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Building and Implementing  
an Operational Plan

Radiology practices engage in planning processes with varying fre-
quency. Organizational planning can occur on three levels. Strategic 
planning is an infrequent event occurring every 5–7 years. It is 
aspirational and is guided by the mission and the vision of the or-
ganization. Operational planning is a yearly process in which busi-
nesses articulate their goals for the year. Creating a yearly opera-
tional plan provides departmental employees with a road map for 
the upcoming year and helps to tie their daily activities to the larger 
strategic plan of the organization. Finally, a project plan provides 
details describing how a specific goal will be met. The differences 
among these three types of plans (strategic plan, operational plan, 
and project plan) are described. The article then focuses on opera-
tional planning, providing a rationale for building an operational 
plan and then a description of the method used in the authors’ divi-
sion to build an operational plan.
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After completing this journal-based SA-CME 
activity, participants will be able to:

■■ Describe the purpose of strategic plan-
ning.

■■ Describe the purpose of operational 
planning.

■■ Identify the differences among a stra-
tegic plan, an operational plan, and a 
project plan.

See rsna.org/learning-center-rg.

SA-CME Learning Objectives
Introduction

Operational planning is a yearly process in which businesses articu-
late their goals for the year, specifying what they want to accom-
plish and their specific measures of success. Although operational 
planning is routinely used in businesses, it is uncommonly used in 
medical practices; in the rare instance that operational planning is 
implemented, the planning often occurs at a high level within an 
organization. Smaller business units within the organization infre-
quently plan in any detail. The purpose of this article is to (a) de-
scribe how operational planning differs from strategic planning, 
(b) provide the rationale for how operational planning can help a 
radiology practice, and (c) describe the method we use for opera-
tional planning in our small imaging informatics group. Although 
the article describes how our imaging informatics group has devel-
oped and used this process, we believe that a similar process can be 
used by any radiology practice.

Strategic Planning Compared  
with Operational Planning

Strategic planning is a forward-thinking process (1–14). When or-
ganizations undergo strategic planning, the goals are lofty and often 
represent a vision of where the organization would like to be in 5–7 
years. As such, strategic planning represents a major undertaking for 
any organization and only happens cyclically, once every 5–7 years. 
Although organizational leaders, such as the chief executive officer 
or the board of trustees, are ultimately responsible for developing 
the strategic plan, this type of planning typically involves a diverse 
group of stakeholders so that the organizational leaders can be best 
informed by the knowledge of the employees and the marketplace 
(1,2,8,11,13,14).
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2. We aim to become known as one of the 
premiere academic practices in the Midwest. To 
accomplish this goal, our department will (a) be 
ranked in the top five in the Midwest with regards 
to National Institutes of Health grant funding, 
(b) hire at least three grant-funded physician-sci-
entists or scientists with a doctor of philosophy de-
gree, (c) publish at least 100 articles highlighting 
original research in journals with an impact factor 
of 1.5 or higher, and (d) open and fill fellowship 
programs in every division within the department.

Note that although both of the previous goals 
describe how the practice will achieve success, 
the strategic plan does not provide the details of 
how each goal will be accomplished. The details 
of how these goals will be met are provided in the 
operational plan.

The operational plan differs from the strategic 
plan in a number of areas (Table) (2,3,10,15–18). 
First, while a strategic plan provides a vision for 
where the organization wants to be in 5–7 years, 
an operational plan provides a yearly plan detail-
ing how a specific goal will be met (2,10,15). The 
second difference is in how the plan is developed 
(Fig 1). A strategic plan is developed by executive 
leadership and is carried out with the sponsorship 
of organizational leaders (2,10,15). This differs 
from an operational plan, which is developed by 
managers and is carried out by frontline workers. 
The third difference between the different types 
of plans is in their guiding principles (2,10,15). A 
strategic plan is guided by the mission and vision 
of the organization, while an operational plan is 
guided by the strategic plan. The fourth difference 
is in the scope of each plan (2,10,15). Because 
a strategic plan is aspirational, the scope of the 
plan is large, and thus, it changes infrequently. An 
operational plan is more tactical and details how 
a small component of the strategic plan will be 
achieved. As the operational plan moves further 
down the management chain, the goals become 
more specific and the planning becomes more 
detailed until it reaches the level of a project plan 
where each step of the project is specified along 
with specific dates on a time line. It is important 
to note that the operational plan does not need 
to address each element of the strategic plan each 
year. At times, strategic goals must be staged 
because components of one goal are dependent 
on components of another goal. The final differ-
ence between plans is in the questions that must 
be answered in order to build an operational plan 
(2,10,15). An operational plan must answer four 
questions for each goal: (a) What is the spe-
cific goal of the project? (b) Who is responsible 
for completing the project? (c) When must the 
project be completed? (d) How much will the 
project cost to complete? In the final question, the 

Strategic planning is considered aspira-
tional. Thus, it is important that the strategic 
plan is guided by the mission and the vision of 
the organization (1,2). A strategic plan that is 
in conflict with the mission and vision of the 
organization is unlikely to be successful. When 
completing a strategic plan, an organization 
should answer three questions: (a) Where are 
we now? (b) Where do we want to be at the end 
of the strategic plan? (c) How will we get there 
(1)? The best strategic plans define measures of 
success for each strategic goal (5,6,11,13,14). 
These measures provide the organization with 
objective targets to strive for and provide em-
ployees with the knowledge of how their work 
will be evaluated.

Strategic planning can be used in radiology 
practices (6). Examples of strategic plan goals are 
presented in the following paragraphs:

1. We aim to diversify our practice to protect 
against the changing health insurance landscape 
and the local population shift. To successfully 
diversify, our practice will (a) open at least two 
local-regional stand-alone imaging centers on 
the basis of our known geographic coverage 
gaps; (b) investigate additional potential revenue 
streams, and select at least one new revenue 
stream to invest up to $5 million; and (c) attempt 
to negotiate a new multiyear agreement with each 
of our top five payers (by claims submitted). The 
goal of negotiation will be to increase the percent 
of dollars reimbursed, compared with the amount 
of dollars billed, from 45% to at least 55%.

Teaching Points
■■ Strategic planning is a forward-thinking process. When orga-

nizations undergo strategic planning, the goals are lofty and 
often represent a vision of where the organization would like 
to be in 5–7 years.

■■ The goal of an operational plan is to directly tie the day-to-
day activities of the frontline staff to the strategic plan of the 
organization.

■■ Completing the milestones became an important step in our 
team’s day-to-day work, and the percentage of milestones 
completed became a surrogate of the “on-timeness” of our 
operational plan.

■■ When making assignments, the leadership team keeps several 
things in mind. First, as described previously, we look at the 
overall project plan and make sure that each team member 
has at least one project, while ensuring that no team mem-
ber has more than he or she can handle. Based on skill and 
the specific team member’s experience with past projects, 
the leadership team has an understanding of the volume 
and complexity of projects that any one person can handle. 
Second, we use the operational projects as a method to pro-
mote employee growth.

■■ The project plan is a detailed description of all of the events 
that will be used to complete the project.
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Figure 1.  Diagram shows the relationship of operational 
plans to a strategic plan. Strategic plans are aspirational and 
change infrequently. They detail how an organization hopes 
to change during the course of the plan. Operational plans are 
more tactical and detail the exact steps needed to achieve a 
specific goal or series of goals. 

imaging divisions will have submitted to the 
graduate medical education office an application 
to open a fellowship.

Rationale for Building a Strategic Plan
The goal of an operational plan is to directly tie 
the day-to-day activities of the frontline staff to 
the strategic plan of the organization (2,10,15). 
Although this goal sounds theoretical, we believe 
that our own example of working on the radiol-
ogy informatics team before we began operational 
planning brings clarity to this goal.

Between 2008 and 2010, the radiology 
informatics team had a new physician-leader 
(A.J.T.) who had just completed his medical 
and radiology training. This new leader helped 
to give the team direction and pushed the team 
to accomplish more than they had in previous 
years. During this time, the team implemented 
several major projects, including selection and 
implementation of a replacement for the picture 
archiving and communication system (PACS); 
selection and implementation of a replacement 

“how much” refers to money as well as human 
resources. In many cases, the answer to this final 
question comes during the budgeting process or 
the detailed project planning step.

A high-level operational plan for year 1 of the 
previous strategic plan is presented in the follow-
ing paragraphs. Note that the operational plan 
ties each operational plan initiative to a specific 
strategic goal from the strategic plan.

1. Strategic goal 1a: By the end of the fis-
cal year, the business manager will (a) compare 
the city’s population by “zip code + 4” with our 
patients’ addresses, and determine our top 10 
underserved zip codes, defined as the number of 
our patients in each zip code + 4 divided by the 
total adult population in each zip code + 4; and 
(b) use these data, along with local zoning ordi-
nances, to identify the top five target zip codes for 
a new imaging center.

2. Strategic goal 1b: By the end of the fiscal 
year, the business manager and practice physi-
cian leadership team will research and hire a 
practice consultant to help identify new business 
opportunities.

3. Strategic goal 1c: By the end of the fiscal 
year, the practice physician leadership team will 
(a) interview and retain legal counsel with exper-
tise in medical practices and insurance negotia-
tions; and (b) review the current contracts with 
our top five payers, and enter negotiations with at 
least one insurer.

4. Strategic goals 2a and 2b: By the end of the 
academic year, the department will hire a vice-
chair for research.

5. Strategic goal 2c: By the middle of the aca-
demic year, the radiologist-in-chief will develop 
an academic merit system that incentivizes and 
rewards scholarly activity among the faculty 
members.

6. Strategic goal 2c: By the end of the aca-
demic year, 60% of the faculty will be included 
as an author of at least one manuscript submitted 
for publication.

7. Strategic goal 2d: By the middle of the aca-
demic year, the musculoskeletal and emergency 

Differences between Strategic Planning and Operational Planning

Difference Strategic Plan Operational Plan

Scope Vision of where an organization wants 
to be at the end of the plan

Yearly plan detailing how a 
specific goal will be met

Length 5–7 y 1 y
Plan developers Executive leadership Managers
Staff who complete the plan Organizational leaders Frontline staff
Guiding principles Organizational mission and vision Strategic plan
Planning subunits Operational plans Project plans
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for the voice dictation system; selection and im-
plementation of a replacement for the radiology 
information system; multiple system upgrades; 
selection and installation of multiple peripheral 
software solutions, such as for three-dimensional 
postprocessing and report search systems; and 
multiple new processes, including a new peer 
review system and department-standardized 
structured reports. Although the team accom-
plished a lot, the pace was frantic, and team 
members complained that they had no input 
into the projects that they were working on and 
that they often felt blindsided by new projects.

To address these complaints, the radiology 
informatics leadership team (A.J.T., T.J.O., 
J.A.M.) began to slowly implement operational 
planning. The initial operational plan was 
simple. The leadership team identified five stra-
tegic domains on which the team was focused, 
and then the team brainstormed project ideas 
around each domain (Fig 2). Eventually, the 
team identified 18 projects as part of the opera-
tional plan. The projects were each assigned an 
owner, and the project owner was asked to write 
a project charter. The purpose of the project 
charter was to identify a goal for the project and 
build a high-level project plan with major steps 
specified for each quarter of the year.

Although this system improved communication 
of the yearly goals and projects, a new problem 
was identified. Even though the project owners 
understood their project and had clear goals, they 
did not know how to plan a project. The quarterly 
steps were often incomplete or too generic and did 
not account for different possibilities as the project 
progressed. Because of these issues, the team was 
often rushing at the end of the year to complete 
their projects. Some projects that should have been 
easily completed within the time frame were either 
completed late or not completed at all. To address 
these issues, the radiology informatics leadership 
team made additional changes to the operational 
planning process.

The biggest change was in naming one of the 
existing radiology informatics team members 
(L.A.P.) as the team project manager. This team 
member was selected for the project manager 
role owing to her organizational abilities as 
well as her work in leading major departmen-
tal projects. Our new project manager had no 
prior formal training in project management. 
After being assigned to the role, she completed a 
hospital-based project management course and 
a hospital-based quality improvement course.

With this new project manager role, the lead-
ership team empowered the project manager to 

Figure 2.  Example of our radiology informatics operational plan for fiscal year 2012. The plan is or-
ganized around our five strategic domains: outreach, information technology, development, research, 
and staffing. Multiple projects exist within each strategic domain. Each project is assigned an owner 
(redacted), and we are able to track the progress of each project in the final column. DICOM = Digital 
Imaging and Communications in Medicine, PHI = protected health information, PQI = practice quality 
improvement, Q = quarter.



1698  October Special Issue 2018	 radiographics.rsna.org

help other team members plan and enact their 
projects. Our project manager brought more or-
ganization to our process. Together, we identified 
milestones for each project and assigned dates 
for each milestone to be completed. Completing 
the milestones became an important step in our 
team’s day-to-day work, and the percentage of 
milestones completed became a surrogate of the 
“on-timeness” of our operational plan. We also 
used approaching milestones as a way to iden-
tify projects that needed additional resources or 
interventions from the leadership team.

Operational Planning Process
Although our current operational plan process 
works smoothly, we anticipate that it will continue 
to change as our team’s goals and its members 
change. Our current process for operational plan-
ning is presented in the following sections of the 
article (Fig 3). Even though this process works for 
us, it is presented as an example, not as a how-to 
guide. We believe that each team must find a pro-
cess that works for them. In addition, our process 
is presented in a linear manner, with estimated 
times when each step should be completed. In 
reality, our process is not linear and is not time 
dependent. Steps in the process can occur out of 
order or simultaneously with other steps.

Throughout the description of our process, we 
use several terms that need to be defined. Our 
radiology informatics leadership team is comprised 
of the physician-leader (A.J.T.), the team man-
ager (T.J.O.), the technical lead (J.A.M.), and the 
team project manager (L.A.P.). The term team 
members refers to members of the radiology infor-
matics team who are not a part of the leadership 
team. Although people of different backgrounds 
and education can fill each role, we believe 
that a strong leadership team is crucial because 

this group translates the larger institutional or 
departmental vision to the frontline employees. 
As projects increase in number and complexity, a 
project manager becomes essential to coordinate 
the project portfolio. Our team currently is made 
up of 11 members, including the leadership team 
and project manager.

Accumulate
The goal of the accumulate step is to identify all 
of the potential projects that could be included 
in the operational plan. To accomplish this step, 
we keep a running list of potential projects (Fig 
4). Any team member can add to the list. Poten-
tial projects are identified by way of a number of 
forums, including team meetings, meetings with 
departmental leadership, meetings with vendors, 
discussions among team members or team lead-
ership, and discussions with customers (radiolo-
gists, technologists, and businesspeople). Our 
team usually begins adding items to the potential 
list of projects 6–9 months before the start of the 
next fiscal year. However, idea generation usually 
does not begin in earnest until 8 weeks before the 
start of the fiscal year. At this point, the leader-
ship team puts out a call for potential projects.

Ruminate
The ruminate phase is when the leadership team 
begins to build the operational plan. During this 
stage, the leadership team is actively thinking 
about each potential project and how it fits into 
the larger strategy of the department. During this 
phase, the leadership team also begins to actively 
discuss each potential project and prioritize the 
projects. Although some teams have created a 
prioritization rubric, our prioritization process is 
less formal (19). We first separate each project into 
its strategic domain. Then we assign each project 

Figure 3.  Gannt chart shows the major 
steps of our operational planning process. 
Note that the accumulate step and the 
do step extend beyond the time frame 
shown. The blue line represents the start 
of our fiscal year on July 1.
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Figure 4.  Screen capture (from Smartsheet.com; Smartsheet, Bellevue, Wash) shows how our group begins our operational planning 
process. In the accumulate step, only the first column at left (“Task Name”) is filled out. This column represents a list of all of the 
potential projects for the upcoming fiscal year (FY). In the ruminate step, each project is categorized by its strategic domain in the 
second column (“Category”) and is prioritized in the colored “Rating” column, in which green represents projects of high priority, 
yellow (not shown) represents projects of medium priority, and gray represents projects of low priority. In the define step, an entry is 
added in the “Preliminary Goal“ column for each project. In the refine step, the team members provide feedback. The feedback is re-
corded in the final column at right. After the goals are refined, the project owners are assigned (third and fourth columns). CCHMC = 
Cincinnati Children’s Hospital Medical Center, Graz = Medical University of Graz (Graz, Austria), NICU = neonatal intensive care unit, 
PO = purchase order, Q = quarter, RSNA = Radiological Society of North America, SIIM = Society for Imaging Informatics in Medicine, 
SPR = Society for Pediatric Radiology, UC = University of Cincinnati. 

a high, medium, or low priority. The priority as-
signment is based on the needs of the department, 
the project’s alignment to departmental or hospital 
strategic goals, and contractual obligations.

After prioritizing each project, we begin to 
build the operational plan. The goals of this draft 
are to make sure that each strategic domain has 
at least one project, that each team member 
has at least one potential project, that one team 
member will not have too many projects, and 
that the potential projects can actually be accom-
plished during the fiscal year. At the completion 
of this step, projects that are unlikely to be a part 
of the final operational plan are removed. The 
goal is to have completed this step 6 weeks before 
the start of the fiscal year.

Germinate
The germinate phase is when the potential 
operational plan projects are socialized among 
team members. This socialization occurs at one 
or two team meetings. Typically, the list of proj-
ects is shown in a meeting, and the team leader 
facilitates a short discussion about each project. 
This discussion is an opportunity for the team 
to provide input regarding the potential project, 
identify key elements that are missing from the 
project plan, review the timing and overlap of the 

potential projects, and discuss the goal for each 
potential project. Importantly, no decisions are 
made at the team meetings. Instead, team mem-
bers are encouraged to talk about the potential 
projects among themselves and provide feedback 
to the leadership team. At this time, the leader-
ship team also asks the team members to identify 
projects that they would like to lead.

Formulate
On the basis of the team’s feedback, the second 
draft of the operational plan is created by the 
leadership team. Once again, attention is paid to 
ensure that the operational plan contains projects 
within each strategic domain and that each team 
member has at least one potential project. To 
keep the team engaged, project assignments are 
not disclosed at this point. Our goal is to com-
plete this draft of the operational plan 1 month 
before the start of the fiscal year.

Define
After the operational plan is drafted, the leader-
ship team begins to develop the goal for each 
project. When possible, we try to identify objec-
tive measures of success for each project. The 
quality of the measure varies by project. For ex-
ample, if the project relates to the installation of a 
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new system, the goal is typically to “go live” with 
the system’s first productive use by a certain date. 
Other projects are more typical of improvement 
projects and have a well-defined specific aim. For 
example, the goal of our project to prepare our 
department for a conversion from the coding sys-
tem of the International Classification of Diseases, 
Ninth Revision (ICD-9), to the coding system of 
the International Classification of Diseases, Tenth 
Revision (ICD-10), was to decrease the percent-
age of final radiology reports with an unspecified 
ICD-10 code from 43% at baseline to 27% by 
October 1, 2015 (20).

In earlier versions of our operational planning 
process, we asked the team members to develop 
the goals for their projects. However, after 2 years 
of doing goal development in this manner, we 
realized that it was the job of the leadership team 
to provide guidance on what defines success for 
each project. To keep our team members engaged 
with our process, we present each goal as a draft 
and encourage active participation in the refine-
ment process. Our objective is to present the 
draft of the operational plan to the team, includ-
ing the draft project goals, 1 month before the 
start of the fiscal year.

Refine
The refine step is another opportunity for the 
team to have input in the operational planning 
process. During this step, the draft of the op-
erational plan and the goals for each project are 
presented at a team meeting. Team members 
are able to provide feedback to the leadership 
team with regard to the appropriateness of the 
plan and the individual project goals, the pos-
sible overlap of the project end points, and any 
potential missing key elements. This discussion 
typically occurs 2–4 weeks before the start of the 
next fiscal year.

Assign
Although the leadership team has been discuss-
ing potential project assignments starting with 
the ruminate phase, the assignments are not 
disclosed to team members until this later step. 
When making assignments, the leadership team 
keeps several things in mind. First, as described 
previously, we look at the overall project plan and 
make sure that each team member has at least one 
project, while ensuring that no team member has 
more than he or she can handle. Based on skill 
and the specific team member’s experience with 
past projects, the leadership team has an under-
standing of the volume and complexity of projects 
that any one person can handle. Second, we use 
the operational projects as a method to promote 
employee growth. As we evaluate the total plan, 

the leadership team tries to identify projects that 
will teach a new skill set to a particular team 
member. This identification of projects is based 
on past performance and varies by employee. For 
example, when we hire a new employee, we look 
for comparatively simple projects, such as the roll-
out of new hardware, which teaches the employee 
about project planning, large-scale organization, 
and departmental layout. Midcareer employees 
are assigned more complex projects on the basis 
of their prior performance. For example, an em-
ployee who has not yet shown mastery of a larger 
project is assigned implementation of a smaller 
and/or contained system such as a tumor track-
ing software system. Once the employee shows 
mastery of a minor system, he or she is tasked 
with implementation or an upgrade of a major 
system such as the PACS. Typically, the first time 
that an employee is assigned to a major project, he 
or she is paired on the project with our technical 
lead. In this sense, the rising employee gets to act 
as an apprentice and learns all of the details that 
are needed to upgrade a major system. Our most 
seasoned employees are often assigned multiple 
major projects. These employees have already 
proven that they have the organizational skills to 
manage these projects and lead the planning and 
oversight of other team members. Finally, when 
making assignments, we look at the plan in total 
to make sure that no employee has multiple time-
critical projects with project completion dates 
near each other. In this sense, we are trying to 
ensure that each team member can focus on his 
or her projects at critical times. The assign step is 
completed approximately 2 weeks before the start 
of the fiscal year.

Plan
After team members are assigned projects, their 
first step is to build a project plan. The proj-
ect plan is a detailed description of all of the 
events that will be used to complete the project 
(19,21,22). The level of detail included in the 
project plan depends on the complexity of the 
project. A simpler project may only require 20 
tasks, but a more complex project can have sev-
eral hundred tasks, including multiple phases that 
are dependent on other tasks (Fig 5). The team’s 
project manager helps the employees to organize 
the plan and build its first draft. Note that there 
are a number of different project management 
strategies that one could use (ie, agile or water-
fall). Although these strategies provide a frame-
work for a project manager, they play less of a 
role in our operational planning process and are 
thus beyond the scope of this article.

It is important to note that a project plan will 
often grow in complexity as the project unfolds. 
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Figure 5.  Screenshot (from Smartsheet.com) shows one of our relatively simple project plans. Once a project is assigned, the project 
owner creates a project plan. The different colors on this screenshot highlight the work required within each quarter (Q) throughout 
the year. PO = purchase order, RSNA = Radiological Association of North America,TBD = to be determined.

We expect this evolution of the project plan and 
understand that the employee learns more about 
the project as he or she moves forward in time. 
Therefore, early in the year, we focus on the main 
steps of the project and trying to develop mile-
stones. We define milestones as time-limited steps 
that must be completed for a project to progress 
(16). For example, milestones can be key deci-
sion points, such as whether to accept a version 
of a software application, or can be key tasks, 
such as completion of user training materials. Al-
though the project plan may evolve as the project 
progresses, milestones stay fixed.

A project plan can be created by using a num-
ber of different project management or project 
planning software applications. Multiple tools 
are available, with varying degrees of sophistica-
tion. When our group was evaluating the software 
options, we looked for several features: the ability 
to view projects in either list mode or as a Gantt 
chart; the ability to build rules into different 
fields so that one action, such as selecting a check 
box, could trigger another action, such as chang-
ing the color of a row; the ability to attach source 
documents to the plan; and the ability to have 
our plans available in the cloud so that they could 
be shared easily both inside and outside our 
organization. We have found this last feature to be 
incredibly useful as we have worked with vendors. 
We often share our project plan with them so that 
they know what our team is doing and when.

Review
The first draft of each project plan is typically 
created within the first 2 weeks of the fiscal year. 
After this time, the team reviews the project plan 
and the milestones in one or two team meet-
ings. During the team meeting, we discuss the 
milestones, paying particular attention to two 
things. First, we focus on the dates of the differ-
ent milestones across the team and the likelihood 
that a milestone can be met. We have found that 
often team members set aggressive milestones. If 
we believe that a milestone is too aggressive, the 
leadership team will encourage the employee to 
push it back to a later date. Second, we look at 
the milestone task and make sure that it is suit-
able to be a milestone and that it truly represents 
a key point of the project. At times, we shift the 
milestone to a different point in the project that 
we believe better suits it.

Do
After each project plan has been approved, the 
team members begin working on their projects. 
This work happens in an appropriate time frame 
for each project and represents the major work 
effort for the year for the employee. The team’s 
project manager helps the employees to organize 
meetings and acquire the resources needed to 
help the project to progress. Although the do 
phase is the longest phase of the process and lasts 
for the length of the project, it is not covered in 
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detail in this article. Each team member com-
pletes his or her project according to the specific 
project plan. The suite of projects is actively man-
aged by the project manager and the leadership 
team, as detailed in the following sections.

Monitor
Throughout the project, the leadership team rou-
tinely checks the progress of the projects. We have 
found that this monitoring occurs best in two 
separate forums. Each month, we ask the project 
manager to attend the leadership team meeting, 
during which she reviews each project, describes 
any issues or roadblocks with any of the projects, 
and discusses how the employees are progressing 
toward their milestones. During these monthly 
meetings, we also discuss the employees and how 
they are leading the project. This discussion gives 
us an early opportunity to take corrective actions, 
if necessary. Finally, we discuss whether the lead-
ership team is needed to either make a decision 
or help remove a barrier to progress.

The second type of check-in occurs on a 
rolling quarterly basis. During a team meeting, 
we focus on one individual’s suite of projects 
and ask him or her to present an update to the 
team. Recently, we have added structure to this 
process and require the team members to use 
a specific format in their presentations. First, 
we ask the employee to state the overall goal of 
the project. This statement ensures that all of 
the team members know what we are trying to 
accomplish. Next, the employee is instructed to 
give an overall assessment of how the project is 
progressing. We ask him or her to rate it as either 
being on task (green), at risk (yellow), or unlikely 
to succeed (red). The third task is to describe the 
milestones completed and the upcoming project 
milestones. This discussion serves as a reminder 
of all of the work that the employee has already 
completed and the work that the employee still 
needs to complete. During this step, we ask 
that the employee provide an assessment of the 
likelihood that upcoming milestones will be 
completed on time. The fourth step is to describe 
upcoming tasks outside of milestones and recent 
accomplishments with regard to the project. Fi-
nally, we ask the employee to state any decisions 
that are needed or issues that are anticipated that 
will prevent the project from advancing. This last 
point is where the leadership team can intervene 
and help with the project’s progression.

Assess
The assess phase typically occurs simultaneously 
with the monitor phase. During the monitor 
phase, we ask the project manager and the team 
members to assess the progress of their projects. 

Although their assessment is often correct, the 
leadership team makes a more formal assess-
ment of the project. This more formal assessment 
is made while thinking about the entire project 
portfolio, the employee’s past performance, and 
the quality of his or her current work. The leader-
ship team uses a similar stoplight method of as-
sessment. If the leadership team thinks a project 
is at risk, we plan a series of interventions that are 
scaled in their level of intrusiveness.

Typically, the first level of intervention is 
discussing the project with the employee in 
private and expressing our concern for the 
project. Often, during these discussions, we 
learn of barriers to the project that the employee 
was unwilling or embarrassed to mention in the 
group setting. Once these barriers are identified, 
the leadership team can intervene and help the 
project to get back on track. If a second level of 
intervention is needed, the leadership team will 
then ask the project manager to set up weekly 
progress meetings with the employee. During 
these meetings, the project manager will ask the 
employee detailed questions about the progress 
of the project with regard to the project plan. 
In these instances, we typically have found that 
the project plan is usually deficient in some way. 
Either it has not sufficiently evolved from the 
more basic plan developed at the beginning of 
the fiscal year, or it is not organized to progress 
logically. It is common that these meetings with 
the project manager help to produce a more 
detailed or more organized plan. After this step, 
if we find that the project is still not progressing, 
we discuss whether we need to assign another 
team member to the project to help it progress. 
Although this intervention is rarely needed, 
there are times when one project proves to be 
either more complex than originally thought or 
too overwhelming for the employee to whom it 
was assigned. In either case, a change is made 
to the project in a delicate manner so that the 
project can progress and the employee is not 
shamed.

Besides assessing the progress of the projects 
throughout the year, a more formal assessment is 
completed at the end of the fiscal year as part of 
our employee performance management process. 
Early in the year, the leadership team sets a team 
goal regarding the percentage of projects on the 
operational plan to be completed. The team goal 
is used with other individual goals to guide em-
ployee evaluations and merit-based pay increases. 
We have found that the group goal is an impor-
tant motivator that encourages teamwork across 
multiple projects. At the end of the year, the lead-
ership team evaluates each project, comparing its 
outcome with its predefined goals. Projects that 
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have met their goals are considered to be success-
ful, and incomplete projects are considered un-
successful for the time frame. In many instances, 
the incomplete projects are completed in the first 
month or two of the next fiscal year. Occasion-
ally, a project cannot be completed owing to no 
fault of the project owner. This outcome typically 
occurs when a project has dependencies outside 
the department’s sphere of influence. For ex-
ample, the operational plan may call for a system 
upgrade. If the vendor is late in releasing the up-
grade, the team may not be able to safely test and 
implement the upgrade in the time remaining. If 
this problem occurs, the project is not counted 
in the final tally for performance management, 
either as a numerator or denominator.

Celebrate
The most important part of every project is its 
completion. This step represents a major ac-
complishment for the employee, our team, and 
our department. As such, we strive to celebrate 
our employees’ accomplishments. Celebrations 
can occur in many forums and through many 
methods. Our leadership team strives to celebrate 
our employees in their daily work throughout the 
year. We have found several methods of celebra-
tion to be particularly important: public celebra-
tion, project recaps, small team meals, and larger 
team parties.

We believe that public celebration can and 
should occur frequently. This belief means that 
we compliment our employees in team meetings, 
external meetings, department-wide e-mails, 
faculty meetings, and in one-on-one interactions 
with the employees themselves and with other 
departmental employees. We have found that a 
simple thank-you or recognition of hard work 
adds a sense of pride to an employee’s job.

A project recap is an important tool that we 
use at the completion of most major projects, 
particularly system upgrades and “go-lives” of 
new systems. During a project recap, we attempt 
to cover the highs and lows of the project. This 
tool can be difficult to administer because most 
people tend to focus on the negative. To combat 
this negative focus, we ask each team member 
to think of what he or she learned from this 
project so that it can be applied to future proj-
ects. This question allows us to celebrate new 
thought processes or new methodologies and to 
ensure that they are celebrated across the team. 
The team leadership takes this question as an 
opportunity to reinforce good work processes. 
We purposefully start with the things that went 
well and attempt to fill more than half of the 
meeting with praise. When people start talking 
about items that could have been improved, we 

redirect them and ask them to focus on positive 
aspects of the project. After we have reviewed 
the positive aspects of the projects, we ask the 
team how the project could have been improved. 
We believe that there is power in learning from 
our mistakes. However, we make sure that these 
lessons learned remain about the project itself 
and not about the project owner. We only allow 
10–15 minutes for this portion of the recap. Fi-
nally, the team leaders recap the meeting, focus-
ing again on the positive traits of the project.

Small team meals are also a powerful way to 
recognize success. The leadership team tries to 
celebrate major accomplishments with breakfast 
or lunch at a team meeting. Then, instead of 
using the meeting to discuss issues, we use the 
meeting to socialize. The team bonding that oc-
curs during these small meals allows the team to 
grow closer.

Finally, team parties are an important part 
of team bonding and team celebration. We try 
to hold at least two parties per year, both held 
outside the hospital setting. The first party is 
typically a business lunch, for which we take 
a shuttle to a nicer restaurant in the city and 
spend 2 hours enjoying each other’s company. 
Taking this type of lunch break in the middle of 
the workday ensures that all of the team mem-
bers will be able to attend the celebration. The 
second party is usually a dinner party, either at 
a restaurant or at the physician-leader’s house. 
Similar to other dinner parties, this one again 
represents an opportunity to socialize outside 
the work setting.

Conclusion
In this article, we have presented our methodol-
ogy for developing an operational plan. The op-
erational plan is derived from the strategic plan, 
as well as the strategic priorities of the hospital 
and our department. The operational plan serves 
as a road map for our team members. Before 
we began operational planning, team members 
felt disconnected from the planning process. 
Although they were able to complete projects, 
they had no knowledge of upcoming projects, no 
input into the project selection process, and no 
input into the work that they were being asked 
to complete. We have attempted to design a pro-
cess that maximizes employee engagement and 
empowers our employees at each step. As we 
build our operational plan, we strive to identify 
projects that will help the employees to grow 
and gain the skills that will enable them to be 
successful in future tasks. Through this process, 
we are able to complete 18–22 major projects 
successfully each year with a relatively small 
group of employees.
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