



TECHNOLOGY AND DATA MANAGEMENT meeting minutes
Meeting Information
	MEETING TITLE:
	Technology and Data Management Committee 

	DATE:
	October 21, 2015; 1:00pm-2:00pm

	LOCATION:
	South Clinical Campus  / Albany Medical Center


ATTENDEES

	
	· George Hickman, AMCH, CIO

· Mary Hand, AMCH, VP of IS
· Kallanna Manjunath, AMCH, Medical Director 

· Joe Curran, AMCH, Manager of Data Reporting

· George Clifford, AMCH, DSRIP Executive Director

· Christine McIntyre, AMCH,  Assistant Director
· Todd Faubel, AMCH, Sr. Project Coordinator

· Sarah Wong, AMCH, Project Coordinator
· Luke Popolizio, AMCH, Project Coordinator

· Jeffrey Wilson, AMCH, Director of IS Security

· Susan Kopp, AMCH, Systems Consultant
· Tara Foster, AMCH, Nurse Manager

· Zoe Isdell, AMCH, Project Manager

· Bill Duax, AMCH, AVP of IS
· Bonnie Ratliff, Columbia Memorial Hospital, Director of IS

· Gerry Meklaus, Accenture

· David Balderson, Accenture

· Marjorie Bogaert, Accenture

· Luke Felkey, Accenture 

· Peter Hart, Saratoga Hospital, Director of IT – via phone

· Bryan Melino, Columbia Memorial Hospital, Report Writer – via phone





Agenda OVERVIEW
	Topic

	· Review and approve last month’s meeting minutes

	· IT Survey Updates and Next Steps

	· DY1 Q3 Deliverables Review

	· Accenture Engagement Update

	· Discussion of TDMC Subcommittee

	· Open Items

	





Main points / decisions
	Main Comments & Concerns from Attendees:

Meeting commenced at 1:03pm
September TDMC meeting minutes were reviewed and approved by TDMC

PMO Updates (Chrissy McIntyre, AMCH): 
· The contract construct is in the process of being reviewed and approved by the Finance Committee; currently in a reporting month – all deliverables and tasks set to be completed by July 1st - September 30th are on track – working to obtain data from stakeholders; Chrissy will be available to help with any data requests that are still outstanding from key stakeholders (aggregated data outside of AMC, no patient information) // Within AMC only, Medicaid Number, FN, LN - ensure and prove that all data is available if audited by DOH
· Survey Updates – need to tackle and troubleshoot all surveys completed– figuring out next steps and understand and conceptualize base line data to figure out current state vs. target state – move into IT specific survey which will include a more in-depth IT analysis

· PAC Meeting – 10/28 from 1pm-2pm; webinar based meeting – contact PMO office for meeting information

DY1, Q3 Deliverables (Chrissy McIntyre, AMCH): 
· Many  of the deliverables are solely tasks. Accenture to help meet the specific milestones – will need expertise in TDMC to help; open discussion – (1) first deliverable tied to a milestone (meaning we will need extensive documentation) – performing current state assessment; Accenture is working on this milestone closely with PMO; (2) three outstanding tasks under second milestone re: IT Change Management Strategy: next round of conversations with stakeholders to understand what the training capabilities should include, assessing all stakeholders through conversation and brief analysis -- training needs in terms of utilization an EHR system (3/4) Roadmap to be created by Accenture, Communication Strategy – broader PMO strategy will leverage to TDMC; (5) two outstanding tasks under last milestone re: Data Security Plan – relevant to connectivity to HIXNY; most of the results will be stemmed from the completed provider readiness surveys that are currently being analyzed and reviewed; Engage Patients through the use of Community Navigators – PMO still developing strategic tactics behind doing this need to enlist data experts at the table to better understand security protocols, risks and controls, information owner, etc. – all pieces of IT Security portion of the Survey; assessment piece has already started 
· Clarification of what exactly training means: identify, based on the survey analysis, x number of organizations not connected to the RHIO, will need to identify the actual training needs, but are not required to provide the specific training to the stakeholders (George Clifford, AMCH)

Accenture Update (Gerry Meklaus, Accenture): 
· Key Dates, Tasks and Progress Updates:  fast moving project at this point in time, roughly half way through the project, several major tasks (1) identify vendor short list – fall into rating scheme;  (2) Complete current state assessment – including not just the survey but an extensive set of interviews – 
· Current Status: some vendors can deliver much, no one can deliver all, and some will deliver only a few capabilities –  Future state will focus on the target operating model output documents, IT requirements and data exchange elements of the DOH KPMG conversations and certain other attributes tobetter understand the data exchanges, etc. to understand the gaps and see how well the solution fits; The solution sets that we will ultimately need are the kind of solutions we will need for population health management and value based pricing, while successfully completing the eleven projects for our attributed population – look at the solutions as the bigger solution as well as the incremental solution to know what needs to be put in place at a minimalistic view but enough to comply to DOH requirements (George Hickman, AMCH)
· Future state analysis attendee? (Bonnie Ratliff, CMH) Want to bring an IT expert, clinical provider, and care management person from each key organization to attend these demonstrations (Susan Kopp, AMCH); 
· Is HIXNY Newco up and running at this point in time (Kallanna Manjunath, AMCH) – it has been established, but in terms of actual offerings unsure (Bill Duax, AMCH) 

· Stepwise Progression (Gerry Meklaus, Accenture): First level would be what would need to be done to satisfy DSRIP requirements – normally involves developing a care plan across the entire organization, Next level – what do we need to do to impact population health for the Medicaid population, Third level – futuristic state for value based care = stepwise progression, meeting each of the levels of requirements and building on top of each other, one by one – will ask vendors in their presentation re: ability to meet scale, ideally should help with cost.

· As an organization, how should we think about devoting these efforts into our thoughts about EHR in general – know that a transition needs to be done but need to better understand how DSRIP fits in  – global thoughts about PPS? (Bonnie Ratliff, CMH) – (1) most of the solutions when you look at the care management application either assume that an EHR is already in place or that they provide an abstracted capability of clinical documentation so that an EHR “lite” exists, DSRIP may not be a funding mechanism for EHR implementation; (2) George to have separate conversations with AMCH and CMH future business together (George Hickman, AMCH)
· Current State Assessment (Marjorie Bogaert, Accenture): 40+ individuals and focus groups with stakeholders, people have been very candid – opportunities for collaboration, improvements to delivery of patient care, enhancing the provider experience – captured themes: (1) opportunity to improve fragmentation across systems and challenges people have; (2) variable utilization of HIXNY; (3) opportunities to enhance portals to increase accessibility to data (4) variable solutions being utilized from a care management perspective, (5) opportunity to expand and enhance patient navigation, patient involvement in portals and connectivity, (6) challenges re: expanding services to seven days a week and to evenings – significant to Behavioral Health providers, (7) ability to have more real time data and analytics to support decision making ; (8) implementation training will be in high demand, (9) suggestions for success: increase the understanding and communication re: DSRIP updates, etc.

TDMC Subcommittee Structure (Kallanna Manjunath, AMCH ):  
· Implementation Plan calls for the creation of an ad-hoc work group: EHR Subcommittee, cross-project work group focusing on clinical needs of the project, interoperability, workflow changes and cultural changes that need to be addressed – need to focus on meeting state requirements and to effectively manage patients from a population health management level – need representation from all key stakeholders, practices and clinicians currently utilizing EHRs, need EHR champions to push through all of the levels

· Will this be a formal subcommittee? (Mary Hand, AMCH) - Ad-hoc subcommittee referencing page 128 of IP, assure PPS wide EHR connectivity, and achieve PPS goals and objectives (Kallanna Manjunath, AMCH)  From a workload perspective: in the IP we have committed to an EHR subcommittee – should roll out of TDMC committee, needed expertise that go beyond the work stream deadlines that formed TDMC to begin with; much bigger EHR need in terms of support, etc. over the next five years (Chrissy McIntyre, AMCH); Committed to the creation of this ad-hoc  EHR committee; must clarify mission statement to understand main focus; DSRIP funds not available for widespread EHR implementation for providers that do not have EHRs – simply not enough funding for that – need to be clear on the scope, mission and ownership of the committee which will then drive the appropriate membership, (George Clifford, AMCH)
· Motion to approve the creation of the EHR Subcommittee with the understanding that there will be a statement provided for the scope, charter and mission of the committee (Mary Hand, AMCH) – motion unanimously approved by all TDMC members

Meeting adjourned at 2:05pm





Action Items
	Owner
	Action Item
	Due Date

	Peter Hart
	Send George Hickman the EHR representative they want us to send RFI to 
	ASAP

	Dr. Manj
	Mission Statement/Scope of EHR Subcommittee
	ASAP
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