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Agile Transformation
in Healthcare IT
Why most transformations fail at the cultural layer — the Two-Layer Model, the
P.R.O.J.E.C.T.S. Framework, and lessons from two large health-system engagements.
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A field guide for health-system technology leaders running — or rescuing — an agile transformation.
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The Two Layers of Agile Transformation

In the last decade, "going agile" has become a strategic imperative for healthcare IT organizations. Health systems are under
pressure to deliver faster, reduce waste, and respond to constant regulatory and operational change. Agile promises all of this —
and yet the majority of healthcare IT agile transformations fall short.

Most organizations approach agile transformation by implementing the tools and ceremonies: sprints, standups, backlogs, velocity charts, retrospectives.
These are real and valuable. But they are only half of the equation.

The other half — the harder half — is cultural. It is about how team members own their work, how project managers lead without dictating, and how the
organization responds when iterative delivery produces unexpected results.

After leading agile transformations at more than 200 enterprise clients, including major health
systems, we have identified a consistent pattern: teams fix the wrong layer first.

THE TWO-LAYER MODEL

LAYER 1 — MECHANICAL

The visible, teachable, certifiable side: the rituals and artifacts you can learn in a
two-day training and run by Monday morning.

LAYER 2 — CULTURAL

Ownership, psychological safety, and leadership behavior change. It cannot be
trained in a workshop; it is sustained over months.
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Layer 1: The Mechanical Side

The mechanical layer is where most teams start, and where most teams stop. It includes the rituals and artifacts that can be learned quickly and
implemented immediately.

CORE MECHANICAL COMPONENTS

Sprints

Short, time-boxed iterations where a defined set of work is planned, executed,
and reviewed. They create rhythm and force prioritization.

Daily Standups

Brief, focused syncs (15 minutes max): what did I do, what am I doing, what is
blocking me?

Backlogs

A prioritized list of all work. The product backlog is the master list; the sprint
backlog is the current subset.

Velocity Charts

A visual track of how much work a team completes per sprint. Velocity
stabilizes over time and aids forecasting.

Retrospectives

End-of-sprint sessions to reflect on what worked and what to change — the
most underutilized ceremony in most organizations.

Definition of Done

A shared, written agreement on what "complete" means. Without it, "done"
means different things to different people.

Teams that only implement the mechanical layer see short-term velocity gains, then plateau.
The ceremonies become cargo-cult rituals — the form without the function.

NORTHBEAM TECH OBSERVATION
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Layer 2: The Cultural Side

The cultural layer is where real agile transformation happens — and where most healthcare IT organizations struggle. It cannot be trained in a workshop.
It requires sustained leadership behavior change over months, not days.

WHAT THE CULTURAL LAYER REQUIRES
The hardest part of agile transformation is
not teaching people the rituals. It is getting
leaders to stop dictating. Teams need to
learn and be accountable for their actions.
Coach — do not dictate.

DAVID HARTMAN, MANAGING PARTNER

THE PATTERN WE SEE — LAYER 1 WITHOUT LAYER 2
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Bottom-up task ownership — team members estimate and own their
tasks, not the PM.

Psychological safety — people raise blockers and admit mistakes
without career risk.

PMs as coaches, not controllers — the PM removes obstacles instead
of making every decision.

Stakeholder trust in iteration — sponsors accept that early sprints will
not look finished.

Tolerance for learning from failure — fast failure beats slow failure.

Standups happen, but they are status reports, not problem-solving sessions.

Sprint planning is led entirely by the PM; team members do not estimate their own tasks.

Retrospectives produce a list of complaints that nobody acts on.

Velocity stalls at 60–70% and the team cannot identify why.
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Why Healthcare IT Is Different

Healthcare IT projects are not software startups. Pure agile frameworks built for product teams do not map cleanly onto health-system IT environments
— and ignoring the differences is a primary cause of transformation failure in this sector.

CONSTRAINTS THAT MAKE HEALTHCARE IT UNIQUE

Regulatory Requirements

HIPAA, HL7, ONC certification, and state regulations create documentation and
compliance obligations that pure agile often underweights.

Clinical Scheduling Constraints

Go-lives must avoid peak census periods, accreditation windows, and fiscal-
year boundaries. Sprint cadences flex around clinical realities.

Capital Equipment Lead Times

Servers, network hardware, and medical devices require long lead times that
need waterfall-style planning at the procurement layer.

Vendor Dependencies

Major EHR vendors operate on their own release cycles. Your sprints must
account for external timelines you cannot control.

Cross-Functional Complexity

IT, clinical informatics, nursing leadership, physician champions, finance,
compliance, and vendors — each with its own culture and cadence.

Change Management at Scale

Rolling out technology to 5,000 nurses across 12 hospitals is a different
problem than shipping an update to a product team.
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The Hybrid-Agile Approach

Our answer to the healthcare IT constraint problem is a hybrid approach: use waterfall-level governance and structure for initiation and planning, then
switch to agile execution for delivery. This is not a compromise — it is a recognition that different phases have different optimal methodologies.

P H A S E  1  —  I N I T I A T I O N

Waterfall

P H A S E  2  —  P L A N N I N G

Hybrid

P H A S E  3  —  E X E C U T I O N

Agile
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Define and lock project scope in a formal charter.

Identify all stakeholders and their decision rights; establish governance and escalation paths.

Produce high-level estimates; complete vendor selection and contracting.

Build a macro roadmap with major milestones; schedule long-lead procurement first.

Break work into epics, then sprint-sized stories; establish cadence and team norms.

Run discovery sprints to validate unknowns before committing to estimates.

Frequent sprint cycles with daily standups and self-estimation.

Sprint reviews with working-software demos, not slide decks.

Retrospectives with documented action items and velocity-based replanning.
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The P.R.O.J.E.C.T.S. Framework

Codified over decades of healthcare IT implementations, the P.R.O.J.E.C.T.S. framework is a complete operating system for hybrid-agile project
management. Each letter is a discipline that must be actively managed — skip one and the others suffer.

P PLANNING
Plan just enough to start; adapt as you learn. Build a macro roadmap with decision gates, not a day-by-day Gantt.

R REFLECTION
Run a retrospective every sprint with named owners and due dates. Separate process critique from personal critique.

O ORGANIZATION
Define roles and decision rights in the charter; maintain a RACI matrix and a living risk register.

J JUGGLING
Minimize context-switching. Limit work-in-progress to no more than two active items per person.

E EMPOWERMENT
Let the team own tasks. They deliver better when they self-organize under clear direction.

C COMMUNICATION
Daily standups to executive steering updates — one page, no spin. Communicate bad news immediately with a path forward.

T TEAMWORK
Cross-functional teams outperform siloed ones every time. Include clinical and operational stakeholders in reviews.

S STANDARDS
Write a Definition of Done before sprint one; require documentation during the sprint and formal quality gates at each phase.
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Atlas Health System
Access First: EHR Module Implementation with Agile Transformation

Background. Atlas Health System is one of the largest academic medical centers in its region, with multiple hospital campuses and tens of thousands of
employees across a major East Coast metro. Its technology organization had long operated using waterfall, organized by specialty, with project timelines
of nine or more months per piece.

We were initially engaged to accelerate a decision-tree project that had been progressing for three years. As the partnership deepened, scope expanded
to roughly four times its original size, and Atlas became one of the first health systems to implement a major EHR vendor's new AI module — building
the framework in real time as the technology was being defined.

THE CHALLENGE

WHAT WE DID

We introduced sprint cadences and daily standups across integrated teams — but the focus was on shifting the culture of ownership. Cross-functional
standups replaced siloed check-ins, the PM role shifted from traffic cop to obstacle remover, and we embedded Atlas's own staff as team leads from the
start, with self-sufficiency as the explicit goal.

The moment cross-team standups replaced siloed reporting, everything changed. Teams
stopped waiting for permission and started solving problems in real time.
JORDAN AVERY, PROJECT LEAD, ATLAS ENGAGEMENT

THE RESULT

Delivery timelines shortened within the first few specialties. Escalations dropped as teams self-solved during standups, and the culture moved from siloed
waterfall to collaborative, iterative delivery. Atlas expanded the approach from Access First to its full revenue-cycle portfolio — the clearest measure of success.
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Teams worked in silos with no structured cross-team communication below leadership.

Projects taking nine-plus months per specialty piece; no shared visibility into status.

Scope grew significantly once the engagement began.
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Pacific Coast Health
Large-Scale Application Migration with Agile Transformation

Background. Pacific Coast Health is a recognized multi-hospital system operating medical groups and affiliated services across a major West Coast
region. It had built a 10-year roadmap to migrate 400 applications from a self-owned data center to a co-located facility and eventually the cloud. When
its team completed one application in the disaster-recovery phase and stalled, it became clear that migration at scale called for a different skill set.

400
A P P L I C AT I O N S  TO  M I G R AT E

10-yr
I T  ROA D M A P

7–8
T E A M S  AT  P E A K

THE CHALLENGE

WHAT WE DID

We started with a pilot of 10 applications to build a repeatable process, developing a checklist of roughly 80 tasks that grew to about 100 items by the
50-application mark. At peak, seven to eight teams ran simultaneously — four led by our project managers and three led by the client's own staff.
Embedding their people as team leads was intentional: the goal was never dependence, but to leave them capable of running the process themselves.

What won it for us was not describing the end state. It was explaining the road — the
incremental phases, the feedback loops, the sprint reviews where leadership could see exactly
what was done and what was next.

MARCUS REED, PARTNER, NORTHBEAM GROUP

THE RESULT

The 400-application migration was completed, and every member of the client's IT department experienced agile firsthand on a real, high-stakes project. The

process templates were not archived — they were embedded directly into standard change-control procedures. The methodology did not just deliver the
migration; it permanently changed how the organization manages infrastructure work.

We were the smaller firm in a competitive field that included two of the largest global consulting firms. What differentiated us was not technology credentials — it was process
transparency.
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400 applications to migrate, with no established repeatable process.

Needed a partner who understood iterative delivery at infrastructure scale.

Competing firms focused on the end state; the client needed to understand the road.
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Signs Your Transformation Is Working

Agile transformation is not a switch you flip; it is a shift you sustain. These are the behavioral indicators that tell you it has taken hold at both the
mechanical and cultural layers.

TEAM BEHAVIOR

PM BEHAVIOR

STAKEHOLDER BEHAVIOR

PROCESS HEALTH
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Members estimate their own tasks, bottom-up.

People raise blockers before they become crises.

Retro action items are completed before the next retro.

The team challenges scope creep at the story level.

PMs spend more time removing blockers than making decisions.

PMs know their velocity and forecast three sprints out.

PMs protect the team from mid-sprint interruptions.

Executives give feedback on working software, not status slides.

Sponsors do not redirect mid-sprint without a formal change request.

Leadership accepts that early sprints will not look finished.

Standups are 15 minutes or less, every time.

Documentation is produced throughout the sprint.

Velocity is stable across three or more consecutive sprints.

Scope changes are tracked and quantified, not absorbed silently.
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How to Get Started

Agile transformation does not begin with a training program. It begins with an honest assessment of where your organization is today — at both the
mechanical and cultural layers — and a clear-eyed view of which gaps to close first.

S T E P  1

Assess Your Current State

Answer honestly: do team members own and estimate their tasks? Do standups surface real blockers, or are they status theater? Do stakeholders trust iterative

delivery?

S T E P  2

Start With One Team

Do not attempt an org-wide transformation in a single wave. Run one team through a full hybrid-agile lifecycle and build a reference model.

S T E P  3

Invest in the Cultural Layer First

Establish psychological safety, train PMs on coaching, and create explicit agreements with sponsors about what iterative delivery means.

S T E P  4

Build in Reflection From Day One

The single highest-ROI agile practice is the retrospective. Make disciplined, action-oriented retros non-negotiable.

S T E P  5

Measure What Matters

Track velocity, sprint completion, defect rates, and retrospective action completion — these tell you whether the transformation is taking hold.
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Planning a transformation —
or rescuing a stalled one?
Northbeam Tech has led agile transformations at more than 200 enterprise clients across
healthcare, government, and commercial sectors. Our hybrid-agile methodology is captured in our
practitioner playbook. If you are planning an agile transformation, or trying to rescue one that has
stalled, we would welcome the conversation.

northbeamgroup.com

northbeamgroup.com/contact

northbeamgroup.com/playbook
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