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is characterized by a multitude

of changes: acquisitions and
mergers, streamlining of operations,
restructuring and leadership shifts,
new regulatory requirements with
the 10th revision of the International
Statistical Classification of Diseases
and Related Health Problems, imple-
mentation and meaningful use, and
advances in technology driven
by the employment of electronic
health records. The impact of these
changes is complex and fraught
with challenges in an industry that
historically and culturally is cau-
tious and slow to change.

The oncology specialty is simul-
taneously witnessing significant
advances in cancer treatments
with the introduction of numer-
ous immunotherapeutic and bio-
logic agents as effective therapies
for the most challenging diseases.
Many of these treatments include
oral agents, necessitating a shift in
ambulatory care delivery models
to ensure adherence and astute
toxicity assessment, reporting, and
management for patients outside
the traditional chemotherapy infu-
sion suite. With President Barack
Obama’s recent proclamation of a
“moonshot” to eradicate cancer, the
cancer community is challenged by
increasing numbers of pipeline and
fast-tracked treatments as we ef-
fectively double down on the preci-
sion medicine initiative (The White
House, Office of the Press Secretary,
2016). Although this is exciting
progress, the pace and magnitude
of managing the changes can often

Today’s healthcare environment

be overwhelming. Cancer care orga-
nizations are responding to shifting
demands in care delivery by re-
structuring space and systems and
acquiring new skills, while ensuring
clinical efficiency and patient satis-
faction with the overall experience.

Implementation of a New Model

City of Hope National Medical
Center, a National Cancer Institute—
designated comprehensive cancer
center in Duarte, California, has
implemented a care coordination
model designed to provide patient-
and family-centered care and to or-
ganize care through multispecialty
disease management teams rather
than treatment specialty clinics
(Johnson, Giesie, Ireland, Rice, &
Thomson, 2016). This new model
of care incorporates the role of a
nurse care coordinator (NCC) to
provide support for high-risk, high-
complexity patients across the care
trajectory. Objectives of the NCC
role are to improve patient access to
necessary care, enhance the patient
experience, and strengthen coor-
dination throughout the care con-
tinuum. Success will be measured
by reduced rates of admissions,
readmissions, and hospital lengths
of stay and increased patient sat-
isfaction. Provider and nursing
satisfaction also will be assessed as
ameasure of disease team effective-
ness in strengthening patient and
clinician interactions.

The new care model was imple-
mented first in City of Hope’s new
Women’s Center. This center offers
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clinical care and imaging services
for breast, gynecology, plastic sur-
gery, and clinical genetics practices.
Although the physical space was a
significant part of the change, imple-
mentation of the new care coordina-
tion model became the transforma-
tional change and required a team
of committed leaders and clinicians.
Existing roles were examined to
determine key responsibilities and
identify any gaps. The team used
the RACI model to determine dif-
ferences in responsibility, account-
ability, consulting, and informing be-
tween the new NCC role and existing
roles of ambulatory care assistant,
clinic nurse, nurse practitioner,

and case manager. Johnson et al.
(2016) detailed the role delineation,
staffing model, curriculum for the
NCC, and team process for outlining
workflows in the care coordination
model for the Solid Tumor Program.

Implementation Framework

Leading these changes required
a structured approach and com-
mitment across the organization.
The Accelerating Implementation
Methodology model was used as
an implementation framework to
ensure that the project met opera-
tional, technical, business, and hu-
man objectives. This model guided

TABLE 1. AIM Elements and Deliverables

project planning, implementation,
and monitoring and identified strat-
egies to manage resistance, build
agent capacity, generate sponsor-
ship, and ensure readiness. Table
1 highlights key elements of the
model with definitions and deliv-
erables.

The implementation team par-
ticipated in a two-day change man-
agement retreat with significant
emphasis paid to the critical role
of project sponsorship. The four
major roles for any change project
are outlined in Figure 1. Completion
of a key role map aided the de-
velopment of a sponsorship cas-
cade through each management

AIM Element

Definition

Deliverable(s)

Define the change.

Create alighment with a clear and commonly held definition of

the present state and the desired state.

Build agent

capacity. ness areas.

Assess the
climate.

Generate sponsor-

Determine change
approach.

Develop target
readiness.

Build communica-

tion plan. right vehicles.

Develop reinforce-

ment strategy.

Create cultural fit.

Prioritize action.

Develop competence and distribution of agents in affected busi-

Identify implementation strengths and barriers as they exist in
the current organizational climate.

Make sure leaders are demonstrating the proper expressed, mod-
ship. eled, and reinforced behaviors down and across the organization.

Determine which components of the change are compliance or
commitment driven and identify others’ frame of reference.

Identify, measure, and manage the sources of resistance to the
change among those who are most affected.

Communicate the right message to the right people using the

Align reinforcement mechanisms with performance expectations.

Align the change with the culture.

Involve people throughout. Even in compliance-driven change,

when people cannot be involved in what the change is, involve
them in how it gets implemented.

Business case for action: what, why,
consequences of not implementing

AIM introductory program; AIM proj-
ect workshop coaching

Data generation and appropriate ac-
tion planning

Sponsor strategy: key role map, as-
sessment, contracting

Sponsor reinforcement of compli-
ance and commitment elements

Readiness strategy: Implementation
Readiness Assessment, data feed-
back and action planning, impact
mapping

Communication strategy: multiple
vehicles; two-way; open, honest, and
direct; feedback loop

Reinforcement strategy: reward,
negative consequences, efforts

Awareness of effective and ineffec-
tive cultural elements relating to
implementation success

Implementation plan; at a minimum,
this must include a business case, as
well as sponsor, readiness, reinforce-
ment, and communication strategies.

AlM—Accelerating Implementation Methodology
Note. From AIM (Accelerating Implementation Methodology): A Practical Guide to Change Project Management (p. 1), by N. Har-
rison, 2015, Lakewood, CO: IMA Worldwide. Copyright 2015 by IMA Worldwide. Adapted with permission.
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Champions believe in and want the
change and attempt to obtain commit-
ment and resources for it, but they may
lack the sponsorship to drive it. Imple-
mentation is accelerated when the other
three roles are also champions.

Agents implement change; they have
implementation responsibility through
planning and executing implementation.
At least part, if not all, of their perfor-
mance is evaluated and reinforced on the
success of this implementation.

Sponsors authorize, legitimize, and dem-
onstrate ownership by driving the change.
They possess sufficient organizational
power and/or influence to either initiate
resource commitment or reinforcement
(authorizing sponsor) or reinforce the
change at the local level (reinforcing
sponsor).

Targets change behavior, emotions,
knowledge perceptions, and so forth.

AlM—Accelerating Implementation
Methodology

Note. From AIM (Accelerating Imple-
mentation Methodology): A Practical
Guide to Change Project Management
(p- 23), by N. Harrison, 2015, Lake-
wood, CO: IMA Worldwide. Copyright
2015 by IMA Worldwide. Adapted with
permission.

FIGURE 1. AIM CAST (Champions,
Agents, Sponsors, and Targets) of
Characters

level and across the organizational
boundaries. The key role map com-
pletion process served to identify
and include all possible stakehold-
ers across departments. The spon-
sor is the individual who authoriz-
es and demonstrates ownership for
the change; he or she must possess
sufficient organizational power
and influence to initiate resource
commitment (authorizing spon-
sor) or reinforce the change at the
local level (reinforcing sponsor).
Sponsorship for transformational
change is an active condition of
leaders who are expressing, model-
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ing, and reinforcing their personal
commitment to the transforma-
tion (IMA Worldwide, 2015). In a
matrix environment, such as City
of Hope, multiple sponsors often
exist. The team had to address the
complexity of the reporting rela-
tionships at the executive level to
ensure alignment and the ultimate
success of the project. Lines of
authority and accountability were
clarified to align medical, nursing,
and operational leadership. This
exercise during the second day of
the change management retreat
was a critical accomplishment for
the team and the key component of
a successful implementation.

Conclusion

Change can be challenging but
also exciting, particularly when the
team envisions a new and spacious
environment and the opportunity to
work more collaboratively and deliv-
er excellent and coordinated patient
care. This complex project—a new
space and a new care model—was
successfully launched in early 2016
without disruption in clinic sched-
ules. The structure that was used
guided the leadership team to set the
vision, engage staff in the process,
logically plan and organize various
stages, and keep all key members in-
formed of progress, delays, and oth-
er issues. Even when an unexpected
delay in opening the new space
occurred secondary to a change in
the state licensure process, the team
was able to adjust and develop in-
terim plans to temporarily continue
patient care in the existing space.
Operational and quality metrics are
being collected to monitor outcomes
related to the objectives of improv-
ing patient experience, access, and
clinical efficiency, while providing a
better working environment for the

staff. Operational and performance
metrics to be tracked and used to
guide ongoing improvements in the
provision of care consist of time to
new patient appointment, clinic wait
time, patient satisfaction, patient vol-
ume per day, number of no-shows,
number of cancellations, percentage
of patients for whom medication
reconciliation is complete, and per-
centage of patients departing with
after-visit summary. The next phase
of the project will be to expand to
include the remaining solid tumor
services. Space and model redesign
and relocation of clinics will require
strong leadership based on the suc-
cessful implementation model at the
Women’s Center, a vision of a new
future and an unwavering commit-
ment to advance cancer care.

References

IMA Worldwide. (2015). AIM (Accelerating
Implementation Methodology): A practi-
cal guide to change project management.
Lakewood, CO: Author.

Johnson, S.A., Giesie, P.D., Ireland, A.M.,
Rice, R.D., & Thomson, B.K. (2016). On
the scene: Developing a nurse care co-
ordinator role at City of Hope. Nursing
Administration Quarterly, 40, 39-50.

The White House, Office of the Press Secre-
tary. (2016, February 1). FACT SHEET: In-
vesting in the National Cancer Moonshot
[Press release]. Retrieved from http://1
.usa.gov/1WYb50e

Authorship Opportunity

Leadership & Professional De-
velopment provides a platform
for oncology nurses to illustrate
the many ways that leadership
may be realized and professional
practice may transform can-
cer care. For more information
about writing for this column,
contact Associate Editor Nancy
G. Houlihan, RN, MA, AOCN®, at
houlihan@mskcc.org.

VOL. 43, NO. 3, MAY 2016 » ONCOLOGY NURSING FORUM



