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 Meeting Summary
1. Attendees

Hartford Hospital Core Project Team (full roster of current invitees included under separate cover):

· 
Donna Handley, Vice President Oncology

· Patricia Kaehrle, EHR Clinical Consulting Analyst

· Patricia Montanaro, HHC Director EHR

· Elise Sinha, EHR Director 

· Susan Wright, Cancer Information/ NCCCP Coordinator

National Cancer Institute:
· John Speakman, Associate Director, Clinical Products and Programs, NCI CBIIT

NCI Oncology-Extended EHR Project Team
:
· Kevin Hurley, Project Manager, PMO
· Robbin Gosa, Technical PM, SAIC-F
· Gene Kraus, Stakeholder Manager 
· Willi Santiago, Analyst 
· Bill Dumais, Analyst
· Philip Gelda, Deployment Lead
· Adam Welsh, Deployment Customer Relationship Manager
· Greg Thompson MD, Deployment SME Medical Informaticist
· Kalpesh Patel, Deployment Transition Lead
· Jeff Couch, Deployment Senior Software Engineer

· Shannon Brown, Deployment Technical Writer
2. Overview

The NCI Oncology-Extended EHR Project Team conducted an initial site visit with the Hartford Hospital Project 18 core team and functional groups on Monday August 30th and Tuesday August 31st, 2010 to provide an overview of the caBIG® Clinical Information Suite for Hartford Hospital and to develop a shared understanding of the Hartford Hospital goals, objectives and expectations for the project. Through a series of facilitated discussions with the functional groups, the Project Team worked to create and validate high-level process maps of the Hartford Hospital end-to-end care and operational processes. The functional group discussions informed the development of IT and health IM understandings while illustrating alignments with process maps.

The meeting began with an opening session for all stakeholders and functional group members. After the plenary, the following functional groups attended facilitated process mapping sessions with the Project Team:
· Nursing and Pharmacy

· Oncology Operations

· Physicians

· IT and Health Information Management (HIM)

· Ancillary Services (i.e. social services, visiting nurses, dietary services)  

The physician group was offered three breakout sessions to accommodate clinical duties. The site visit concluded with a brief-out with the Hartford project team and the deployment team to share lessons-learned, thoughts, feedback and next steps.
3. Summary Notes/Minutes

Opening Session
· 
The opening session was intended for all stakeholders and consisted of the following components:

· Hartford Hospital Introduction & Welcome: Donna Handley, VP Oncology and Andrew Salner, MD, Medical Director, Cancer Center
· Hartford Hospital Project 18 Overview: Patricia Montanaro, HHC Director EHR
· NCI Oncology-Extended EHR Overview and Introduction:  John Speakman, Associate Director, Clinical Products and Programs
· NCI Oncology-Extended EHR Deployment Overview and Briefing: Philip Gelda, Deployment DSL
· Hartford Hospital explained the genesis of Project 18, including detail about ARRA/NCCCP funding and available resources. The Hartford Hospital award covers 1.5 FTE over the two year period of funding, including an IT Clinical Analyst over two years and an IT Technical Analyst over one year. The project began on April 13th, 2010.

· The goals and areas of focus for Project 18 include chemotherapy orders, eMAR, expanded SCM content for evidence based oncology specific clinical practice guidelines, and HIE linkages to disparate EHRs in support of care across the continuum, enhanced clinical communications, clinical workflow efficiencies, improved patient outcomes, and data sharing and results dissemination. Hartford is working toward standardized data exchange and interoperability within caBIG® and the community.
· Project 18 has a number of reporting requirements, including baseline assessments, quarterly reports of goals accomplished, and other periodic reports. Hartford shared the milestones and deliverables chart with the group.
· Hartford Hospital outlined the following expectations: understanding the role of the NCI Project Team, identifying how the NCI Team will interface with the Hartford Team, providing the NCI Team with a clear understanding of Hartford’s goals, objectives and the abilities of the Hartford Team, and identifying and prioritizing pain points for the Cancer Center.
· John Speakman provided an overview of the project from NCI’s perspective. He reviewed the historical challenges faced by the cancer community to explain the business needs for an extended EHR for oncology. He emphasized the need to work toward a learning health system and explained how the NCI/ASCO effort aims to address this need by mitigating islands of information with modular solutions that can be plugged in to fill gaps in current solutions. The group was informed that the project has been formally changed to caBIG® Clinical Information Suite. In addition, he explained that the selected National Community Cancer Center Program (NCCCP) sites are interested (via “Project 18”) in deploying caBIG® Clinical Information Suite modules, either in conjunction with their existing EHR, or as the open source reference implementation. He conveyed NCI’s appreciation of Hartford Hospital’s participation and for acting as a testing ground for the new modules.
· The Deployment Team made introductions and explained the intended approach for gathering information during the site visit. The Deployment Team emphasized the focus on meaningful use criteria and highlighted the open source capabilities. The Team reaffirmed its commitment to acting as a partner to Hartford by listening and serving as a feedback loop to the requirements team to be sure that Hartford’s needs are heard. The Team will work with Hartford throughout the process, and will offer customized training and support based on Hartford’s workflow. In addition, the Deployment Lead will work with vendors to drive successful market penetration. Following the site visit, the Deployment Team committed to sharing the meeting notes for validation and to ensure shared understanding. The Deployment team noted that a success factor for Hartford Hospital is a champion on the clinical side.
· During the open question and comment portion following the presentations, a number of topics were raised. The Hartford Hospital leadership strongly encouraged the clinical stakeholders to speak up during this process. 

· One participant asked what would be improved about patient care delivery. The improvement for patients would be to receive quality care in a reasonable amount of time. From the NCI perspective, patient care will also be improved through shared information to build a learning health system. 
· A participant asked about the Deployment Team experience with similar efforts in the past. The Deployment Lead described experience implementing solutions for a large outpatient radiology setting including 65 sites with different workflows. The effort was completed 3 months ahead of schedule. Another similar experience involved a large university medical center radiation implementation of PACS and billing. In addition, the Deployment Team has extensive experience with caGRID at many centers. The Deployment Team expertise is rounded out with subject matter and technical architecture expertise.

· Another participant asked if reporting or studies would be required after this project funding period ends. NCI indicated that it strongly encourages data sharing and the use of a security framework to share data appropriately, however, it is not required. Hartford indicated that data is already shared with a number of sources including cancer registries. Hartford indicated that an ongoing project about data warehousing (with Booz Allen Hamilton) may be relevant. 
· NCI wants to incentivize the sharing of data – input about data use is welcome

· Donna H. – with Moffit, imaging dept is very content with systems, NCI is not trying to push vendors out – rather wants vendors to use NCI standards
· Dr. Marc Palter– CMIO for HH – lots changing – hoping that Eclipsys/Allscripts merger should make things easier (they were previously used sep for inpatient and outpatient) – one of biggest obstacles is to provide info needed for pt care where and when needed 
· Communication back out to community will be critical
· Competing projects – any relationship between RTI project and this one?  RTI is NCCCP – synergistic but no overlap per Pat M. – RTI is outcomes contractor

· Data warehouse outcomes project is huge – so much overlap, need to connect to avoid duplicative work
· This is a journey over the next year or two – really appreciate working with each medical group – many thanks
Nursing & Pharmacy Process Mapping Session

· NOTES TO BE ADDED UPON REVIEW AND APPROVAL
Oncology Operations Process Mapping Session

· NOTES TO BE ADDED UPON REVIEW AND APPROVAL

Physician Process Mapping Session 1

· NOTES TO BE ADDED UPON REVIEW AND APPROVAL

IT and Health Information Management (HIM) Technology Baseline Session

· NOTES TO BE ADDED UPON REVIEW AND APPROVAL

Ancillary Team Process Mapping Session

· NOTES TO BE ADDED UPON REVIEW AND APPROVAL

Physician Process Mapping Session 2

· NOTES TO BE ADDED UPON REVIEW AND APPROVAL

Physician Process Mapping Session 3

· NOTES TO BE ADDED UPON REVIEW AND APPROVAL

Wrap Up and Next Steps Discussion

· 
Bob Siegel’s system is what would be ideal for HH if it could be redesigned

· Need to come up with plan that is meaningful and meets goals as discussed
· Asked clarification for deliverable – A: we should have asked for HH vision for IT, we are not developing oncology version of Vista – no time and not practical to replace all existing systems with something like that anyway – we are not making a system – we are making capabilities/modules. NCI team would want to have conversation with HH EHR vendor about having capabilities added to system to add value for HH and for vendor – value to NCI is that HH and other sites act as test bed for these capabilities

· Documentation is evidence-based documentation – it would be great if NCI could say what should be documented for each type of cancer pt and hand this out to vendors – JS – this is outside of NCI authority but works with ASCO and other groups to influence this type of issue – good example is OB – there are accepted necessary data elements required and physicians won’t purchase systems that don’t have these

· Call chemo “protocols” but they are more like guidelines not 100% written in stone due to clinician judgment – may want to call them guidelines

· Per MP if you get into functionality, you will have to deal with interoperability. Per JS – functionalities could serve as central place to store e.g., staging info – good to have something as source of record that can be used or not by functional groups without breaking workflows. This is the long term trajectory.

· Docs become resistant to going to multiple systems over time.  Clarified that NCI will not be delivering everything we discussed. Deployment team is trying to see what is infrastructure at HH, then how would we approach incorporating the capabilities. Team will work with HH and vendors and take input back to NCI – that is role of Bill and Willi – to capture clinical requirements to go back to NCI. Deployment team will look at workflow requirements. 

· Referral mgmt – understand right path for HH to use this capability, D team would help work with Eclipsys/Allscripts to build in this capability.  Suggestion for D team to talk to vendor about their referral product and understand how it works. Then after everyone is on same page, maybe everyone comes to table – D team, HH team and vendor to work it out.

· HH is beta for integration of Eclipsys/Allscripts so this provides leverage.  Commitment letter means that vendor agrees to engage in communication with team.

· Need to have IT at strategic decision making table. Empower IT people to do governance or leadership has to do it for them
· Next Steps – continue communication process, prepare notes/summary and send it back to HH core team by end of next week – then Adam and Phil would come back end of following week (9/16?) for 2 hrs to discuss the validated documents from this meeting and discuss next steps of larger process.  Probably have business analysts talk to key people and dig deeper into requirements. 2nd thing in tandem – have HH help open door to dialog with the vendors.  Maybe referrals are not right for HH, maybe clinical trials matching – pt trial finder is better

· Question – do we do same thing for all 5 sites?  So each time a capability is a priority it basically gets a vote.  MP concerned that we will be too busy if we are doing something different at each site and may not be able to deliver to HH – we will be viewed as software vendor even though we are not.

· NCI acknowledges huge effort to even devote time and resources to meeting like this and is planning to work with all sites to prioritize needs across site.
· Chemo mgmt is most complex thing HH does.  It is practice specific.  

· Docs at HH have invested tremendous time and money developing the tools that they have.  We have to do something that adds value to the docs. 
· For future IT sessions – explain more about value of SOA and how NCI can be on leading edge of tech and put stake in the ground with vision. 

· Referred to NCCCP meeting and discussing the “cloud”
· HH expectations and NCI expectations were not on same page 100% in past.  HH has precarious situation with resource availability. HH recognizes that have generalist systems – HH EHR has huge value to a lot of people, but not to the specialties.  Want to be able to say that there are some definite priorities and that the time and resources will be used wisely. 

· Per JS – NCI wants to know about actual feasibility and obstacles for this type of implementation. 

· HH wants to know what they have to do.
· Deployment team will communication with HH as capabilities become available about what it will take in terms of time and resources to move forward with them
· Adam explains readiness and baseline assessment process (what we did here) 

· HH recommends – they have been through baseline assessment through NCCCP process and they have submitted these materials- these materials exist.  We can still walk through this kind of process but understand that the baseline exists and we should build from this and not duplicate the effort – look for gaps, etc., not recreate materials that already exist

· HH wants to work with us, just want to figure out how best to do that.  HH will need to see the materials from this meeting before they can determine what to do next

· HH would have appreciated understanding roadmap in advance – prior to this meeting when it was shown to core team and whole set of HH customers at once – it is about managing expectations. HH left meeting in June with feeling that something about effort was undefined. Per JS – it probably was.  

· When look at what HH has for deliverables – core project, data warehouse and project 18 – then they started with one group, had a gap, then another start with another group – advise team to be clear about what we bring to the table so expectations are managed.  

· HH has been going thru wide change over last 2 yrs, exec team, etc. so very sensitized to resources/time
· When HH started CPOE 8 yrs ago, had to drag docs into it, now all docs want more and they have to say no to many people because can’t do it all

· Value is that capabilities are based on industry standards – ASCO 
· Team can reach out to HH for more detailed documentation
· Concerns about timeframes of working with add-ons to get through standards bodies and vendors. Need content, not a new system.  E.g., this is the best way to capture notes…  same message as from MP above.  HH committed to system.  Seconded the clinical trial matching

· Per JS – committed to pursuing capabilities and SOA but may do other things as well

· Would like copy of presentations and roadmap – Sue has them on this computer – but she can reach out to us if need anything else.
· Marc has a list – EHR prioritization list – and cancer specific – HH will send this to team.  He will send the EHR prior list and will add oncology spec items as well.

· CPMRC (Elsevier) and KVC? – content is weak for oncology specific diagnosis --- can NCI help HH gain commitment from them for building out this material?  They build content for nursing and ancillary – and make documentation template based on researched best practices – would be very beneficial to HH to have this fast tracked. NCI is happy to work with industry orgs like ASCO and ONS though they have the authority about these issues.

· NCI Medium term goal – ID how to make circle of updating guidelines, get them into templates, etc.
· caBIG CTMS – disconnect in presentation about how it can be used – JS clarifies it can be standalone
· struggling to find meaningful way to use caBIG
4. Actions & Follow Ups

List action items and follow ups and due dates if applicable

	Action Item/ Follow Up
	Owner
	Date
	Notes/ Comments

	
	
	
	

	
	
	
	

	
	
	
	


5. Risks/ Challenges

· 
TO BE ADDED
�Who else should be included in core HH team? Marc P? Margie?


�How should we refer to the team? caBIG Clinical Information Suite Project Team?  


Will need to correct throughout


�Raw notes below. To be processed and sent for review.


�Raw notes below – to be processed and sent for review


�To be completed upon review and approval of intro, session and wrap up notes


�To be completed upon review and approval of intro, session and wrap up notes
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