among themselves.

· Everyone has the right to speak without interruption.

· Keep cell phones on vibrate, and return all phone calls during break times if at all possible.

· Voting outcome will be by simple majority of those present at a meeting.

· The spokesperson electronically votes using Live Meeting.

· Abstentions count with the majority.

A majority of the online meetings, which consisted of CAC members and key members, lasted three to four hours with excellent group outcomes. Several work group sessions were held that lasted eight hours and were scheduled over three to four days. The work group sessions required specialty groups from each facility to help make suggestions and decisions during the standardization process. Decisions were polled using the voting tool as they were with the CAC group. Anything in question was taken to the weekly CAC meeting discussion and decided at that time.

ABC Healthcare chose not to use all of the Live Meeting tools, for example, the questions option. This option allows the audience to type a question online for the presenter, and the presenter could type back a response that would display to everyone in the session. This feature was inactivated because ABC Healthcare felt that it would be beneficial for all questions to be verbal so everyone could hear and provide additional thoughts, comments, questions, and concerns on the topic. This choice helped create a trusting environment while allowing topics to be fully understood with tone and voice connected to it. Voice and tone meant more to people than seeing the question and feedback typed. Many times people inadvertently type messages the way they deem appropriate, but there is not a standard e-mail etiquette that all workplaces follow.
Reflection

Facilitating large groups virtually requires a great amount of active listening and understanding of people. In the virtual meetings, there was the sense that people at some locations were being argumentative at times. Facilitation was needed to make sure that it was evident that that was not the case. Communication was somewhat difficult as the participants moved up the technology learning curve, for example, it was important to learn not to allow participants to finish others’ sentences or thoughts.

The setup for ABC Healthcare’s large group worked well, and technology played a critical part. Distributing work across many sites virtually requires constant assessment and planning. The project team rose to the challenge of dispersing work among many people located at several locations. “Overcoming the challenge of dispersion requires consciously building on the related challenges of commitment and time and designing for continued acceleration of feedback cycles while participants are apart” (Bunker & Alban, 2006, p. 418). Work continues with the participants at their respective locations before and after meetings. Without virtual collaborating technology, it would have been difficult to maintain the work progress.
Technology is not always the best answer for meetings. There were still times when face-to-face meetings were needed. Training key users on a new system was not the place for online collaboration. People felt that training required a classroom setting. However, many of the analysts at corporate are now accustomed to the virtual collaboration technology tools and might err on the side of overuse. An important side benefit is that travel is now a smaller percentage of the analyst’s time than before the use of virtual communication tools.

Conclusion

ABC Healthcare Systems continues to bring groups together virtually and face-to-face. It is using all of the same techniques and communication tools as the project continues over the next several years. The achievement of bringing the large group together virtually has been a great success. ABC Healthcare Systems is building and learning more about virtual collaboration technology for large, small, and one-on-one communication. The Internet, e-mail and Web tools have assisted them with engaging people near and far.
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