CASE STUDY #3

DEPARTMENT OF SUBSTANCE ABUSE PROGRAMS

THE PROJECT CONCEPT
CASE OVERVIEW   

In the first case studies, you were introduced to the fictitious Department of Substance Control Programs (DSCP) – its background, mission, organizational structure, and organizational culture.  We also described some of the department’s  strengths and weaknesses, as well as some of the current issues facing DSCP, such as the extraordinary amount of employee turnover that will occur over the next few years as the graying wave of baby boomers begins to retire.

In this chapter, we will cover the different steps involved in the conception and initiation of a major project that DSCP will undertake (oh well, so much for giving away the plot in advance), starting with the genesis for the project and going down the crooked path that hopefully leads to the gateway for actually beginning the project – the Project Charter.  We will also describe some of the real-life type of people issues that can come between the idea for a project and getting it to the starting blocks.

CASE DETAILS 
Prelude to the Project Decision Meeting
Arthur Bandini, the senior project manager is having a tough time keeping from fidgeting, and not doing a good job at sitting still.  Normally relaxed – at least to outward appearances – he is sitting outside the executive conference room, waiting to make a major project proposal to the department’s directors at their monthly Executive Governance Meeting.  Their meeting is running late, and the longer Arthur waits, the tenser and unhappier he is getting. He has planned a 20 minute PowerPoint presentation, plus another 20 minutes for questions and discussion.  His presentation was postponed once before for lack of time, and Arthur is hoping that it won’t be postponed again – or worse, that he will be asked to condense his presentation on the fly.  Quite frankly, it irks him that project presentations always seem to be put at the end of the meeting agenda, right before lunchtime, and that much more trivial items – at least in his viewpoint – are discussed first and at needlessly great length.  Arthur is working hard to keep his impatience and irritation from showing, and hopes that he will succeed in masking his feelings from the directors.

This is an extremely important presentation ​– he is submitting a project proposal (see Exhibit 1) to replace the legacy mainframe-based Client Treatment Data System (CTDS) with a new system.   The department needs to begin collecting approximately three times the number of current data elements in order to meet anticipated federal requirements, or risk losing its block grant funding.  CTDS was implemented in 1991, and has been patched and upgraded over the years to meet new requirements.  But while it still is reliable, CTDS was never designed to handle the massive load that would be imposed by the additional data requirements without extensive modification.  From long experience, Arthur knows, even without looking  at recent analysis that developing a whole new system using a modern IT architecture would be much cheaper and far more efficient in the long run than modifying the current CTDS.  

This meeting is a “go/no go” checkpoint for the project.  For the project to proceed, the directors must approve the project proposal.  Although Arthur thinks the need for the project is obvious, he is worried that  some of the directors still don’t think that it is really needed at this time or will balk at its estimated cost.  The new federal requirements haven’t been officially imposed yet, but Arthur knows – again from long experience – that developing and implementing a statewide system that interfaces with each county system in the state may easily take two years.  There needs to be sufficient lead time; a project of this scope is not something that can happen overnight.

There are other factors that worry Arthur.  He is also concerned – based on upon a prior presentation  – that one of the directors who has been feuding with his boss on another issue will use Arthur as a pawn and try to embarrass or get him flustered again during his presentation.  And there is another director who supports this project, but really wants the project to be in his “shop,” and may not support it unless it is.  This is the part of project management that Arthur really doesn’t care for – the political issues and private agendas – that he likens to a minefield which can blow up the best of projects.  Nonetheless, Arthur is determined that no matter how much he is churning inside, no one will see him as other than calm, cool, and collected.

Arthur sees the Deputy Director’s assistant opening the door and beckoning him to come in. But before we end Don’s fidgeting and allow him to go in to the meeting,  let’s take a moment and wind the clock back a bit (that’s a pre-digital era expression, by the way) to look at what’s happened leading up to this moment of decision.

Three months ago
It was one of those rare days when everything seemed to be caught up.  The weather was fantastic – a beautiful fall day with just a bit of briskness, but still short sleeve weather, as long as you stayed in the sun.  Arthur, who worked through lunch most days, decided to reward himself to lunch at an upscale restaurant several blocks away that had recently opened.  As he  headed out, Arthur saw Amanda Macias, his CIO, in the lobby.  On an impulse, he asked her if she wanted to join him for lunch,  And to his surprise, she said sure, that she had some things to needed to run by him for his thoughts.  Arthur had a lot of respect for Amanda and normally enjoyed talking with her, but when he went out for 
lunch, he usually ate alone.  And on those rare occasions he had company at lunch,  he hated talking business.  Arthur was already regretting his impulse, but too late now.

Lunch was excellent, and Amanda picked up the tab, which made lunch even better.  During lunch, they had just talked small talk, and Arthur was hoping she had forgotten whatever it was she wanted to discuss with him.  It wasn’t until they had finished eating that Amanda got to the point, and mentioned a recent discussion she had with the Director, Roberta Brown.   The Director had talked to Amanda about performance-based funding and how the department was behind the curve because it didn’t have any projects in the works to start collecting data on treatment outcomes.  The Director also mentioned to Amanda that she wasn’t getting any traction in getting the program side of the department interested and taking the lead, and was hoping that maybe the IT side of the department could help build a fire.

Arthur had a pretty strong hunch what was coming next.  And he was right – Amanda looked at him and said“ Look, George, this is how it is.  You’re the best project manager I have.  You’ve got a lot of respect in this department, and you’re seen as objective and without an axe to grind.  But no matter what people tell you, I know for a fact that not everyone is in favor of this.  If you take this on, remember that not all the program managers in the department are in favor of collecting more data in order to measure performance.  Some of them think that every treatment program is different, and the state just can’t measure their effectiveness.  These programs know what works and what doesn’t work in their local communities.  Some of them are worried – and they’re probably right – that the data we would need to collect would be pretty intrusive, and they may be reluctant to get treatment if they know their private treatment information is being passed along to the state.  I can help run interference for you, but a great deal of selling this and getting people’s buy-in is going fall right on you.  And when we get to the point that we tell the counties about this project and that we’re going to measure their programs’ effectiveness – well, what do you think their reaction is going to be?  They’ve gotten money from us, and lots of it, for years, and have never had to show program effectiveness before.  So don’t be surprised if they don’t tell you this is the greatest project ever. So, Art, it’s up to you.  I wouldn’t be upset if you told me you’d prefer not to take this project on, not sure who I could find who can do what you can do, but I would understand.  No matter how you slice it, you’ve got a tough uphill battle to sell this, but no one else has the skills you do.”

Arthur knew that the CIO was an expert at pushing the right buttons, and he could tell by looking at her that she knew he knew, so there was really only one answer he could give: “Of course, Amanda – how soon can we get started?”

As soon as he got back to the office, Arthur started outlining his approach.  If he had to lead this project, Arthur knew in one respect he was lucky. The idea for collecting data on treatment outcomes in order to determine which types of treatment programs were the most successful – was nothing new – it had been around for a few years.  It was still controversial with many experts in the field, but slowly gaining acceptance.  The department had even received a grant a few years ago to conduct a small pilot project 
with a research university.  Arthur had been  involved in that project, and the pilot project had been considered a solid success, with the research data still being used several years later.  But despite the accolades and the value of the data, there just hadn’t been a lot of interest from the former administration of the department in taking the pilot project and rolling it out on a statewide level. 

Now with a more proactive administration and a probable federal requirement looming on the horizon, Arthur mused, there might finally be a real impetus to take the idea and make it a reality.  And it just might be a great opportunity to segue it into justifying the replacement of the creaky and outmoded Client Treatment Data System, something that Donald Sellers, the manager of the Quality Assurance and Data Management Unit (now that’s a mouthful) had been wanting to do for years.

But even better, Arthur thought, this project might have a realistic timeframe.  He had seen far too often projects that weren’t initiated until a crisis had already occurred.   Since this wasn’t a crisis-driven project – at least not yet – Arthur could plan out an orderly and planned approach.   

Now most large private sector organizations tend to be risk-averse, and the public sector is even more so, tending to have an extremely low tolerance for risk, particularly with multi-million dollar projects.  In an attempt to reduce risk, project initiation processes are generally heavy on preparatory documentation, and DSCP was no exception.  Arthur’s first step was to prepare a preliminary analysis following the process recently implemented by the Project Management Office (PMO).  The preliminary was just one what the name implies, a short high-level analysis that identifies the issue or problem, gives a brief background statement, describes the relationship of the issue or problem to the department’s strategic plan, and if it is deemed an issue worth resolving, requests that resources be committed to conducting a much more extensive analysis – the Feasibility Study Report (FSR) – to examine the issue in depth.  Since the impetus for the project had come from the Director, the directors viewed the preliminary analysis as pro forma in this case,  and there was not any problem in getting it approved to go on the next step –  the FSR. 

Now, the feasibility study, which thoroughly analyzes the business problem and determines if the proposed solution makes sense from a political,  policy, economic  and pragmatic standpoint in resolving the problem  – and if it is conducted the way it is supposed to – is a pretty significant undertaking, certainly nothing that can be done in a few days.  It is also intended to be a control document that keeps a project from becoming a runaway, in terms of cost, time, and/or scope.  In many departments, it is routine to do the feasibility study as a separate project, one that can easily take six months or more on its own.  In fact, that was what Arthur had been used to doing before coming to this department.  And the FSR

One of the assistant directors, the Director of the Office of Research, had already come by and “suggested” to him that he shouldn’t spend much time on the FSR since time was critical, “everyone” already knew what the problem was and what should be done about it.  After that conversation, Arthur felt he needed to discuss with Amanda what approach to take with the FSR.  Arthur told her that his preference was to treat it as a separate project to ensure it was done thoroughly and objectively.  Amanda considered this for a moment, and replied, “Art, normally, I would agree.  But this is something coming straight from the director, and it has some urgency associated with it.  This may be our one chance to get some traction going.  Do it as thoroughly as you can, but you need to keep it to no more than couple of months in order that we don’t lose this opportunity.  If you make it a separate project, it will never get done within that time. I know it’s riskier, but we just have to live with that risk.  I’ll see that you  whatever analytical assistance you need.”

Taking a deep breath, Arthur replied, “I understand your concern, but we just don’t have anyone in this department with enough experience in writing an FSR on a project of this scope except for myself.  It would take me more time to train someone on how to do it then to do it myself.  And  I can’t manage and plan this project, and do the FSR myself at the same time.”  

“Well then, what do you suggest?” Ann replied.  

Arthur wasn’t sure, but thought he heard a touch of frost in her tone.  Amanda was not known for her patience.   He usually got along with Amanda, but was now tempted to respond in a like tone, thought for a moment, remembered that he wasn’t quite ready for retirement yet, and said, “Do we have the money to bring a consultant on board for a couple of months?  If so, we’ve got several contractors who just finished a HIPAA assessment for our department.  They all know our department’s systems and business processes, we wouldn’t have to spend time getting them up to speed, and they have experience in writing FSRs.  Any one of them would be able to get it done and get it done well”

The CIO looked back at him for a long moment, then laughed and said, “Good, I knew if I pushed you a bit, you would come up with an answer.  We have more money than time.  See Stacy Smith – she can handle the bid package and work her usual magic in getting a contract through Admin.

In just over two weeks, they had a contractor, Silvia Jackson on board.  Arthur didn’t want to ask how Stacy had gotten a bid and contract through so fast – it usually took at least a couple months in the bureaucracy -  and he figured it might be better not to know.   

Arthur had worked with Silvia Jackson before.  She knew how the department worked better than a lot of the employees, and Arthur knew she would produce a quality product and meet the deadline.  But like “the printer’s dilemma,” if you wanted it fast and you wanted it good, it wouldn’t be cheap – and it wasn’t.  

The FSR was one of best ones he had seen in a long time.  It made a strong business case and the cost-benefit analysis for replacing CTDS with a new system was rock solid.  Silvia and Arthur had worked together on brainstorming possible alternatives for replacing CTDS, and both decided a web-based system would provide the most robust system with lowest projected life cycle costs.  Arthur was on the bi-weekly Executive Governance Meeting agenda in two weeks;  it t would be easy to use the FSR to prepare his project proposal summary.

The Decision Meeting
The meeting was just as contentious as Arthur had thought it might be.  

Arthur’s presentation strategy that had always worked well for him was to “tell a story.” He did this by assuming the directors did not know anything about the project or its background, and had not read the feasibility study.  Arthur had prepared a PowerPoint presentation that would help support his verbal presentation, but hopefully, not overwhelm it. He started by giving a succinct but complete background to the project, watching the audience – if and when they started fidgeting, Arthur knew it was time to cut to the chase.  Arthur was also careful not to deviate from the presentation when they interrupted with questions, which was often, despite his request to hold questions until the end.  If he could answer the question quickly and not get sidetracked he did so.  But if answering the question would take him down a tangent, Arthur’s response was that he would get to that question after the presentation.  What bothered him the most throughout the presentation were those directors who got up and left the room every time they had a call on their cell phone.  Or worse, those who were text messaging or checking their e-mail throughout his presentation. He wondered what their level of commitment would really be throughout the project.

Other than that, the presentation went smoothly.  Arthur was a good speaker who knew how to tell a story.  It was during the questions and discussion that things got interesting.  The assistant director responsible for the fiscal tracking system was adamant that the department should hold off doing anything until the federal government finalizes the NOMs, and that proceeding at this point, could take resources and attention away from necessary enhancements to the fiscal tracking system.  Jean Marston, who headed the Division of Prevention Services, agreed that a new system was needed now, but argued that the department should be devoting equal attention to a new prevention tracking system at the same time.  The head of the Office of Research, Steven Long, jumped in and argued that not only was the new client data system needed now, his office should retain ownership of the new system, since they were the ones who owned the current data system.  Gregory Dunbar, the assistant director in charge of the Division of Treatment and Recovery Services, agreed with the CIO that ownership of the new system should reside in his division since it was responsible for treatment programs.  But he didn’t want his division to be responsible for project management, since he saw that as needing IT expertise.  

And just as Arthur figured, the assistant director who was feuding with his CIO tried to get him flustered by asking him an unrelated but loaded question about contractors and resources.  Arthur started to stammer, then simply sidestepped the question, saying that decision would come later in the project planning process.  The assistant director in charge of the Administration Division wanted to recommend a specific version of a specific coding language to be used –  Arthur resisted the temptation to roll his eyes, and instead thanked him for his input and replied that those types of decisions would come later on in the project life cycle.  The same director wanted to outsource everything, including project management.  The budget officer, who attended these meetings although not a director, wanted  to do more analysis first before making a decision.

Much of the discussion was centered around which division would “own” the new system.  Initially, there was an assumption that the IT division would own the new system.  But Amanda Macias, the CIO, explained that an IT division’s role should be to deliver the services and systems, not to own them.   The current owner of CTDS was the Office of Research – but the CIO also argued that a research unit should not own a business system; it should be the division that is responsible for the business program and that actually uses the data – in this case, the Division of Treatment and Recovery Services. And in the same vein, she argued, the project manager should also come from DTRS.

In the end, after discussion had gone about 45 minutes beyond the meeting schedule, consensus was reached to approve the project.  But the assistant directors were unable to agree on which division was to own the new system and to provide the project manager.  Steven Ching, the Deputy Director had to intercede, deciding that it should be the Division of Treatment and Recovery Services which would own the new system, agreeing with the CIO’s perspective regarding system ownership .  But because of his experience, Arthur would be the overall project manager, despite concerns that the manager should be from the business rather than the IT side of the department.

Next Steps
After the decision meeting, Amanda had called him in to her office, congratulated him on the presentation and his grace under fire.  She then made a suggestion for the future.  “Don, you are always well prepared, you present well, and can think okay on your feet.  But that isn’t always enough – if you want to put the odds in your favor, you need to do more than a good presentation.  You need to prepare the executives prior to the meeting.”

Arthur was feeling an immense sense of relief that the project had been approved, and thanked her for her advice.  But at the same time, he had that funny little feeling in the pit of his stomach that the challenges were only just beginning.  The directs constantly being easily distracted,  the squabbles about who was going to own the project – all of this indicated to him that while there was general agreement on the need for the project, commitment and a clear vision were lacking.  Putting those thoughts aside, he sat down to start writing the project charter.

CASE SUMMARY
In this case, we saw human factors that go into conceiving and initiating a project.  At the risk of pedantic redundancy, our point was to again stress that projects are as much, if not more, about people as they are about processes.  And remember, just because the project has now been approved, it doesn’t mean the “people issues” are resolved; actually, as you will see throughout this case study, they are just beginning.

CASE 3 QUESTIONS
1. In most organizations these days (and DSCP is certainly no exception),  meetings and PowerPoint presentations are virtually synonymous.  Based upon the project proposal and the information in this case study, prepare a PowerPoint presentation for Arthur to use.  In creating the slides, make sure to consider the audience; what differences in the PowerPoint presentation would you make in an executive-level presentation as compared to, say, a classroom presentation? 

2. Project risks can occur even before a project starts, and sometimes those risks which are the most serious may also be the least obvious.  In reading the case study, identify at least three risks that could adversely impact the success of the CTODS project.  Could they have been avoided?  If not, what can be done to manage these risks and keep them from becoming issues that could compromise the project?
3. What is the difference between a project sponsor and a system owner?  Can or should they be the same person(s)? Explain why.  What are the essential differences between a project sponsor and a system owner?

4. Think about the drive for the CTODS project coming from the CIO.  Is this in line with contemporary approaches to IT projects?  Can you think of an underlying reason why it may have been necessary in this situation?

5. In developing and reviewing an IT project proposal, why is it important to consider the relationship of the project proposal to the department’s strategic plan?

6. Do you think the scenarios presented in this chapter are realistic and typical of many projects?  Overstated?  Understated?  Do you think project management in the public sector is inherently different than in the private sector? Explain your answer, and provide examples which support your viewpoint.

7.  At the conclusion of this case, Arthur began writing the project charter, which describes the business issue(s) and the scope of the proposed project, as well as other information needed to provide a “contract” for the project between the project management team and executive management. Search the web for a project charter template, and use that to write a one to three page project charter for the CTODS project, based upon the information that you have from these cases.  (Where you may be lacking information, feel free to use your best judgment)

8.  The assistant directors couldn’t reach consensus regarding CTODS project sponsorship and system ownership,  and the decision had to be made by the Deputy Director.  What are the implications, if any, down the road when executives do not agree on these project issues?  

9.  What are some of the potential consequences of rushing through the feasibility study process?  Do you think the CIO made the right decision in deciding that the feasibility study for the CTODS project had to be conducted within two months? 

CASE EXHIBITS
1. Project Proposal

Department of Substance Control Programs

PROJECT PROPOSAL

Executive Summary
Instructions:  
Any employee may submit a project proposal, but the proposal  requires the signature of the employee’s  manager and assistant director before it will be reviewed by the Executive Governance Board.  Please keep the Executive Summary portion to one to two pages, and include as an attachment  the Feasibility Study Report (or  detailed analysis for projects considered minor). 
BUSINESS ISSUE/NEED:  Current trends in the alcohol and substance abuse treatment field call for collecting treatment outcome data in order to determine the relative cost-effectiveness/success rates for different types of treatment modalities.    Additionally, as part of the federal movement towards performance-based funding, SAMHSA intends to require states to begin collecting  treatment outcome data elements, (the National Outcome Measurements or NOMs) within the next several years as a condition of block grant funding.

To meet these business needs, the legacy Client Treatment Data System (CTDS) will require either extensive modifications or it will need to be replaced by a new system built on a modern information technology architecture.
BACKGROUND:  Since the inception of CTDS in 1991, there have been many advances in the field of alcohol and substance abuse treatment.  Emphasis is now being place on collected outcome data, i.e., what happens after a client leaves treatment, in addition to the customary client demographics and, admission/discharge data. Outcome data will allow states to determine what type of treatment modalities work best for which population groups, and will be able to direct resources towards the most cost-beneficial methods of treatment.  Additionally, the federal government is moving towards a performance-based block grant funding approach, which will require the collection of outcome data.   

CTDS is an outmoded  mainframe batch processing system designed to collect only client treatment admission and discharge data, and which has high ongoing costs of operation.   While CTDS could be extensively modified to include the collection of outcome data, it would be far more cost-effective to replace CTDS with a new system which employs a modern IT architecture (see attachments for cost-analysis).
REQUEST DESCRIPTION: To initiate a project to replace CTDS with a new system that employs a modern information technology architecture and that meets the business needs for collecting treatment outcome data, including the National Outcome Measures (NOMs).

ESTIMATED COST: 
( Minor (under $100,000)  ( Moderate ($100,000 - $499,000) ( High ($500,000 - $999,000) 




( Major ($1,000,000 or more)  Indicate estimated amount:     $2,500,000    ​ ​  

ESTIMATED DURATION of PROJECT:  18 months to two years
ESTIMATED RESOURCES REQUIRED:  Initial estimates indicate that this project will require an average of 12 staff positions from ITDS, the Research Office, and the Division of Prevention and Treatment to  be dedicated to this project throughout its lifecycle. 

MAJOR RISKS:  There is significant impact upon counties who will have to modify their existent systems or develop new ones in order to incorporate the new data elements and interfaces to the new departmental system.  Some counties may not have the fiscal or staffing resources needed for system development or modifications within the allotted time frame.
PRIORITY:  Due to the pending federal requirements, this project should be considered high priority.
STRATEGIC GOAL ALIGNMENT:  Goal #3: Improve Performance of Treatment Program Delivery
CONSEQUENCES IF PROJECT IS NOT INITIATED: The department would not be collecting the data needed to ensure that clients entering substance abuse treatment are receiving cost-beneficial treatment modalities that enhance their rate of successful treatment.  Additionally, the department may jeopardize its federal block grant funding if it delays initiating this project and is unable to meet pending federal requirements on a timely basis.
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