Hi Beth,
Thank you for your comprehensive and informative post. I agree that project management (PM) holds significant transformative power in healthcare, particularly in improving workflow efficiency and improving stakeholder alignment. I appreciate the inclusion of specific case studies that brilliantly illustrate the strategic value of pm in driving measurable improvements in system efficiency and care delivery. Your observation regarding the role of PM in risk mitigation and compliance resonates with my arguments. Indeed, the literature shows that applying appropriate PM tools and techniques allows a timely identification of risks that could affect future projects’ success, enabling the implementation of mitigation strategies (Christina et al., 2024; Hardy, 2024). In practice, PM can support risk anticipation and alignment of projects with regulatory requirements such as HITECH and HIPAA, as you note. I agree that applying PM to AI-driven projects can enhancing patient and cost-related outcomes. Indeed, Fatani et al. (2024) underscores the benefits in enhancing hospital capacity planning and responsiveness, which could influence outcomes such as delays and costs directly.
I also appreciate and resonate with the limitations of PM you highlighted. Capacity constraints and gaps in multidisciplinary communication are critical concerns related to PM. Haring et al. (2022) noted that over-formalized PM could lead to resistance and constrain organizational agility in implementing projects. In other words, the additional layers of bureaucracy introduced by formal PM may conflict organizational dynamics and team culture, affecting collaboration. As you rightly note, effective use of PM should be guided by experienced leadership and a clear vision to optimize the benefits. As such, using adaptive methodologies such as Lean Six Sigma could lead to successful PM in dynamic healthcare environments. 
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Hi Joline,
[bookmark: _GoBack]I appreciate the insights you provide regarding the role of PM in healthcare, particularly in the field of nursing education. Undoubtedly, the PM process from initiation to closure provides a structured framework for the implementation of projects aimed at enhancing the efficiency and effectiveness of healthcare systems. As you noted, such benefits could emanate from effective task delegation and resource allocation. Supporting the observation, Al Harbi et al. (2024) argued that the structured process can reduce redundancies in workflows and enhance patient flow, resulting in improved efficiency in care delivery. Besides, I agree that PM can significantly influence stakeholder engagement and collaboration within healthcare systems. The effects can be understood from the perspective of learning and growth that occurs after the success of a project. I particularly appreciate your example of applying PM in telehealth implementation. As supported by Ostadmohammadi et al. (2025), structured implementation of telehealth solutions through effective PM could also influence patient satisfaction positively. Your discussion added a new insight regarding the connection between PM and nursing education. I acknowledge that the principles can help nurse educators in designing and implementing strategies that enhance time management and improve teaching outcomes. The observation underscores the utility of versatile and agile PM within dynamic environments. 
I appreciate and concur that PM has its downsides. Successful PM depends on stakeholder buy-in, without which projects would face resistance. Indeed, Dobin and Lazar (2020) support the idea, noting that challenges in informational integration and horizontal integration make formal application of PM challenging in the absence of adequate organizational and cross-departmental preparedness. Concerns with over-formalization pose a significant problem in deploying PM effectively, partly because of the additional layer of bureaucracy added without considering differences in departmental priorities or cultures (Haring et al., 2022). In adding to your thoughts, it is also essential for organizations to understand the importance of having trained experts in PM (Christina et al., 2024). An inadequacy of trained experts could lead to ineffective deployment, compromising organizational capacity to achieve the intended outcomes in executing complex projects. 
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