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Kaiser Anaheim Medical Center: How Kaiser
Reduced Activation Risk and Regained Control at
Scale

A Case Study on Program-Level Control, Predictability, and Activation Readiness

Who This is For

PMO Directors, Facilities Leadership, Capital Projects Managers, Compliance and Governance

Teams.

The Governance Problem Behind Activation Failures

Large healthcare capital projects rarely fail because teams lack effort or expertise. They fail because
governance breaks down as complexity increases.

As projects scale to hundreds of rooms, thousands of devices, and multiple delivery teams, information
fragments across spreadsheets, drawings, and disconnected systems.

Design changes continue, but documentation does not stay synchronized. By the time activation begins,
leadership no longer has a reliable way to answer a basic question:

“Are we actually ready — or do we just think we are?”
At this point, risk is no longer theoretical. It becomes operational.

Kaiser Permanente addressed this challenge by standardizing activation planning and readiness
validation across capital projects.

For over 15 years, Xyicon has provided the foundation for consistent planning and deployment across
new hospitals, expansions, rebuilds, and phased activations.
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Project Context: Anaheim Medical Center

Kaiser Permanente’s Anaheim Medical Center represented a high-risk capital program:

434,000 sq ft across 3 buildings

e 262beds

e 80departments

e 5,000+ IT and clinical devices

o Fixed opening date tied to staffing, licensing, and revenue

e Multiple internal teams and external contractors working in parallel

This was not a project where late discoveries could be absorbed through heroics. Accuracy had to be
maintained continuously — not reconciled at the end.

Where Traditional Controls Broke Down

Despite strong project management practices, familiar failure patterns emerged:

e Medical equipment, Biomed, IT, and construction teams each maintained their own device lists
and annotated plans

e Design changes invalidated previously “approved” documentation
e Installers worked from drawings that were technically current but operationally incomplete

¢ Roomreadiness could not be validated without manual walkthroughs and spreadsheet
reconciliation

The issue was not visibility into activity. It was the lack of a single authoritative record of requirements,
changes, and readiness. Without that, governance becomes reactive.

The Hidden Cost of Late-Stage Risk
When governance breaks down late in the project, the impactis predictable:
¢ Rooms require re-walks to resolve missing or conflicting requirements
e Power, data, or mounting issues surface during deployment instead of planning

e Emergency fixes are made late in the schedule, often at premium cost
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¢ Preventable rework increases change orders and disrupts sequencing
e Teams lose confidence in documentation and begin double-checking everything

The risk is not caused by workload. It is caused by information that cannot be trusted.

The Control Shift at Anaheim

Kaiser replaced fragmented documentation and ad hoc coordination with Xyicon’s live project model,
establishing a continuously updated system of record for activation planning and deployment.

With Xyicon in place:
e Everyroom existed once, with a single set of validated requirements
e Everydevice had one authoritative record across all teams
e Design changes propagated automatically instead of triggering reconciliation cycles
o Readiness status was visible in real time, not inferred from reports

This did not reduce the amount of work required. It restored control over how work progressed.

Measured Outcomes (Risk Avoidance)
By eliminating information drift and late-stage reconciliation, Kaiser achieved:
e 80% reduction in installation errors (20% industry baseline > 4% actual)
e 900-1,200 hours of cross-team validation effort avoided
e 20-30% reduction in installer labor through first-pass accuracy
o 3-5weeks of schedule risk eliminated
o $800k-$1.2M in direct cost avoidance
e« $1.85M-$2.95M in total value protected when schedule risk is included

Most importantly, PMO and activation leadership had continuous confidence in room readiness instead
of discovering gaps late.
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Why This Matters to PMO and Facilities Leadership

Xyicon is designed to support capital programs—not just individual activations. It provides a governance
layer for organizations operating at scale.

It enables PMO and Facilities leaders to:
e Enforce consistent planning standards across buildings and projects
« Maintain traceability of requirements and changes
¢ Reduce audit and compliance exposure
e Protect opening dates without relying on late-stage heroics

Institutionalize lessons learned instead of relearning them on every project

Next Steps

e Talk to Xyicon about your next activation
Review how room readiness, device scope, and infrastructure requirements are currently
validated in your organization and where risk is still managed manually.

e See activation control on a real project
Walk through a live example showing how Xyicon tracks requirements, changes, and readiness
without spreadsheet reconciliation or late-stage rework.

e Pressure-test your current governance model
Identify where standards, traceability, and readiness confidence break down as projects scale.

e Request additional lifecycle case studies

See how the same project model supports planning, acquisitions, sourcing, and deployment—not
just activation.

(oo1 1 [0 4' [1s] § to schedule a working session using your data or comparable project.

Results are based on Xyicon's documentation of Kaiser Permanente Anaheim Medical Center outcomes and industry-
standard cost benchmarks. Industry sources: Construction Industry Institute (Cll), Healthcare Financial Management
Association (HFMA), National Institute of Building Sciences (NIBS), Bureau of Labor Statistics (BLS). Individual results vary by
project scope and organizational readiness.
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