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MANAGING THE CAPACITY OF ACTORS

r   A B S T R A C T 

Canada’s healthcare system, like those of other countries, needs to make organizational changes to keep up with our 

growing understanding of the environment and needs of an aging population. The number, frequency, pace, and kinds 

of changes are challenging the capacity of decision-makers to deliver effective solutions in which the reorganization 

of work plays a critical role. The effectiveness of change hinges largely on its psychological acceptance by the people it 

targets, acceptance that is furthered by their role in defi ning said change and by the recognition they are given for their 

contributions at each stage of its implementation. It is therefore reasonable to assert that change implementation can 

be facilitated through an agile type project approach insofar as its iterative development, validation, and adjustment 

process enable stakeholders to systematically consider the required adjustments. The use of an agile project management 

approach that systematically integrates stakeholder concerns and takes into consideration the inherent complexity of 

the healthcare system when defi ning and introducing new solutions appears more likely to result in successful organi-

zational change when the focus is on managing the capacity of actors to change, rather than on managing an imposed 

change. Unlike traditional top-down approaches to organizational change, this kind of approach can come up against a 

certain resistance to change strategy by managers themselves. This case study will be of value to project sponsors, project 

managers as well as change managers by inviting them to clearly identify their various responsibilities, to consider a more 

inclusive and agile project management approach, and by taking account of the psychological acceptance of change by 

those it impacts.
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INTRODUCTION 

Th e current healthcare environment in both 
Canada and Quebec is characterized by per-
sistent and growing demand for organizational 
change. Although initiatives have been numerous, 
setbacks and partial successes have been frequent 
(Rondeau, 2008). And despite the abundance of 
prescriptive literature devoted to the subject, 
relatively little empirical research has examined 
how such initiatives are executed and what their 
impacts are. As a result, there is a dearth of evi-
dence on the relevance, eff ectiveness, and positive 
impacts on users (Dickson et al., 2012; Dellifraine 
et al., 2010; Iles and Sutherland., 2001). Th is 
makes it diffi  cult to establish—or even validate—
potentially useful conceptual models from other 
organizations or other environments. In short, 
faced with the dogmatic discourse of organi-
zational change gurus, the results of empirical 
research into the issue are much more prosaic 
(Dickson et al, 2012; Rondeau, 2008).

Research on organizational transformation in 
the healthcare sector, like organizational change 
research in general (Bareil, 2005; Savoie et al., 
2004), suff ers from a narrow perspective focused 
almost exclusively on issues facing administra-
tors and managers (Dickson et al., 2012). Th ose 
on the receiving end of change, i.e., those who 
must implement and sustain it, are rarely studied. 
Nonetheless, a systematic review of the literature 
for 2001–2012 in Canada shows that a growing 
proportion of experimental approaches involving 
greater stakeholder participation and a broader 
range of management participation have yielded 
more positive results (Dickson et al., 2012). Th is 
perspective signals a break with classic top-down 
approaches (Rondeau, 2008). Analyses of these 
interventions also found that there is value in 
measuring the extent to which organizations and 
individuals are willing and able to change before 
organizational change is implemented. Such a 
strategy allows us to better identify approaches 
most likely to provide eff ective support for change 
and help sustain their eff ects over time (sustain-
ability). Th is is all the more paradoxical in an 
environment, where healthcare network manag-
ers claim they don’t have enough time to consid-
er these two factors before initiating change. It 
would appear that the number, frequency, pace, 
and substance of change requests in the health 
sector seriously defy decision makers’ ability 

to deliver quality solutions. In fact, the sheer 
number of requests puts tremendous pressure 
on the recipients of change, namely the clinical 
personnel who are responsible for providing 
treatment at the same time that they implement 
and familiarize themselves with new procedures 
(Dickson et al. 2012). It has been noted with in-
creasing frequency that change is possible only if 
those it impacts agree to modify their behavior in 
the desired manner (Bareil, 2005). In this respect, 
it would appear essential that greater consid-
eration be aff orded to change recipients, since 
so much hinges on their willing participation. 
Th ere’s nothing linear or generic about managing 
organizational change, and its complexity is often 
underestimated (Rondeau, 2008).

Th is article draws on the results of a study 
conducted in the healthcare fi eld in the Canadian 
province of Quebec to demonstrate the need for 
organizational agility when managing healthcare 
projects. More specifi cally, it examines organiza-
tional change as part of a pilot project in the long-
term care sector, from three perspectives: i) the 
organizational perspective, i.e. the decision-mak-
ers’ view about implementation and measure-
ment of effi  cacy and effi  ciency; ii) the individual 
perspective, i.e. the view of change recipients as to 
the way in which they adopt change; and iii) the 
user perspective, i.e. the view of service or prod-
uct users when they are—or could be—aff ected by 
change.

Th e article attempts to assess the extent to 
which the management team’s project-based 
approach eff ectively facilitated implementation of 
the desired change. After starting with a classic 
project management model, the team naturally 
evolved toward an agile approach better suited 
to the environment and experiences of those 
impacted by change. 

1. CHANGE: Modify the presence
of nurses in long-term care 

Th e change documented in this study con-
sisted of redefi ning the physical role of nurses at 
a long-term care facility (Residential and Long-
Term Care Centre – CHSLD) during evening and 
night shifts, replacing them with home-care nurs-
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es who were on call to provide virtual support 
during those time periods, and expanding the role 
of other care team members (nursing assistants 
and orderlies). Th e care facility, along with four 
other CHSLDs, is affi  liated with a health and so-
cial services center (Centre de santé et de services 
sociaux – CSSS) providing regular, hospital, and 
long-term care services to a rural population. 
Th e change in the way care was organized was an 
attempt to address evening and night shift cov-
erage issues resulting from high turnover rates at 
some CHSLDs and the diffi  culty of attracting new 
nurses to work in geriatric care, long-term care, 
and rural regions. After an initial pilot project, 
the plan was to extend the new work organization 
model to other CHSLDs (n=3) in the CSSS’s terri-
tory as well as to other CSSSs. 

Given the scope and challenges of this change, 
the implementation team initially opted for a pro-
ject-based approach. For the same reasons, this 
study is looking at the human aspects of change 
and its management mechanics in order to draw 
lessons from both an organizational viewpoint 
and from the perspective of people impacted by 
the change. Th e study covers a period beginning 
with the initial phase of change defi nition in 2009, 
and ending in 2013, 12 months after the pilot pro-
ject concluded. Th e project management process 
is shown in Figure 1 using milestones: presenta-
tion of the project to change recipients (April 
2010); feasibility study and announcement of the 
pilot site (October 2010); start-up phase (October 
2010 to March 2011); transition to the new work 
organization model (April to September 2011); 
and lastly trial of the new model (October 2011 to 

October 2012). Th ese key events were grouped in 
fi ve project life cycle phases: i) defi nition of the 
solution to be implemented; ii) implementation 
planning; iii) implement of the solution; iv) man-
agement of activities and closure; and v) analysis 
(Martin, 2006). 

2. Conceptual framework for 
change management and 
experiencing change 

For the purposes of this study, organization-
al change is defi ned as “any lasting change in 
a subsystem of an organization, provided that 
this change can be observed by its members or 
those interacting with the system” (Collerette et 
al. 1997, our translation). Our exploration of the 
underlying dynamic of change is based on the 
concepts of change management and experience 
of change.

2.1 Change management 

Th e concept of organizational change has been 
defi ned in various ways, most of them infl uenced 
by the socioeconomic environment in which 
organizations have operated at diff erent time pe-
riods. When the concept of organizational change 
emerged in the 1950s, change was defi ned as 
“moving from one state to another” (Lewin, 1952) 
and framed as a three-phase process (unfreeze, 

change, refreeze) largely unrelated to the dynamic forces 
driving it. 

Scholars subsequently attempted to highlight this 
dimension by characterizing change using four models 
(Savoie et al., 2004: Van de Ven and Poole, 1995): I) life 
cycle, II) teleology, III) dialectic, and IV) evolution), ulti-
mately suggesting that the driver, or underlying generative 
mechanism, lay in stakeholders’ willingness to cooperate 
or in the very nature of the social system itself. Th is pro-
cess was stimulated by confl icting interests or a process 
of selection among stakeholders. Others put forward 
socio-historic approaches (Savoie et al., 2004; Lehman, 
2010). During the post-war era, organizational change 
was more often defi ned as a gradual development process 
driven by the inherent nature of the organization. Th e 
process was led by rational administrators in a stable, pre-
dictable environment. Th e 1970–80 period was marked by 
a radical change of perspective that grew out of the need 
to adapt in a recessive environment. Since the early 1990s, 
approaches tend to evoke processes founded on innova-
tion, learning, and organizational renewal, as well as the 
concept of organizational agility, an entity’s ability to 
permanently adapt in response to environments marked 
by complexity, turbulence, and uncertainty (Goldman et 
al. 1995). 

Analysis of the organizational dynamics of change de-
ployment rests primarily on a frame of reference derived 
from the systematic review of literature on organizational 
change projects in the health and social services sector 
in Canada (Dickson, 2012). Th is framework, summarized 
in Figure 2, has four key dimensions: i) preparing for 
change, i.e. understanding the situation and dynamic, and 
measuring an organization’s capacity for and openness 
to change; ii) implementing change, i.e. the eff ort to fi rst 
defi ne a solution, then put in place means that support its 
implementation and organizational eff ectiveness (plan-
ning, training, communication) and that improve effi  -
ciency, allow for reporting and support sustainability; iii) 
spreading change, i.e., the strategies and tactics developed 
to introduce change at various levels (based on the size 
of the impacted organizations or systems) with a view to 
infl uencing organizational culture; and lastly iv) sustain-
ing change, i.e. monitoring and assessing the eff ectiveness 
and success of the change over the course of the initiative 
and its post-execution sustainability. Th is framework is 
consistent with our case study insofar as it included plans 
for dissemination to other environments and settings. 

2.2 The experience of change

Th e initial assumption (that change is possible only if 
recipients consent to modify their behavior as expected) 
seemed to justify considering recipient viewpoints. Points 
of view were considered on the basis of recipients’ expe-
riences of change rather than their resistance to change, 
which has a pejorative connotation. In addition, resistance FIGURE 1. Project management process

FIGURE 2. Four possible dimensions of organizational change 
(adapted from Dickson et al. 2012)

FIGURE 3. Model showing the Stages of Concern model 
(adapted from Bareil, 2005)

to change does not correspond to the vision of the individual 
who must change, but rather to the vision that outside ob-
servers—such as decision makers or hierarchical superiors—
have of resources impacted by change (Bareil, 2005). Th is 
type of approach (experience of change) would allow decision 
makers to take these viewpoints into consideration prior 
to change implementation, an approach known to facilitate 
implementation.

Th e viewpoints of recipients were analyzed using a model 
(Bareil, 2008; 2005) based on the Stages of Concern theory 
(Fuller, 1969; Hall, 1979). Th e theory, which has seven phas-
es, is useful for representing change recipients’ cognitive and 
aff ective reactions as implementation is gradually rolled out. 
Figure 3 depicts the phenomenon, showing how adoption of 
the change by recipients increases as their concerns are re-
solved. Th e stages are important determinants of operation-
al eff ectiveness and effi  ciency, as well as the materialization 
of expected benefi ts. As mentioned earlier, this measure was 
beyond the scope of the current research. 

Phases in the model are: i) no concern, where individu-
als are not preoccupied with the change; ii) concern about 
personal impacts, where individuals worry about the eff ect 
change will have on them, their work, their colleagues; (iii) 
concern about organizational willingness where individuals 
worry about the legitimacy of the change, the impacts it will 
have on the organization and clientele and on the organ-
ization’s ability to follow through; (iv) concern about the 
nature of change itself, tied to the implementation process; 
(v) concerns about the experience of change at the time when 
recipients are increasingly ready to conform to the change, 
but still have questions about their individual capacity and 
the collective capacity of the group and its conditions; (vi) 
concerns about collaboration which have to do with the way 
the transformation is transferred to other departments, and 
their willingness to cooperate and collaborate; and (vii) con-
cerns about continuous improvement which have to do with 
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interest in innovating or in suggesting new ways 
of doing things in order to improve on the change. 

3. Methodology
3.1 Research design   

Our research used a qualitative case study de-
sign (Yin, 2009). The design took into account the 
specific nature and size of the impacted organi-
zation, issues related to the change in question, 
the complexity and multiplicity of interactions in-
herent to the healthcare environment (Dickson et 
al., 2012; Moisdon, 2010; Golden, 2006, Iles et al., 
2001), and the experimental nature of the change 
under study. It was also well suited to the research 
team’s multidisciplinary perspective. Further 
justifying the choice of design was the fact that 
among empirical studies of the question in the 
health field, qualitative study findings are among 
the most useful because they help identify the 
explicative and potentially prescriptive elements 
that address the “why and how” of execution (Iles 
et al., 2001; Yin, 2009). 

3.2 Study population 

The study population consisted of change 
managers and recipients. Managers were those 
involved in defining, planning, and implement-
ing the project. Recipients were members of the 
healthcare teams working in long-term care or 
home care (providing the new remote support ser-
vice) and who were directly affected by the work 
reorganization. The perspective of users was also 
analyzed in the research framework, but is not 
presented in this article.

3.3. Collection of data

Data sources 

Information came from two data sources. 
First, a comprehensive analysis of the manage-
ment documentation produced in support of each 
phase of the project life cycle was carried out. The 
following documents were scrutinized: the project 
conceptual document; project charter; feasibil-
ity study; project management plan; schedule 
(Gantt chart); and employee newsletters.   Be-
tween February and August 2013, individual and 
group interviews were conducted with managers 
involved and members of the affected teams. 
Semi-directed interview guides were prepared for 
each category of respondents (managers/change 

recipients) based on the frameworks developed 
by Dickson et al. (2012) and Bareil (2005). Partic-
ipation in the study was voluntary. Respondent 
anonymity was maintained during data analysis. 
All interviews except one were conducted by at 
least two research team members, and all were 
recorded. 

Recruitment and sampling 

Eight managers received personalized email 
messages outlining the research project and 
inviting them to take part in individual or group 
interviews. Seven (87.5%) accepted. They were 
from general management, program management 
for the elderly, and nursing care management, 
and held positions as administrators, managers, 
or coordinators. Three (3) chose to participate in 
individual interviews and four (4) in the group 
interview. All interviewees hold undergraduate 
degrees in health or management. Three (3) also 
hold master’s degrees. They had an average of 9.4 
years experience in the organization. The group 
interview took 1 hour 38 minutes. The three 
individual interviews ran 49 minutes on aver-
age.  

Among change recipients, individual letters 
were sent to all members of the teams affected 
by the change at the pilot site (n=36) inviting 
them to participate in the study. Those who were 
interested replied directly to the research team 
coordinator, who then arranged meetings. Twelve 
(12) individuals (33%) agreed to take part in the 
study. They were nurses, nursing assistants, and 
orderlies. Six (6) respondents chose the group in-
terview; the six others were interviewed individu-
ally. Individual interviews took between 30 and 60 
minutes and the group session 90.

3.4 Data analysis

Data was analyzed using two theoretical 
frameworks: the change management model 
(Dickson et al., 2012) and the stages of concern 
model (Bareil, 2008). This decision was in keeping 
with Yin’s (2009) recommendation that the best 
data analysis strategy for a case study is to use 
one or more recognized conceptual or theoretical 
frameworks. 

For the purposes of analysis, each interview 
was summarized, then returned to the participant 
for validation. At this point, participants were 
able to add complementary information if they 
wished. Research team members then categorized 
information from the validated summaries and 
the document analysis completed using the di-
mensions associated with the Dickson et al. (2012) 

and Bareil (2008) models. The information was 
then recorded in a preliminary report presented 
to change drivers for validation. Some later modi-
fications and clarifications were made possible by 
this exercise.

4. Results 
Results of research into the management team 

behavior and concerns raised by change recipi-
ents were analyzed based on four dimensions of 
change-related organizational dynamics, name-
ly: i) prepare, ii)  implement, iii) spread, iv) and 
sustain.

4.1 Dimension 1: Preparing for change 

Change preparation can be defined as the ac-
tions the organization undertakes to understand 
and prepare the environment for an impending 
change. This dimension was analyzed from the 
following perspectives: i) understanding of the 
context and dynamics of the change, and its con-
ceptual underpinnings, ii) the extent of individual 
and organizational openness to and capacity for 
change, and iii) the experience of change recipi-
ents.

The context, dynamics, and 
underpinnings of the change

There was broad-ranging consensus at the out-
set of the project about the organizational context 
at the origin of the project design: fear of shortag-
es in the long-term care sector, problems covering 
some shifts, the lack of nurses on the recall list, 
and the need to optimize the role of long-term 
care workers. Management and staff both said 
they were convinced action was needed to offset 
nursing recruitment problems in the long-term 
care sector. 

Even though the consensus was clearly 
expressed and shared by various stakeholder 
groups, change recipients and their respective 
representatives and department managers were 
not consulted during the solution definition 
phase. Consequently, the proposed response was 
not necessarily understood the same way by all 
project participants, as evidenced in the concerns 
that change recipients expressed after they were 
presented with the new work organization model. 

  “We agreed on the same vision — but perhaps 
not on the same project.”  — Administrator 

However, most managers interviewed felt the 
proposed work organization model was consistent 
with the organizational diagnosis. It was based 
on the expertise of the person responsible for its 
development, an administrator with many years 
of experience in the long-term care sector. And 
as suggested by Dickson et al. (2012), the model 
was drafted on the basis of the available literature 
and an analysis of similar experiences carried out 
elsewhere. 

The managers also mentioned having assumed 
that the job enrichment principle would be con-
ducive to the adoption of new practices. However, 
they noted that some change recipients may have 
still been counting on the addition of resources 
to help shorthanded departments, rather than on 
changes to the way their work was organized. This 
illustrates the dichotomy that can arise between 
a traditional vision of change rooted in asking 
for more resources, and a vision oriented toward 
reassessing roles and responsibilities to ensure 
they correspond as closely as possible to people’s 
expertise, or to what is expected of them in light 
of their training.

Recipients’ openness to and capacity for change 

The organization took no prior initiative to 
measure individual or organizational capacity for 
change before undertaking the project. However, 
the project team knew that the group dynamic at 
the selected pilot site was difficult. Because the 
site was experiencing the most problems with 
resource availability, management nonetheless felt 
that the need for urgent action justified the choice 
of the site, even though change recipients did not 
share this perspective. In their view, the difficul-
ties at the implementation site were the result of 
a previous organizational change that had not 
yet been fully adopted and accepted. A feasibility 
study was carried out after the official project 
presentation, at the repeated request of change 
recipients and representatives of their respective 
unions. However, it merely reconfirmed what the 
initial organizational diagnosis had found: action 
was needed.

Change planning and the recipient experience 

Concerns expressed by change recipients dur-
ing the preparation phase were primarily focused 
on their personal situations and the organization. 
Their main worries were about potential job 
losses, the effects of bumping on workplace moral, 
and anticipated increases in workload for on-call 
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nurses on evening and night shifts. 
Additional concerns expressed at the 
change planning stage included the 
failure to acknowledge nurses’ exper-
tise and contribution to long-term care; 
questions about the ability of nurses, 
nursing assistants, and orderlies to 
carry out new roles; the existence 
of a work atmosphere unconducive 
to change; and uncertainty as to the 
impact of the change on residents and 
as the ability of the pilot site team to 
follow through. The project team did 
little to introduce adaptive measures, 
although the feasibility study did not 
satisfy expressed needs. The team was 
required however to provide support 
with regard to bumping. Together, all 
of these factors seem to have spurred 
resistance on the part of change recipi-
ents when the project was launched.

4.2 Dimension 2: 
Implementing change 

Change implementation was 
assessed on the basis of how the 
organization formally initiated organ-
izational changes. This dimension was 
analyzed from the perspective of: i) the 
introduction of methods supporting 
implementation and effectiveness; ii) 
the existence of mechanisms that sup-
port efficiency, formal reporting and 
sustainability and iii) the experience of 
change recipients.

Implementation and 
organizational efficacy

Managers who were interviewed 
made it clear that efforts to define 
and plan the project were inadequate 
during the lead-up phase, considerably 
impacting the introduction of the new 
work organization model. There was 
no supporting documentation covering 
the new practices and work organi-
zation and the initial implementation 
generated complaints from a number 
of stakeholders. The project team 
responded by committing to working 
with stakeholders to develop all nec-
essary implementation supports (work 
tools and guides, training, consultation 
and communication activities, and 
technical and psychological mentoring). 

This initiative—which was beyond 
the scope of the original plan—had a 
major effect on work efforts and project 
schedules. The model, which had not 
been operationalized prior to imple-
mentation, had to be operationalized 
piecemeal as work progressed, creating 
unanticipated organizational issues 
for other departments and further 
expanding the scope of the project. For 
all these reasons, resources assigned 
to project coordination and execution 
were quickly overwhelmed. This also 
explains why project supervisors fo-
cused so intently on technical support 
issues at the expense of emotional 
support for change recipients.  

Efficiency, accountability, and 
economic sustainability

With regard to improving organ-
izational efficiency, minor changes 
were introduced in the structure of the 
new work organization model. Project 
reporting did not conform to gener-
ally recognized project management 
practices. Even though this was a pilot 
project, there was no formal system 
in place to document it. For example, 
there were no regular progress reports 
on implementation. Instead, project 
monitoring consisted of a regular 
action item on the agenda of the weekly 
management committee meeting, more 
in keeping with a traditional operations 
management approach. After the fact, 
the entire management team acknowl-
edged that a project-specific tracking 
approach—at least one involving pro-
gress reports—would have been desir-
able. The same can be said for project 
impacts involving safety, quality, and 
compliance, which were only dealt with 
indirectly in periodic audit reports 
from one of the management branches 
involved. 

As for the economic sustainabili-
ty of the new work organization, the 
project team had access to comparative 
data for a number of operational effec-
tiveness indicators (disability insur-
ance, overtime, unfilled shifts, average 
length of intervention, etc.). 

Recipients’ experiences and 
change implementation 

During change implementation, 
new concerns emerged and evolved 
over the course of the six-month pro-
ject start-up phase as support tools for 
the new work organization model were 
developed and impacted resources 
were trained. Concerns continued to 
evolve during the transition from the 
old model to the new at the pilot loca-
tion (again over six months). In addition 
to the personal and organizational 
concerns that had emerged during 
the planning phase, there were new 
concerns about the organization. They 
involved the ability of the project team 
and the organization to sustain and 
manage change, the unconducive work 
climate at the pilot site and in other 
affected departments, and, most of 
all, doubts about the local care team’s 
readiness to adopt and fully accept the 
initiative. Generally speaking, concerns 
about the organization and change 
recipients subsided as the organization 
transitioned from the old to the new 
care model. 

Change-specific concerns also 
began to emerge during the start-up 
phase. Nurses in particular worried 
that there was insufficient professional 
support to allow them to assume their 
new roles. In the course of the sub-
sequent phases, doubts progressively 
emerged about the capacity to manage 
change with the desired rapidity, due to 
the project’s ever-widening scope. The 
breadth of the transformation stabi-
lized during the trial period. However, 
the arrival of new managers rekindled 
worries about support measures for 
the new work organization. Concerns 
about the trial naturally surfaced as 
the transition phase began and contin-
ued in some instances until the case 
study interviews took place. People 
worried about changing roles and their 
new tasks, the burden these activities 
imposed at the start of the change pro-
cess, and the time required to master 
them. With the arrival of new resourc-
es, the consequences of bumping also 
gave rise to questions about people’s 

abilities to handle their new duties and 
fueled concerns about resident safety.

4.3 Dimension 3: Spreading change 

To assess the spread of change, 
we examined involvement in system 
transformation and support for its dis-
semination throughout and outside the 
organization. This dimension was ana-
lyzed from the perspective of: i) strat-
egies developed by the organization 
to sustain the transformation in other 
systems (local, regional, national); ii) 
strategies for influencing organization-
al culture and creating an environment 
conducive to change, and iii) the expe-
riences of change recipients.

Strategies supporting 
transformation of other systems

Project implementation at the pilot 
site was the point of departure for the 
regional dissemination strategy. An 
information newsletter was sent peri-
odically to all staff at CSSS head office 
and all its network establishments to 
keep staff and change recipients at 
other implementation sites up-to-date 
about project status. Managers inter-
viewed contended that the care teams 
were insufficiently involved throughout 
the project. The fact that implemen-
tation was prioritized at other sites to 
take retirements into consideration (to 
reduce the number of people impacted) 
and that a staggered implementa-
tion strategy was used seems to have 
facilitated deployment, compared to 
the bumping management model at 
the pilot site. The tools developed and 
tested during implementation at the 
pilot site therefore also had a beneficial 
effect elsewhere, allowing other sites to 
capitalize increasingly on the experi-
ences reported by first adapters. 

Strategies designed to influence 
organizational culture

Other than the information news-
letter, no formal strategy was used 
to influence organizational culture 
or openness to change at the pilot 
implementation site. The publication 
schedule was gradually scaled back as 
deployment proceeded at the site, and 

the last newsletter was issued when the 
project ended there. 

Recipients’ experiences and the 
dissemination of change

It is difficult to reach conclusions 
about the impact that this information 
strategy had on project acceptability 
among change recipients at other sites. 
Moreover, all change recipients from 
the pilot site who were interviewed 
for the study criticized the fact that 
information presented was always pos-
itive, even though they had witnessed 
interpersonal and organizational prob-
lems, as the concerns they expressed 
indicate. Some felt the newsletter was 
part of an implicit strategy of influence. 
While the management team’s objec-
tive was to be transparent and create 
positive impressions of the project, it is 
plausible that implementing proactive 
strategies based on best discussions 
between stakeholders during the 
change definition and planning phases 
could have prevented such concerns 
from emerging. In addition, they would 
have liked to foster communication 
between individuals who experienced 
the change at the pilot site and those at 
other implementation sites.

4.4 Dimension 4: 
Sustaining change

To assess support for change, we 
looked at change monitoring and the 
gradual adjustments made over the 
course of the project. This dimension 
was analyzed from the perspective of: i) 
the existence of methods to monitor 
and support effective adoption of the 
change and measure successful imple-
mentation, and ii) the experiences of 
change recipients.

Change adoption monitoring 
and assessment methods 
and support measures

Apart from this study, no system-
atic measurement of the impact and 
success of the deployed approach was 
made during implementation of the 
new care model at the pilot site. The 
approach’s effectiveness and success 

were therefore assessed after the fact, 
as part of this study.

A number of measures were used 
to support implementation and sustain 
new practices. Various initiatives 
helped improve efficiency. For example, 
the use of a guide to help manage calls 
by nursing assistants to on-call nurses 
represented a change-related support 
behavior. In addition, to facilitate their 
transition from the old to the new 
department organization model, nurses 
routinely worked in pairs during their 
first week in the new environment, to 
provide mutual comfort and reassur-
ance. The project coordination com-
mittee also met with the work teams 
on “Day 1” of the transformation. A 
post-project support initiative for new 
practices gave the CHSLD pilot site 
care team access on an as-needed basis 
to a specialist who was available to help 
them sustain their new work practices. 
Managers also clearly expressed con-
cern with sustaining these practices. 
Nonetheless, change recipients empha-
sized that support for implementation 
and operational effectiveness was 
insufficient. 

Recipients’ experiences and 
support for change

During the trial phase of the new 
work organization model (which 
spanned fifteen [15] months), change re-
cipients’ concerns focused on collabo-
ration and improvement. Collaboration 
took the form of discretionary, peer-
based personal behaviors that nurses 
used to support one another. For 
instance, they would temporarily form 
two-person teams while transitioning 
between roles. Participants at the pilot 
site generally felt that the project was 
implemented “on the fly,” and that they 
needed to organize among themselves 
to improve things. They also expressed 
concern about being able to contribute 
to improve the change, feeling that 
their efforts in this regard were being 
hampered by physical or logistical 
constraints. At the time of the inter-
views, the change recipients were still 
under the impression that nothing had 
changed with respect to the original 
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plan for the new work organization model. Aside from normal 
project support in the form of tools developed to support deploy-
ment of the new work organization model, and an attentive ear 
for change recipients’ concerns on the part of some managers, 
very few modifi cations were made during this period, espe-
cially in terms of psychological support for personnel aff ected 
negatively by the change. In this regard, the issue was basically 
handed off  to associations representing those parties.

5. Discussion: Where 
does project management fi t here? 
5.1 Defi ning and planning the project 

Analyzed from a project management perspective, the eff ort 
undertaken to defi ne the new work organization model was 
satisfactory insofar as it grew out of previous strategic planning 
and workforce planning exercises, as well as a diagnosis of the 
organizational situation that was shared by all stakeholders. 
Nonetheless, the fact that most of the work to defi ne the solution 
was done without any input from the change recipients sparked 
numerous concerns among them. In acting this way, managers 
deprived themselves of an important source of expertise and an 
eff ective mobilization strategy. A review of work by researchers 
who specialize in the study of organizational change in Canada 
and abroad and the theoretical approaches to project manage-
ment (specifi cally those involving change management) clearly 
shows that getting aff ected stakeholders involved at the very 
beginning of the project—i.e., when the solution is fi rst being 
developed—is key factor to adoption, which in turn is crucial to 
deployment and success (Dickson et al., 2012; Bareil, 2008, 2005; 
Collerette, 2008; Savoie, Bareil, Boudrias and Rondeau, 2004; 
Rondeau, 2008, 2004, 1999; Iles and Sutherland, 2001). 

Before undertaking a change initiative, decision makers and 
managers must consider how open individuals and the organi-

in January 2011—about four months 
after the project implementation phase 
began (September 2010)—leaving the 
project schedule (Gantt chart) as the 
only tool for planning and tracking. 
Th e schedule included a list of tasks to 
be completed at each phase of imple-
mentation of the new work organiza-
tion model and at each deployment site, 
but it did not allow for comparisons 
between the original plan and actual 
status at specifi c milestones. 

In summary, when project imple-
mentation began, the defi nition of 
the new work organization model had 
still not been validated with change 
recipients and most project stakehold-
ers, other than managers. Its feasibility 
had not been demonstrated and its 
actual scope was vastly underestimat-
ed. Lastly, its key deliverables had not 
been identifi ed. At this phase, only the 
organizational management indicators 
had been identifi ed and documented, 
providing a picture that was relevant 
solely from the narrow perspective of 
the organization’s operational eff ective-
ness.

5.2 Implementing and closing 
the project: moving toward 
organizational agility

Consideration of the dimensions 
of change implementation, dissem-
ination, and post-implementation 
support provide an appreciation of 
the care with which the project team 
approached the change implementa-
tion initiative at the project pilot site 
and its planned dissemination to three 
other facilities. However, from a project 
management perspective, their original 
intentions faded rapidly once project 
implementation got underway. By 
launching the project without proper 
documentation—and abandoning work 
on the document only a few months 
in—project managers went from a 
project-based approach to something 
more akin to ongoing operational 
management. 

From an institutional vantage point, 
we must acknowledge the agility shown 
by managers, change recipients, and 
other stakeholders and staff , in adjust-

ing to the lack of planning and taking 
steps to identify critical deliverables 
for supporting deployment of the new 
work organization model. Th is situa-
tion caused turbulence, especially for 
personnel at the pilot implementation 
site who, as the project rolled out, had 
to endure a certain degree of improvi-
sation that changed as new needs sur-
faced. Th is situation only exacerbated 
concerns among change recipients as 
well as the project coordination team. 
In this context, it would probably have 
been useful to systematically document 
the experience to facilitate deployment 
at the other sites. Yet even though 
dissemination began well before the 
project impact study was completed 
for the pilot site, the project team does 
seem to have capitalized continuously 
and simultaneously on the pilot site 
experience for the benefi t the three 
other sites.

In hindsight, our study raises 
questions about which management 
model is most appropriate for imple-
menting an organizational change of 
this scope. It would certainly be worth 
exploring the suitability of the various 
agile project approaches, inasmuch as 
they make use of iterative processes 
to analyze requirements and optimize 
deliverables for the solution to be 
implemented, as work progresses and 
obstacles emerge in the form of stake-
holder concerns. Such an approach, 
shown in Figure 4, would also off er the 
advantage of systematically pacing ad 
hoc collaborations between project 
managers and change recipients in a 
context that closely resembles that of 
traditional operations management, 
but maintains classic project perfor-
mance mechanisms. Such a situation is 
also more likely to occur when a pro-
ject coordinator’s roles and responsibil-
ities vis-à-vis the process management 
function and as change agent have nev-
er been clearly established, especially 
in a case where the person also main-
tains operational responsibilities. If one 
thing emerges from this case study, it is 
the importance of thoroughly diff er-
entiating and separating operations 
management, project management, and 
change management roles so that they 

are essentially exclusive. Everything 
hinges on the magnitude of the project, 
naturally, but overlapping roles do little 
to foster successful change initiatives, 
particularly in environments as com-
plex as health and social services. Th e 
debate is ongoing, especially over the 
distinction between the project man-
ager and change manager roles (Pollack 
and Algeo, 2014).

Since this was a pilot project, the 
project structure should have provided 
for the production of status reports 
or some kind of documentation of the 
pilot experience. Reporting would have 
made it possible to explicitly identify 
key events and lessons learned during 
deployment, facilitating the transfer 
of expertise to other implementation 
sites and making it easier to respond to 
outside queries. Some of the experience 
acquired in the course of the initiative 
has nonetheless been shared, at least in 
part, especially the tools and train-
ing that were developed. Finaly, it is 
possible to ask if a project management 
offi  ce could have been an interesting 
avenue to support the project team 
during the deployment and the spread-
ing of the change as it seems to have 
been in an other clinical environment 
(Lavoie-Tremblay & al., 2012; Aubry & 
al. 2011). 

6. Conclusion
Th e objective of this case study 

was to examine to what extent a pro-
ject-based approach was able to sup-
port the defi nition and implementation 
of a major organizational change with-
in a long-term care facility (CHSLD), 
taking into account the experiences 
of the nurses and other care team 
members who were the prime recipi-
ents of the change. Assessment of the 
planning and implementation phases 
revealed that the foundations under-
pinning the change were inadequate 
and found major shortfalls in stake-
holder consultation and involvement 
during the defi nition phases. Because 
project activities were not planned up 
front, support requirements had to be 

zation are to engaging and getting involved in change 
implementation. Th e feasibility study requested by 
change recipients and their representatives in this case 
merely reconfi rmed the initial organizational diagnosis 
that emphasized the need to act. It did not respond 
to recipients’ concerns about the foundations of the 
newly proposed model, the scope of its impacts on the 
environment, or the need to obtain evidence about 
conditions for successful change in similar situations. 
Th eoretically a feasibility study must demonstrate the 
relevance of the solution and the means used to imple-
ment it and ensure that it produces the expected bene-
fi ts. Th e study should have allowed the project team to 
be more proactive in the face of stakeholder needs by 
providing, in principle, an opportunity to make up for 
the absence of consultation at the defi nition phase; this 
was not the case. It should also have identifi ed deploy-
ment support measures for the new work organization 
model. Similarly, the feasibility study failed to antici-
pate the actual breadth of the change initiative, both 
from a material and organizational perspective, and 
in terms of coordination and management. It is clear 
that the scope of the eff ort was not adequately assessed 
when the project was fi rst decided upon. Some of the 
organization’s managers even ended up as change 
recipients. Rather than performing this assessment 
during the feasibility study or planning stage, the pro-
ject team carried it out when deployment of the new 
model began. It was only then that the project manag-
ers, who were quickly overwhelmed by the magnitude 
of the initiative and its coordination, support and 
monitoring requirements, instinctively embraced an 
agile management approach. Implementation support 
tools, training requirements, and the type of ongoing 
support required by those sustaining the model were 
progressively identifi ed in the course of subsequent 
iteration loops. 

In project management, project leaders must 
produce a project manual prior to the implementation 
phase, which is the actual point at which work begins 
to produce deliverables and, in this case, supports for 
the deployment of the new work organization model 
and the deployment itself. Th e manual sets out the 
project methodology, underlying activities, and specifi c 
deliverables (including performance indicators), and 
also determines the schedule, budget, work eff orts and 
risks. In a project-based approach, it is the most impor-
tant document for project execution. It also serves as 
the reference for determining whether project require-
ments (here the operational characteristics of the work 
organization model) are being met and for assessing 
progress and compliance with the schedule, budget, 
and resource constraints accepted by the project spon-
sor; these are among the benchmarks against which 
successful deployment is measured. In our case study, 
work on this framework document was abandoned 

FIGURE 4. A mature and agile relational ecosystem, to support organiza-
tional change



 MAY – AUGUST 2015   |   THE JOURNAL OF MODERN PROJECT MANAGEMENT A 9998 B THE JOURNAL OF MODERN PROJECT MANAGEMENT   |   MAY – AUGUST 2015 

MANAGING THE CAPACITY OF ACTORS  /// ORGANIZATIONAL AGILITY, PROJECT MANAGEMENT AND HEALTHCARE ...

Aubry, M., Richer, M.C., Lavoie-Tremblay, M. & 
Cyr, G. (2011). Pluralism in PMO Performance : the 
case of a PMO dedicated to a major organization-
al transformation. Project Management Journal, 
42(6), p. 60-77.

Bareil, C. (2008). Démystifi er la résistance au change-
ment: questions, constats et implications sur l’ex-
périence du changement. Télescope 14(3), 89-105.

Bareil, C. (2005). Gérer le volet humain du change-
ment. Montréal: Les Éditions Transcontinental, 
Collection Entreprendre.

Collerette, P. (2008). Pour une gestion du changement 
disciplinée dans l’administration publique. Téle-
scope 14(3), 51-61.

Collerette, P. Delisle, G. & Perron, R. (1997). Le 
changement organisationnel: théories et pratique. 
Québec, PUQ, 176.

Dellifraine, J., Langabeer, J. & Nembhard, I. (2010). 
Assessing the Evidence of Six Sigma and Lean in 
the Health Care Industry. Quality Management in 
Health Care, 19 (3), 211-225.

Dickson, G., Lindstrom, R. Black, C. & Van der 
Gucht (2012). Evidence-Informed Change Manage-
ment in Canadian Healthcare Organizations. Otta-
wa, Canadian Health Services research Foundation.

Fuller, F.F. (1969). Concerns of teachers: a develop-
mental conceptualization. Americain Educational 
Research Journal, 6(2),, 207-227.

Golden, B. (2006). Change: Transforming healthcare 
organizations. Healthcare Quarterly, 10, 10-19.

Goldman, S. L., Nagel, R. N., & Preiss, K. (1995). 
Agile competitors and virtual organizations: Strat-
egies for enriching the customer. New York: Van 
Nostrand Reinhold.

Hall, G.E., (1979). Th e concerns-based approach to 
facilitating change. Educational Horizons, 57(4), 
202-208.

Iles, V. & Sutherland, K. (2001). Organisation-
al change: A review for health care managers, 
professionals and researchers. London: National 
Co-ordinating Center for NHS Service Delivery 
and Organisation.

Lavoie-Tremblay, M., Bonneville-Roussy, A., 
Richer, M.C., Aubry, M., Vezina, M. & Deme, M. 
(2012). Project management offi  ce in health care: 
A key strategy to support evidence-based practice 
change. Th e Health Care Manager, 31(2), p. 154-
165.

Lehmann, V. (2010). Connecting changes to project 
using a historical perspective: towards some new 
canvases for researchers. International Journal of 
Project Management, 28, 328-338.

Lewin, K. (1952). Group decision and social change, in 
Sevanason, G.E., Newcomb, T.M. and Hartley, E.L., 
Readings in Social Psychology, New York, Holt, 
459-473..

Martin, V. (2006). Managing Projects in Health and 
Social Care. New York, NY: Routledge 

Moisdon, J. C., (2010). L’évaluation du changement 
organisationnel par l’approche de la recherche 
intervention. L’exemple des impacts de la T2A, 
Revue française des aff aires sociales, 2010/1 n° 1-2, 
p. 213-226.

Pollack, J. & Algeo, C.  (2014). A comparaison of pro-
ject manager and change manager involvement in 
organizational change project activities and stages. 
Journal of Modern Project Management, 2(2), 8-17.

Rondeau, A. (1999). Transformer l’organisation, vers 
un modèle de mise en œuvre. Gestion, 24(3). 

Rondeau, A. (2008). L’évolution de la pensée en gestion 
du changement: leçons pour la mise en œuvre de 
changements complexes. Télescope 14(3), 1-12.

Savoie, A. Bareil, C. Boudrias, J.S. & Rondeau A. 

(2004). Le changement organisationnel dans coll. 
Les dimensions humaines du travail: Th éories et 
pratiques de la psychologie du travail et des organ-
isations. Nancy: Presses universitaires de Nancy 
sous la direction de Éric Brangier, Alain Lancry et 
Claude Louche, Chapitre 19, 535-558.

Soparnot, R. (2005). L’évaluation des modèles de ges-
tion du changement organisationnel: de la capacité 
de gestion du changement à la gestion des capacités 
de changement. Gestion, 29(4), 31-41.

Van De Ven, A.H. & Poole, M.S. (1995). Explaning 
development and change in organization. Academy 
of Management Review, 20(3), 510-540.

Yin, R. (2009). Case study research: Design and meth-
ods. 3rd edition. Applied Social Research Meth-
ods Series. Volume 5.  Th ousand Oaks, CA: Sage 
Publications Inc.

re
fe

re
nc

es
re

fe
re

nc
es

authors

r Dr. Louis Babineau (DBA) is professor of 
project management at University of Quebec in 
Rimouski (UQAR). He is actually director of the 
master programs in project management for the 
University and for the network of the University 
of Quebec. Over the twelve last years he has been 
involved in the education of more than 1500 man-

agers studying in master programs. He has been also involved in 
professional training in several public structures at provincial and 
federal levels. Before his implication in education sector he has 
been involved in international development contributing in the 
implementation of credit union system in Africa, Latin America 
and the Caribbean. M. Babineau has a master degree in interna-
tional relations (US foreign policy over South Africa) and an other 
one in project management (M. Sc.). He is also doctor in business 
administration (DBA). His doctoral thesis demonstrates that 
“psychological ownership” of a virtual collaborative environment 
has a link with internal functioning and effi ciency of a project 

team. Finally he is also active in governance has chairman of the 
board of a credit union  and of a university press (PUL).  He is also 
member of the board of the Lévis-Quebec PMI chapter.

r Dr. Lily Lessard has been a professor in the 
Nursing Department at Université du Québec à 
Rimouski (Lévis campus) since 2008. She holds 
a bachelor’s degree in nursing (1996), a master’s 
(2005) and a doctorate (2015) in community health 
with a specialization in health services organiza-
tion. Her research interests concern the organiza-

tion of services provided in rural, remote, and isolated environ-
ments, advanced practice, leadership, and the new roles of nurses 
on the front line and in the community, as well as interdisciplinary 
and intersectoral collaborative processes.

identifi ed in the course of deployment. Even though employ-
ees and managers involved in the initiative had demonstrat-
ed adaptability and organizational agility as change support 
tools were being developed, this phase was nonetheless 
marked by a degree of improvisation that generated serious 
concerns among change recipients. Most of these had to do 
with the legitimacy of the change, the future of their jobs, 
people’s ability to take on and fulfi ll new roles, and lastly, the 
ability of the organization to lead and sustain the transfor-
mation. During the subsequent transition and trial phases, 
the project team seems to have paid little attention to their 
concerns about the need for collaboration or their ideas for 
improving on the new practices, even though recipients felt 
that project team coordinators had been receptive to their 
input. From a project management perspective, it is easy to 
see the consequences that a lack of planning can have on 
project scope, eff orts, and costs. Jettisoning the approach at 
the start of the change implementation phase resulted in a 
lack of data for documenting the pilot project, and for meas-
uring its effi  ciency and eff ectiveness as work progressed.

In the end, the change was initiated in a conventional 
manner—i.e., it was imposed top down—instead of using 
a more original approach based on managing capacity for 
change, (Soparnot, 2005). And it was implemented as part 
of the organization’s continuing operations rather than as a 
project management initiative, as originally intended. In ad-
dition to the lack of a systematized approach, execution was 
undoubtedly hindered by the fact that operational, project 
management, and change management roles and responsi-
bilities were not clearly delineated. Th is kind of such confu-
sion still occurs all too frequently when change projects are 
implemented, and will no doubt continue to drive debate 

about how to divide project manager and change manager 
responsibilities (Pollack and Algeo, 2014).

7. Implications for managers
Th ese observations have myriad implications for those 

managing projects that involve organizational change. 
Generally speaking, we refer to the use of a project approach 
in an ecosystem marked by mature and agile governance 
within a sustained relational dynamic. We believe that such 
projects should be designed in a way that: 

ff establishes a sustained relational dynamic 
between stakeholders from the outset; 

ff involves change recipients at every phase, from defi nition of 
the solution through deployment and fi nal assessment; 

ff puts suffi cient effort into validating solution feasibility 
and concepts, approaches, models, tools and instruments 
that can be used to support the type of change; 

ff ensures coordinated—yet mutually exclusive—
operations management, project management, 
and change management for the project; 

ff clearly distinguishes project team member roles 
and responsibilities in these three areas; 

ff employs a hybrid project management approach (conventional 
during the planning phase, and agile  during implementation); 

ff allocates suffi cient time and resources for 
successful completion of the project; 

ff requires normal standards for the production 
of project documentation be followed.


