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Preface

“Sharing Expertise to Achieve Common Goals”

Background

Changing healthcare practices, evolving patient expectations, outdated infrastructure, and rising healthcare costs in the face of constricting budgets reinforce the need for Federal agencies and other healthcare organizations to consider partnering and maximizing use of pooled resources on mutually beneficial initiatives, such as those devoted to the development and acquisition of health information systems. 

Despite disparate missions, several Federal organizations have a common obligation to ensure their beneficiaries receive quality healthcare, often in the face of shrinking resources and concomitant increased demands for improved services.  In some cases, these beneficiary populations may overlap.   Information Management (IM) and Information Technology (IT) are key components for meeting this obligation and supporting healthcare and business processes.

The push for agencies and organizations to share health information resources and develop joint IT program plans may come from internal needs, such as shared business practices, or from external drivers such as Congressional oversight of agency programs.  Within VHA, much of the initial impetus for health information sharing was a direct result of the unique relationship between VHA and DoD’s beneficiary populations (i.e., the soldier of today is the veteran of tomorrow. The need for this close relationship has not been lost on Congress, which beginning in 1982 passed a series of public laws enabling the Departments to enter into the organized sharing of medical resources at local healthcare facilities that were located nearby.  Inter-departmental memoranda further established a framework for the mutually beneficial shared buying, selling, or exchanging of medical resources between the VA and DoD.

In addition to Congress, the Executive Branch has also provided a strong impetus for agencies and private industry to engage in joint activities.  For example, in the early 1990’s the cluster of medical illnesses afflicting veterans of the Persian Gulf Conflict received great attention.  In response to a Presidential Advisory Committee on Gulf War Illnesses, the Clinton administration issued Presidential Review Directive 5 (PRD5) in August 1998.  PRD5 directed the DoD, VA, and the Department of Health and Human Services (HHS) to develop a plan for the Federal government that would better “safeguard” service members and veterans.  Specifically, PRD5 directed the agencies to improve coordination of services for these individuals when health problems are identified after a military deployment.  In response to this directive, several interagency working groups were formed, one of which was responsible for record keeping, which focused on many IM/IT issues. 

Since the inception of sharing, there have been a number of congressional and executive-level directives that have further enabled and encouraged the VA and DoD to share IT resources (Appendix 4 - Interagency Sharing Guidance).  The VA/DoD Health Information Technology Sharing program was created by the Health Informatics Strategy Office within the VHA Office of Information (OI) to respond to these directives.  These sharing activities were coordinated with, and supported the VHA Medical Sharing Office.  Over time, VHA became involved with a number of other Federal agencies on health information sharing efforts, (e.g., Indian Health Service, Bureau of Prisons, and Social Security Administration).  In September 2001, the Chief Information Officer (CIO) for Health established an overarching Health Information Technology Sharing (HITS) Program, which expanded the focus of the existing VA/DoD HITS Program to include building relationships with many other public and private sector organizations interested in pursuing mutually beneficial health information sharing initiatives.  The HITS Program evolved into 5 distinct health IT sharing program areas to include OneVA, VA/DoD, Interagency, Health Community (Non-Government), and the International Community.  All of these program areas have steadily grown over the past few years.  In May 2004, the VA/DoD program area had become so large and complex that it was elevated to full program status within the Health Informatics Strategy Office alongside the HITS program.  Over time, it is expected that other program areas within HITS may also eventually become separate programs.  The HITS Program, as it is currently organized, is described in the section entitled, “The VHA HITS Program;” for additional information visit the HITS Program Web site at http://www.va.gov/vhaitsharing (Internet) or http://vaww.va.gov/vhaitsharing  (VA Intranet).
In the “VA Information Technology Strategic Plan for Fiscal Years (FYs) 2002 to 2006,” Goal Two calls for the creation of high-leverage partnerships with Federal, State, and private sector IT leadership groups.  Goal Three calls for the VA to work on crosscutting Department-wide initiatives for the benefit of the veteran.  The HITS Program continues to facilitate cooperation between the various departments of the Federal government and other healthcare organizations, promote the transfer of technology between departments, and support the establishment of joint health information sharing initiatives that have long-term probabilities of success.  

Management and Systems Sharing Benefits
	Management Benefits
	Potential Systems Benefits

	· Reduced cost by not buying/building information system components

· Reduced cost by joint procurement of common components

· Adoption of common standards for data, communications and architecture

· Seamless sharing of health records when needed, with privacy and security

· Positive exposure from collaborative efforts
	· Migration toward one “ideal” health information system

· Lower cost health information systems in general

· Faster adoption of paperless records

· More efficient and effective handling of future health records by data/communications standards


Potential Areas for Health Information Sharing
	Software
	Sharing health information systems software between agencies, e.g., VistA and non-VistA software

	Data/Information
	Sharing data or information needed for direct patient care or for research and population studies

	Resources
	Contributing funding or other resources needed to support a sharing initiative

	Expertise/Knowledge
	Sharing technical expertise or knowledge in the field of healthcare informatics

	Health Community Support
	Sharing key contacts and helping garner support within the healthcare and other key communities


Introduction

How to Use This Guide
The HITS Program Handbook is designed primarily to provide HITS staff and other internal VHA staff with practical guidance for identifying, pursuing, and implementing mutually beneficial health information sharing opportunities with selected partners in the government or private sector.  Personnel from other Federal agencies and non-governmental organizations seeking to develop joint health information sharing initiatives may also find the Handbook useful.  
The Handbook is a comprehensive guide for individuals or offices new to the health information systems sharing experience. However, it is also designed to be flexible enough for experienced sharing partners to find and use discrete, specific guidance they might find useful.  Within VHA, the HITS Program Handbook delivers standardized instruction to staff on each phase of the health information systems sharing process, from research and evaluation of potential sharing opportunities through the more formal approval, start up, and implementation phases.  

The Handbook provides key staff with practical “how to” information for managing the business and technical aspects of the sharing processes.  HITS Program staff developed the Handbook by collecting “lessons learned” from multiple health information sharing projects pursued by the Veterans Health Administration (VHA) over time.  They gathered additional guidance from the multiple sources of legal and regulatory materials that govern business relationships involving Federal agencies, including specific relationships such as resource sharing between the VA and the Department of Defense (DoD).  Users of the Handbook may obtain access to some of this information using embedded hyperlinks to the primary source documentation, such as legislative Web sites or the Office of Management and Budget (OMB) guidance pages.  The Handbook is updated annually by the HITS Program staff to ensure that all information provided is accurate, current, and reflects best practices and lessons learned.

How the Guide is Organized
The Handbook is organized as follows:
· The VHA HITS Program: provides information on the HITS Program’s organization, goals and objectives, project management plan and business process, and roles and responsibilities.
· The Health Information Technology Sharing Process: describes the more detailed process of identifying, pursuing and implementing mutually beneficial health information systems sharing relationships and includes Examples and Tips for Success for each phase in the process.

· Appendices:
· HITS Tools: contains useful Tools, including a detailed HITS Checklist and a template for a Memorandum of Agreement (MOA).
The VHA HITS Program
Visit the HITS Program Web Site at

 http://www.va.gov/vhaitsharing or http://wwva.va.gov/vhaitsharing.
Program Organization

The HITS Program is part of the Health Informatics Strategy Office of the VHA Office of Information (OI). The HITS Program currently contains four health information sharing program areas: OneVA, Interagency, Health Community, and International Health IT Sharing. 

[image: image2]
	Program Areas
	Purpose

	OneVA Health IT Sharing


	Maintain active liaison with key personnel and offices across the VA (e.g., Veterans Benefit Administration, National Cemetery Administration, and VISNs) to facilitate and support health IT sharing between VHA and other VA administrations, program offices, and healthcare facilities.

	Interagency Health IT Sharing


	Maintain active liaison with key interagency personnel and offices to proactively identify opportunities in health information systems and technology for collaboration and cooperation within the Federal, State, Local, and Tribal governments.

	Health Community IT Sharing


	Serve as liaison to Non-Governmental Organizations (NGOs) including Veterans Service Organizations (VSO), affiliated medical school, and regional health initiatives for the exchange of information on electronic health record (EHR) technology and health records of common patients.

	International Health IT Sharing


	Serve as liaison to the larger international healthcare community for the exchange of information on EHRs and medical information systems, including VA’s HealthePeople VistA.


* VA/DoD Health IT Sharing has become large enough to now be a separate program office.

Goals and Objectives

While its focus may be on interagency sharing activities, the HITS Program must specifically support the missions of the VHA and OI:  “To promote quality healthcare for veterans and their eligible dependents and to foster IT solutions that will support their care.”  In the same manner that the VHA can benefit from collaborative efforts to improve health information systems in support of the VA mission, the HITS Program recognizes that the success of any health information systems sharing initiative depends on meeting the mission and goals of all of the partnering organizations.  

	HITS GOALS

 Work with other VHA and CIO offices to:

· Proactively identify, document, and explore new opportunities for interagency collaboration and cooperation in the area of health information systems

· Better leverage and utilize collective resources of collaborating organizations to acquire or develop health information systems

· Help foster increased awareness, acceptance and support for information systems sharing within the healthcare community




	HITS OBJECTIVES

· Catalog, analyze commonalties, and build a repository of health information systems sharing activities already underway and help maximize the success of these existing initiatives

· Continue to identify mutually beneficial OneVA Health IT Sharing opportunities

· Participate in a partnership with other Federal, State, Local, and Tribal government agencies to define, procure, and implement health information solutions that satisfy common needs

· Foster cooperative, collaborative interactions with the Non-Governmental Organizations (NGO) in the public and private sector on major healthcare information systems sharing initiatives

· Work with International Governments on health information standards and collaborative sharing initiatives.

· Help develop standardized processes within VHA and OI to facilitate and support health information systems sharing projects and activities




Program Managers − Roles and Responsibilities

Despite the difference in emphasis in each HITS program area, the staff conducts similar activities with respect to identifying and exploring potential health information systems sharing opportunities.  Program Managers do not attempt to take responsibility for establishing and managing specific sharing projects. Project managers will be appointed with OI to take control of approved health information sharing projects. Each HITS Program Manager works with organizations and agencies outside VHA and seeks to:
· Research, identify, and track high potential health information systems sharing opportunities within each program area for management's consideration.

· Maintain an up-to-date database containing information on points-of-contact and the portfolios of existing health information projects/systems of potential IT sharing partners.

· Provide information, guidance, and assistance (as needed) to ensure that new sharing initiatives get off to a good start.  Assistance may range from bringing the appropriate people to the table for IT sharing discussions to developing a formal sharing agreement.

· Share information on how to establish an effective, long-term HITS arrangement with appropriate joint governance, funding, and procurement processes. 

· Track the status of all ongoing health information systems sharing initiatives.  

Program Management Plan and Business Process
Each Program Manager follows the HITS Program Management Plan and business process when developing and cultivating health information systems sharing opportunities with other organizations.  The HITS Program Management Plan is updated annually and contains a series of planned tasks for the coming year.  The planned tasks are tied to supporting the overall health information systems sharing process described in The VHA HITS Program and contained in the HITS Checklist (Appendix 1).   The HITS Program Management Plan and business process contain the following major steps:
Phase I: Identifying High Potential Sharing Opportunities
( Phase II: Establishing the IT Sharing Project
( Phase III: Planning for the IT Sharing Project

( Phase IV: Implementing the IT Sharing Project

( Phase V: Expanding and Transferring Knowledge
The Health Information Technology Sharing Process
The basic approach of the HITS Program Management Plan and business process is to initiate and respond to contacts with other organizations about collaborative health information sharing opportunities.  These collaborations tend to fall into one of the following four categories: OneVA Health IT Sharing; Interagency Health IT Sharing (Federal, State, Local, & Tribal governments), Health Community IT Sharing (Non-Government Organizations), and International Health Community IT Sharing.  No matter which category of health information sharing, there are fairly well-defined steps which need to be followed in order to succeed in any collaborative initiative. These steps are discussed below and are also summarized in the HITS Checklist (Appendix 1).
Phase I: Identifying High Potential Sharing Opportunities 
Step 1: Build the Foundation    
The HITS Program Managers engage in a number of ongoing activities to help them recognize potential health IT sharing opportunities.  They begin by identifying agency (internal) needs that lend themselves to health IT sharing.  They also identify external organizations where health information systems sharing opportunities may exist.  Some of these ongoing activities include:
· Networking at meetings and conferences (both Federal and non-Federal)
· Responding to Congressional and VA management mandates (e.g., legislation, policy) pertaining to health IT sharing

· Participating in regularly scheduled meetings with management counterparts across the OI
· Monitoring monthly OI management reports, IT plans, IT architecture, and other pertinent documents
· Monitoring public and private sector health IT systems, plans, and architecture (via the Internet)

· Conducting surveys of potential partners

Step 2: Gather the Information   

HITS Program Managers continue to collect information on potential health IT sharing partners, public and private sector health IT systems, key organizational contacts, major IT sharing initiatives, IT portfolios, and IT development or acquisition plans.  The HITS Database was developed to enable Program Managers to manage and track large amounts of data and to monitor potential and current sharing activities.  These data are updated on a routine basis and include: project ID, name, description, and type (i.e., OneVA, Interagency, Health Community, International); project start/end dates; key partner and other partners; contacts ID; URL; IT category; and HITS comments/recommendations.  The database may be made available to interested organizations.  The following is a sample screen from the Sharing Projects section of the HITS Database:
[image: image1.jpg]



Step 3: Analyze the Information
Once the information has been gathered, the next step is to identify potential sharing opportunities that may address operational needs.  To do this, HITS Program staff conducts a high level annual analysis of health information sharing opportunities based on the data collected and stored in the HITS database.  The data is sorted based and viewed in a number of ways during this analysis phase.  For example, it is sorted into the following five major crosscutting information areas of privacy & security, data quality, IT architecture, infrastructure, and leadership/management.  It is also sorted by the five major information systems categories of provider systems, registration & enrollment, health information systems, information & education, and management & financial systems.  It is sorted by HealthePeople categories of Electronic Health Record (EHR), Personal Health Record (PHR), Architecture & Standards, and Health Information Exchange (HIE).  The data is also sorted by organizations and many other variables as the staff looks for meaningful clusters and findings on which to base recommendations for health information sharing opportunities to pursue. 
Some other factors impacting a decision to pursue a health information systems sharing relationship include:

· Awareness of agency needs that lend themselves to potential opportunities for health information systems sharing

· A mandate from a higher authority such as Congress or the Office of the Secretary that provides the impetus to pursue an information systems sharing initiative

· Identification of an opportunity that mutually benefits all partners based on an objective analysis of planned information system implementation, and existing agency portfolios of health information systems

When assessing opportunities with potential partners it is important to prioritize sharing opportunities for further study based on cost/benefit estimates, the potential for near-term success, the probability for a win/win outcome that will meet the operational needs of all potential partners, and whether the joint effort will delay progress of other major information system initiatives already underway.  In addition, it is imperative to ensure that the potential sharing opportunity aligns with the mission and goals of the partnering agencies or organizations.

Step 4: Select the High Potential Opportunity
HITS Program staff may use an objective decision-making support tool to assist them in deciding which sharing opportunities to recommend and in which priority.  For example, they may build a prioritization matrix that measures each opportunity against such factors as meeting critical mission goals, enhancing provided services, and delivering highest potential return on investment.  Once the analysis is complete, HITS Program staff submits its official annual report on the analysis of health IT sharing opportunities with key findings and recommendations to the VHA Chief Health Information Officer (CHIO). 

The VHA CHIO reviews the findings and recommendations presented in the annual report and sets the priorities of the potential health information sharing opportunities to be pursued.  These potential health information system sharing opportunities should all relate to the VA’s HealthePeople strategy.  The HITS staff  provide support during this decision-making process as needed , by bringing in potential partners, operational staff, and other senior staff to meet with the CHIO, as needed; gathering additional information as follow-up on key issues; and preparing briefing packages/materials for CIO and other decision-makers.
Step 5: Develop the High Potential Opportunity
Once the CHIO has selected the health IT sharing initiatives to pursue, the HITS Director and Program Managers begin to work with the appropriate VHA offices to initiate the next steps to establish formal contacts between the potential key stakeholders in each of the partnering organizations.  When a potential sharing opportunity becomes a project and is formally approved and funded, a Project Manager (PM) from another organizational component within VHA and the OI is usually appointed for ongoing management and support of the initiative.  The HITS program management staff will continue to track the progress of the sharing project and provide support, as needed.  

	Example: Identifying High Potential Sharing Opportunities
 State Veterans Homes (SVH) and VHA
In 2002, several States expressed interest in acquiring the VA’s VistA/CPRS healthcare information system software or access to the electronic patient records in the system for those patients being treated at the State Veterans Homes (SVH).  At that time nearly 25,000 veterans resided in 114 SVHs located in 47 states and 1 U.S. territory.  Although the veterans received their primary medical care in the SVH, they frequently went to a nearby VAMC for more specialized care.  It was believed that veteran’s healthcare could be improved in both settings through the sharing of VHA’s VistA/CPRS.

Phase I Activities:
1. Build the Foundation:  One of the Department of Veterans Affairs in a state was very interested in pursuing this initiative and contacted the Under Secretary.  The Secretary and Under Secretary were both supportive of efforts to move forward with a nation-wide initiative to make the HealthePeople-VistA System and/or CPRS Read Only capability available for use by all SVHs, if they so desired.  This opportunity was also in line with the VA’s HealthePeople long-range strategy to pursue collaborative partnerships with organizations in the public and private sector. 

2. Gather the Information: The HITS Program staff began the task of gathering data to evaluate this sharing opportunity.   First, they collected information pertaining to each SVH, to include key contacts, demographics, email addresses, etc.  They also developed a survey to find out which SVHs (a) currently had VistA software installed  on their main computer system; (b) currently had limited access to VistA/CPRS and VAMC patient data from remote locations; (c) were interested in obtaining/using VistA software as their own healthcare information system; (d) were interested in getting limited, remote access to local VistA/CPRS systems and patient data; and (d)  were interested in developing a solution to exchange patient data between the SVH and local VA Medical Centers (VAMC).   The survey was emailed to each of the States/territories where SVHs were located.   The survey responses were entered into the HITS Database.  
3. Analyze the Information: In December 2002, based on the survey results, the HITS Program staff prepared a Preliminary Analysis that highlighted two alternative solutions, the pros/cons and costs associated with each alternative. 
4. Select the High Potential Opportunity:  In January 2003, the HITS Program staff prepared FAQ sheet and a National Project Plan, containing goals, objectives, project performance measures, and project implementation tasks and presented this data to the Informatics and Data Management Committee.  The Under Secretary of Health directed the VHA Office of Information to move forward on this collaborative project.  

5. Develop the High Potential Opportunity:  The HITS Program staff continued to track the progress and provide support, as needed.   In October 2003, guidance to local VA Medical Centers was issued, including information on privacy and security and instructions on technical connectivity.



	Tips for Success
Identifying High Potential Sharing Opportunities
1. Periodically reconfirm support for the health IT sharing program and its initiatives, (e.g., Department and Administration leadership support).
2. Regularly review agency health IT portfolios, databases, and plans, and if possible, maintain the data in an active database.  

3. Gather information on other agencies or organizations IT portfolios, databases, and plans, and if possible, maintain the data in an active database.  

4. Ensure mission alignment — The goals of potential health information sharing projects must be of measurable value and linked to the agency’s mission. 

5. Conduct a preliminary risk assessment for any potential health information sharing initiatives, as soon as possible.   

6. Identify the business office(s) associated with, and supportive of, the potential health information sharing initiative. 

7. Conduct a preliminary assessment of cost/benefits for any potential health IT sharing initiative.  

8. As one of the first steps, obtain and document key IT points of contact, IT plans, and the portfolio of health IT systems of potential partnering agencies.

9. Maintain contact records and an internal database of key contacts and any prior or existing partnerships with agencies.



Phase II: Establishing the IT Sharing Project 

Step 1: Make Initial Contact    
Now that the health IT sharing initiative has been selected and approved for further action, the HITS Program Manager drafts an initial contact message to be conveyed to each potential partnering organization through email (preferred), phone, or memorandum.  This message is approved by the HITS Program Director and contains, at a minimum, the following information:
· Introduction of the HITS Program Manager and a brief description of the HITS Program

· Summary of the proposed health information sharing initiative

· Inquiry about interest in pursuing the proposed health information sharing initiative
· Request for a Point-of-Contact for each potential partnering organization, including name, email address, and phone number
Each contact is documented in the HITS Database, including a ‘go/no go’ decision and the rationale.
Step 2: Convene Face-To-Face Meetings   

If the potential partners agree to proceed with further evaluation of the proposed health information sharing initiative, an initial meeting (or conference call) is scheduled.  Participants should include proposed business users of the information system from each organization and high-level decision makers that can authorize whether or not to proceed further, based on the outcome of the initial meeting.  If results of the initial meeting are positive, a follow-up meeting is scheduled with expanded participation to include key business managers and OI executives.  The HITS Program Director, with support from the HITS Program Manager, may facilitate these meetings.  Agenda items may include:
· Overview and goals of the sharing arrangement/IT collaboration
· Overview of the required resources

· Capability of each potential partner to support the sharing arrangement/IT collaboration

· Benefits of the sharing arrangement/IT collaboration

· Potential barriers and risks of the sharing arrangement/IT collaboration

· Compatibility of the partners (e.g., organizational business culture)

If appropriate, an on-site demonstration is arranged.  Meeting minutes are recorded, including a ‘go/no go’ decision and rationale.
Step 3: Identify Champions   

If after this second meeting the potential partners agree to further pursue the proposed health information sharing initiative, each partnering organization should identify a ‘Champion’ who will provide leadership on behalf of their organization.  The Champion’s role will be to:
	· Establish a sense of urgency for the project

· Create a guiding coalition

· Develop a vision and strategy

· Prepare and present the business case
	· Communicate the vision and business case

· Identify short-term wins

· Anchor new approaches in the organization culture


Step 4: Develop Formal Documentation   

At this point in the process, the role of the 'Champions' increases.  The purpose of this section is to define the roles/responsibilities of the HITS Program Manager in support of the Champions and/or respective leaders of the partnerships.  The HITS Program Manager may provide needed support/analysis in:

1. Developing the formal documentation, including the:

· Business case, as required for any major Federal agency projects.  These documents demonstrate good project management practices and provide a strong business case for the investment and define the proposed cost, schedule, and performance goals if funding approval is obtained.  Instructions for completing an Exhibit 300 along with criteria for assessing its completeness are in OMB Circular A-11, Part 7, Planning, Budgeting, Acquisition, and Management of Capital Assets at http://www.whitehouse.gov/omb/circulars/index.html.
· Sharing Agreements (e.g., Memorandum of Understanding [MOU], Memorandum of Agreement [MOA], InterAgency Agreement, or Selling Agreement).  These formal agreements, signed by senior management officials, spell out the terms of the IT sharing partnership.  See Appendix 2 for an MOA template.  The following are suggestions of what might be included in the sharing agreement, based on the needs of an individual project:
· Lead Agencies/Organizations – identifies the organizations/agencies that are entering into the sharing agreement.   Consider the involvement of additional agencies (e.g., State or Public Health organizations), as appropriate.
· Background Information - describes the rationale for pursuing the sharing project and explains how the project mutually supports each sharing partner’s mission/goals/objectives.

· Authority - highlights legislation, regulations, and agency directives pertinent to this type of sharing project. 

· Purpose and Scope of Agreement - clearly states the boundaries of the agreement; i.e., what IS and IS NOT agreed upon.
· Contributions of each sharing partner – identifies the roles, responsibilities, and tasks of each partner.  Consider each organization/agency’s access to certain resources, resource limitations, and procedures for requesting additional resources (e.g., funds, personnel).  In defining the tasks, carefully consider the types of personnel who will be needed to support these tasks (e.g., administration, medical informatics, organization and management, programming, system analysis, HIPAA representation).  Also consider the amount of support that will be needed and at what stages (e.g., permanent, adhoc basis, or consulting).
· Major project milestones – describes the major milestones or events and when they will occur.  These are based on identification of completion of the separate tasks for each stage of the activity timeframe.
· Executive oversight or governance structure (e.g., Board of Directors or Executive Committee) – identifies the management function of control, accounting, and approval and defines the oversight committee that will ensure the benefits of each partner. 
· Project Management Team – identifies the Project Managers and the types of reporting requirements and reporting schedules to the governing executive body.
· Interagency Working Groups (e.g., finance, contracts, and legal) – identifies procedures for establishing and organizing Working Groups as an extension of completing certain tasks (e.g., ongoing, ad hoc).
· Performance metrics – defines what the partners seek to accomplish and how they will know when they have reached the goal.  These metrics include criteria/standards for measuring each task and may be identified when developing the business case/Exhibit 300 or through refined analysis.   Examples include: downtime of the database; transmission processes; availability, quality, and completeness of the data; and standardized data definitions.
· Policy – describes the procedures under which the project(s) will progress; may describe procedures for inviting new partners into the sharing arrangement.  Consider political implications, sensitivity issues, and security issues.  Also consider the impact of the sharing arrangement on other public agencies/organizations (e.g., healthcare delivery, supplies, medications).
· Amendment of Agreement – describes the procedures for making changes to the sharing agreement.
· Dispute resolution method(s) – identifies procedures and points-of-contact for any disagreements/disputes that may arise during the course of the project.  Disputes may be addressed by the governance board, legal counsel, or a Working Group.
· Period of Performance - clearly states the length of time during which the agreement is in effect, whether or not the agreement is renewable, and the terms of termination.
· Approval – includes all appropriate signatures of authority and the effective date of the agreement.  

2. Obtaining necessary approvals for funding the health IT sharing initiative; preparing a preliminary list of potential funding sources.
3. Scheduling follow-up meetings – The HITS Program Manager may help to identify Working Group members, track accomplishments, and suggest scheduling frequency based on tracking of the tasks/accomplishments.
4. Establishing joint Working Groups – The HITS Program Manager may suggest technical issues best addressed in a Working Group; effective methods for managing communication among members (teleconferencing may not always be a viable option); assignment of subject matter experts; and may help define the span of responsibilities. 
5. Documenting technical, legal, and policy constraints and requesting exemptions, as appropriate.

6. Facilitating the submission of the packet of information for the IT sharing initiative for approval within VA.  Information may include a revised analysis, MOU, or business case.  If the project is disapproved, the HITS Program Manager will document the reasons in the HITS Database.  If the project is approved, the HITS Program Manager will begin to disengage and simply monitor the progress of the sharing initiative.
Step 5: Establish Project Management   

A formal governance structure is strongly recommended when establishing an Interagency health information sharing project.  The structure might include:

· An executive oversight committee (e.g., Board of Directors or Executive Committee) composed of senior management officials with specific responsibility and authority to make major decisions affecting the project.
· Key Interagency Working Groups to address financial, contracting, and legal issues, at a minimum.
· A Project Manager (PM) who possesses strong leadership and negotiation skills and has a clear understanding of the culture and environment of all partnering organizations.  Managing programs that cross agency boundaries can be challenging in terms of line authority over the staff, personnel performance appraisals, coordination and control, obtaining office space, equipment, training, and other issues.
· A Project Management Team composed of members from each partnering organization and may include both government employees and contract staff.
At this point, the PM assumes most of the responsibilities for seeing the project through to completion.  However, the HITS Program Manager remains in contact to document progress, provide liaison services, as needed, and share lessons learned from other projects.  He/She can also help to ensure that both internal and external stakeholders play positive influencing roles (“win-win” relationships) in the IT sharing arrangement.
Project management benefits when the joint IT Sharing Project Team works together to keep the stakeholders involved in every stage of the initiative or IT systems life cycle, including providing updates on project activities and striving to realistically manage their expectations about project outcomes.  

	Example: Establishing the IT Sharing Project
The DC Department of Health (DCDOH) and the VHA

In 2001, the VHA and the DCDOH decided to further pursue the possibility of a technology transfer of the VHA’s Computerized Patient Record System (CPRS) to the DC Department of Health (DCDOH) within the State Center for Health Statistics Administration (SCHSA).   This technology transfer project was of particular interest to the DCDOH for a variety of reasons.  First, it was believed that it would ensure the availability of up-to-date and accurate medical records information for the underserved population of the District of Columbia and help to improve patient management and health status outcomes.  Secondly, the integrated CPRS (first implemented by the VA in 1997 and widely deployed by 1999) had been successfully used in numerous medical facilities and had proven the capacity required to accommodate an expansion beyond the 3 proposed sites for this particular project.  Thirdly, the VistA/CPRS was an award winning technology that has generated high levels of provider satisfaction.  Lastly, the technology transfer would reduce the overall costs to the DCDOH and its partners.

Phase II Activities: 
1. Establish Initial Contact:  VHA established formal contact with DCDOH / SCHSA and obtained point-of-contact information.  VHA and DCDOH decided in principle that there would be mutual benefits, i.e., patient quality and management efficiency for DOH and lessons learned for the VA resulting from the potential sharing arrangement.

2. Convene Face-to-Face Meetings: Early face-face meetings were held on a regular basis to discuss goals/activities.  An on-site demonstration of the VistA/CPRS system was arranged for the DCDOH.   There was general agreement from both organizations to continue to pursue the sharing initiative.
3. Identify Champions:  Champions at each of the three proposed implementation clinic sites were selected, including both clinicians and administrators, based on their level of responsibility, longevity, and capability for using computers.  A nurse practitioner was selected from the Community Medical Care Health Clinic; a medical director was selected from Mary’s Center for Maternal and Child Health; and a case manager was selected from Family Medical Counseling Services.   Their role was to provide leadership and positive motivation for using the CPRS, communicate their support for the benefits of the system, and build buy-in for implementation and further development of the system.  The Champions reported any problems they were experiencing with the system to the DCDOH Project Managers; e.g., slowness of printer connections with the new system, coordinating and fine tuning patient record templates, and customization.  This was done in a positive, proactive way.

4. Formalize the Sharing Agreement:  In June 2002, an MOU was signed by senior management officials from VHA and DCDOH (a copy is available on the HITS Program Intranet Web site).   It outlined the agreed upon responsibilities of both sharing partners and cited the boundaries of the agreement; i.e., the transfer of software only and not the transfer of patient data or other personal information.  In August and September 2002, follow-up meetings were held to discuss details not addressed in the MOU.  It was determined that additional functionality and VA involvement were needed and that the request for service was beyond the original MOU.   After much discussion it was decided to proceed with the project. A list of issues and recommendations was drafted that would need to be addressed prior to VistA implementation in January 2003. 
5. Establish Project Management: Funding was an issue in the early phases of the project.  The Project Manager for the DCDOH initially was not a funded position.  In-house SCHSA staff  volunteered to work on the project.  They worked under an in-kind contribution to the project until funding came through under the Department of Commerce grant in January 2002.  At that point a Project Manager was officially hired.  Additional project funds were not available or included in the DCDOH budget until April 2002, therefore, there was no authority to delegate money to the project.  The Project Manager worked closely with the DC Department of Finance to find ways to proceed with the work.  Both the Director and CIO for SCHSA provided strong leadership, influence, and support during the early start-up phases of the project.  From April to June 2002, the Project Manager developed and submitted the RFP and Statement of Work for the VistA technology transfer project.  In October 2002, the RFP was awarded and the vendor began to purchase equipment and hire staff to carry out the technical implementation of the VistA technology transfer, provide VistA program support and training, and support the IT infrastructure (e.g., wiring and system configurations, system monitoring, administrative support, systems analysts, Helpdesk capability, system engineering, and networking).  It was agreed that VA staff would support DCDOH by providing some technical and programming support.  As staff was being recruited and hired, the in-house staff continued to support the Project Manager as the VistA roll-out got underway.  
Three key Phase II Project Management tasks for this initiative included:

· Resolving the budget and funding issues

· Ensuring effective staffing arrangements

· Developing project timeframes and major objectives



	Tips for Success

Establishing the IT Sharing Project

1. Meet potential sharing partners and gain a better understanding of their current uses of information resources.  Look for any opportunities to utilize existing systems or resources and better leverage collective resources for planned acquisition or development initiatives.

2. Obtain a better understanding of the direction in which a potential partner organization is headed.  Review their strategic plan and goals.  

3. Explore common interests and uses of health information so that additional potential sharing opportunities may become evident.  

4. Discuss common technical issues and solutions during the early stages.  It may be that an agency or organization is planning to proceed with a technical solution and they may realize that partnering with other organizations with similar needs may defray some of their costs and effort.

5. Identify potential “Champions” in each partnering organization.

6. Partners may encounter some areas where there are significant differences in mission or need. They should respect the differences and attempt to work in clearly defined areas of collaboration.  The potential for success lies in the areas of commonality between partners.  

7. Conduct a more detailed cost-benefit analysis for each IT sharing solution you have decided to pursue.  Identify the level of support needed and available from stakeholders.

8. Near-term success—Experience has proven that projects sometimes need a quick win, especially when the project is a substantial undertaking planned over a long period of time.  Document and communicate quick successes as a means to obtain additional buy-in to the project.  

9. Ensure that the potential project has a strong win/win probability for all potential partners.  If one partner stands to gain substantially more than the other, there may be uneven commitment and level of participation.  

10. Consider and evaluate whether the joint project may delay or otherwise impact the progress of other major IT initiatives with either partner.  

11. To better ensure success, carefully examine the goals of a potential sharing opportunity to ensure it is aligned with the goals and missions of the partnering agencies.

12. Document the decision-making process used to select the IT sharing opportunities and continually refine the process based on lessons learned.

13. Prioritize the selected IT sharing opportunities to be further pursued. 



Phase III: Planning for the Health IT Sharing Project

HITS Program Manager’s Role

During the project planning stages, the HITS Program Manager may continue to provide limited support to the Project Manager and respective leaders of the partnership, upon request.  In an effort to facilitate a ‘win-win’ result for all sharing partners, the HITS Program Manager should stay informed about project activities in order to communicate progress to OI management.  Additional activities may include:  

· Briefing the Project Manager on the history of the sharing initiative
· Preparing responses to internal and external inquiries concerning the health IT relationship

· Ensuring and supporting evaluation and lessons learned throughout the duration of the sharing project

· Suggesting project management communication vehicles (e.g., weekly conference calls, e-mail groups, meetings) for effective information flow

It is the Project Manager’s responsibility to develop the Project Management Plan, which formally documents all the components necessary to ensure a thorough and shared understanding of the project from start-up and planning, through execution to closeout.  Some of the benefits of developing the Plan include:

· Ensures that each partner’s requirements are met
· Identifies major goals, objectives, and milestones early in the process
· Encourages a positive, shared group mind-set that the partners have achievable goals.
The following questions may assist the sharing partners, stakeholders, and Project Manager in developing the major tasks and activities and identifying and resolving issues prior to proceeding with the project work:
	· Is the activity focused on customer needs and expectations?
· Is the activity within the agreed upon project scope?
· What are the internal and external constraints?
	· When is it due to be completed?
· What is the time duration?
· What agency resources are required?
· What is the overall cost of the project?


The HITS Program Manager should be familiar with the project responsibilities in order to track, on an ongoing basis, the tasks and activities related to the sharing arrangement.
	Example: Planning for the IT Sharing Project
State Veterans Homes (SVH) and VistA/CPRS

During the project planning stages, an initial national Project Plan was drafted; however, due to privacy issues, it quickly became evident that SVH’s would need to negotiate directly with their local VA hospital of jurisdiction and that local implementation plans would need to be developed.  

Oklahoma chose to acquire and implement the complete VistA/CPRS in their State Veterans Homes (SVH) for their own use. They negotiated a contract with a major vendor for implementation and support of the effort.  All of the other states, to date, have chosen to simply implement the capability to securely access the VistA system at the nearest VA Medical Center and use the CPRS Read Only capability provided by the VA.

The following project goals were developed for this initiative:

· Contribute to improved healthcare provided to veterans by both the VA and SVH

· Support continuity of care for veterans as they move between VA and State healthcare facilities

· Contribute to Interagency (Federal & State) sharing of healthcare information and technology

An important lesson learned during this phase was that many additional parties need to be involved beyond simply the management and technical staff.  There are many issues that need to be addressed such as privacy and security issues, credentialing, legal, telecommunications, training, JCAHO accreditation, and many other concerns.

The HITS Program Manager/Team facilitated the project during this phase by:

· Coordinating development of needed policy, procedures, and guidance that had to be issued to the field by the Under Secretary

· Developing a communications model, informally documenting meeting results, and providing contact information between various parties in each state
· Identifying and monitoring any support services that may be potentially provided by OI to help sites implement VistA and/or CPRS Read Only at SVHs (e.g., providing VistA software, documentation, user support, and training materials)
· Monitoring and reporting on the number of SVHs that have acquired and implemented VistA and/or CPRS Read Only access




	Tips for Success

Planning for the Project

1. Determine whether an existing technology (e.g., a system presently owned by one of the partners) could be used to meet the needs of other partners. 

2. Conduct an evaluation of the proposed sharing solution to determine whether it needs to go through the agency’s capital investment decision-making process, early on in the process.

3. Evaluate all alternative solutions (i.e., technical and non-technical) generated from initial health IT sharing meetings and try to negotiate and select the IT sharing solution that best meets the needs of all parties

4. Identify agency sites where the new solution is to be tested, as early as possible.
5. Conduct initial IT architectural evaluations of proposed solutions, as early as possible.
6. Identify IT sharing resource requirements required of each partner as soon as possible (i.e., budget, space, manpower, equipment, bandwidth, etc.).

7. Identify existing or potential technical constraints (e.g., hardware, software, LAN/WAN) on the IT sharing initiative as soon as possible.
8. Identify existing or potential legal constraints as soon as possible. Determine whether there are laws that prohibit the project from going forward as planned. Initiate the request for exceptions to law and/or internal policy as necessary.  

9. Develop and implement a unified communication/marketing strategy. 
10. Developing an approved Project Management Plan is crucial to the success of the effort.  Prepare proposals for modifying any major milestones for the executive committee’s approval.

11. Use sophisticated project management tools for large and complex projects. 

12. Employ financial management tools that meet the resource management project standards of the sharing agencies.  Project managers should have ready visibility of the financial status of all aspects of the project.  Establish an Interagency financial and/or contracting work group, if needed. 

13. Formally establish interagency e-mail groups and regular meetings /teleconferences.



Phase IV: Implementing the IT Sharing Project

The Project Manager is responsible for overseeing the implementation of the Project Management Plan by following the many generally accepted good practices associated with project management through the life cycle of the project.  In his/her leadership role, the Project Manager facilitates negotiations to obtain resources across the matrix of partnering organizations.  The HITS Program Manager, upon request, continues to provide advice and support to the Project Manager for a smooth transition from project planning to project implementation.  The following examples offer insight into the types of Phase IV supportive activities the HITS Program Manager may be involved in:
Implementing the IT Sharing Project
	Key Project Manager Tasks
	
	HITS Program Manager may provide support by:

	Schedule interagency project milestones and major activities by taking into account the individual partner’s needs and outcome goals.

	(
	Alerting the Project Manager to significant changes in priorities or budgets of partnering agencies that could impact the sharing project. 


	Coordinate the partners’ readiness and their IT systems’ functional and technical requirements.

	(
	Helping to facilitate identifying points of contact and obtaining needed information to complete functional and technical requirements.



	Develop reasonable timeframes for major sharing activities or milestones with input from the project team and partnering agencies.

	(
	Monitoring the partnering agencies timeframes throughout project implementation and offering guidance, as needed, on how to better achieve reasonable timeframes.

	Survey and identify any sharing partners’ special requirements that could impact scheduling, such as acquiring special hardware, developing or customizing data processes, or changing systems and IT policies.

	(
	Helping to facilitate identifying points of contact to obtain needed information.

	Layout and track progress of major tasks through the use of effective management tools, such as Gantt charts, network diagrams, milestone charts, checklists, and project management software.

	(
	Monitoring and reporting major achievements or problems to senior management, as needed.

	Communicate and promote the project’s success to all stakeholders.
	(
	Helping to develop project marketing materials as needed.
Ensuring that all communication and promotional activities are coordinated between relevant offices in each partnering organization.




	Example: Implementing the IT Sharing Project
The DC Department of Health (DCDOH) and the VHA

Implementing a health information system in an organization that has never had such a system is a major business and cultural change.   It may take many years to fully implement the system and make the transition to using an electronic health record (EHR).   It is expected that staff involvement and acceptance will vary, but ultimately, staff and patients benefit as quality of healthcare improves and the efficiencies are realized from using the new systems.

As the DCDOH began addressing the major tasks involved in implementing VHA’s VistA Computerized Patient Record System (CPRS), a number of constraints surfaced, including:

· VistA was developed for a hospital setting, so it needed to be modified slightly for the DCDOH’s clinical settings.

· Software parameters needed to be set to accommodate clinic specific business processes of each DCDOH clinic.

· Unique patient identifiers needed to be implemented for DCDOH patients without assigned social security numbers.

· Infrastructure support during the initial roll-out was supported by three additional full-time, on-site computer specialists; after roll-out, support was limited to an as-needed basis and primarily provided by training existing staff at the clinic.

· Training is a major issue - Under the sharing agreement between the DCDOH and VAMC Washington, D.C. , IT staff were invited to VA CPRS training opportunities.

· Modules were implemented incrementally, so plans had to be developed for systems design and development activities for the outlying years.

· Incompatibilities between the D.C. VistA system and National Electronic Disease Surveillance System/Washington D.C. Automated Disease Surveillance System (NEDDS/WADSS), a bio-surveillance system, needed to be worked out.   

· Since patient data is transmitted over public networks, patient privacy rules and processes had to be implemented and strictly adhered to.

· Data transmission between the DCDOH and their contract labs became an issue, so additional support was needed.

The DCDOH Project Manager used project management software to plan, schedule and track major tasks, milestones, and dates for rolling out VistA/CPRS in the different facilities.   Two management consultants were hired to help the DCDOH Project Manager guide the planning and development and check progress against the plan.  The DCDOH Project Management Team met continuously with managers and clinicians and participated in steering committee and key staff meetings.  Champions amongst the senior management and clinical staff at DCDOH helped to guide, defend, and fund the project.  A lead technical DCDOH services manager was assigned to focus on implementation management from the top, resolving issues pertaining to security procedures across agencies, architecture management and platform tools, and systems implementation.  Local and national VA staff were included in many of these activities when needed to help ensure the success of this collaborative technology transfer project. 

The VA Team supported this sharing project in a number of ways, such as:

· The VA Enterprise Management Center (EMC) was on site at the DCDOH for the installation of the VistA software and files to ensure that the installation was successful and the systems were fully functioning, and nightly and weekly backups were being performed.

· Local VA Medical Center computer specialists at the Washington VA Medical Center set up the Lab Electronic Data Interface (LEDI) file for VistA that would connect the DCDOH clinics with the two contract laboratory services.  They were also onsite to assist with the in-house testing and contract reference lab tests.

· The VA National VistA Support Team continued to provide 3 months of Help Desk assistance to DCDOH after the system was installed.

· The VA Team continued to support DCDOH in the area of basic 'M' language programming to maintain software modifications until a contractor was on board.  The Team continued to monitor the DCDOH CPRS system and advise on various issues as needed.

· The VA Team provided additional training and support on operational issues well after the installation was complete, e.g. entering patches, new versions of software, etc.

· The HITS Program staff monitored ongoing implementation activities and analyzed and reported any major issues to senior management for resolution.



	Tips for Success

Implementing the IT Sharing Project

1. Establish a clear and written agreement with respect to budget and funding obligations of both partners and the method of transferring funds between partners if necessary.  An Interagency working group may be needed.

2. For interagency joint and budgeting and funding transfers, make use of Interagency Support Agreements (ISAs).  Each participating agency should consult their internal regulations implementing Economy Act provisions with respect to ISAs (i.e., Guidance for VA). 

3. Early on establish manageable performance measures.
4. Identify early project outcomes expectations.

5. Ensure the timely availability of specialized personnel for project support.
6. Establish a clear end point for the project.




Phase V: Expanding and Transferring Knowledge 

As a health information sharing project nears completion, the IT sharing partners’ and HITS Program Manager’s shift their focus to evaluating the success of the project, compiling and sharing lessons learned, and determining if there should be any follow-on project activities.  The lessons learned may be used to modify existing IT project development, prioritization, and control processes, guide future interagency sharing initiatives, and contribute to improvements in interagency project management.  Overarching questions to consider include:

· How effective was the sharing arrangement in meeting the original objectives?

· How well did the sharing project meet the planned implementation dates?

· Were the original business assumptions that prompted the sharing arrangement validated? 

	Post-Implementation Activities


	Evaluate the success of the IT sharing project
· Use standardized evaluation tools and techniques to collect, record, and analyze data (e.g., performance based management and information technology performance measures)
· Survey users’ perceptions and identify positive and negative sharing project experiences

· Assess tangible benefits that can be assigned a dollar value (e.g., personnel costs, IT costs to purchase/modify/upgrade system equipment)

· Use a multi-functional team approach to determine how well the project goals and objectives were met from each agencies' perspective
· Include both qualitative and quantitative performance measures that measure customer satisfaction (surveys), on-time task completion, within budget task completion, service improvement, and cost savings (these performance measures should have been developed early on in the project)
· Compare expected project results against actual benefits and returns



	Compile and share lessons learned
· Solicit feedback from the sharing partners during the course of the project and after project implementation

· Document positive and negative lessons learned during the project’s life cycle

· Compile a final ‘lessons learned’ report 

· Document HITS lessons learned in a sharable format for communicating (e.g., submit lessons learned to organizational and professional newsletters; present lessons learned at conferences and meetings)


	Determine if the health IT sharing project should be expanded
· Consider replicating the project at additional sites, if needed
· Consider bringing in new partners who could benefit from this type of sharing project

· Consider increasing the amount of information flowing between partners

· Reflect any changes in a modified management plan to address future needs



	Example: Expanding and Transferring Knowledge
 The DC Department of Health (DCDOH) and VHA

As the sharing project neared completion, the HITS Program Manager provided support in evaluating the project for strengths, weaknesses, and issues and expressed them in terms of lessons learned for future health IT sharing projects. The following are lessons learned from the DCDOH project.

1. Senior OI management need to involve HITS staff earlier in the sharing process. 

2. Customer Support senior staff should be involved as early as possible in any VistA sharing discussions or meetings.

3. Customer Support should be involved in drafting the Memorandum of Understanding (MOU).

4. The MOU must clearly delineate VA’s obligations in order to manage customer expectations.

5. Organizations wishing to enter into a MOU agreement with the VA to implement VistA must:

· Have in-house/contract technical staff with 'M' programming language and VistA systems experience

· Have in-house/contract staff man a HelpDesk to handle first and second level requests for assistance, in order to minimize the impact on VA Customer Service resources

· Install the entire suite of CPRS and applicable VistA software as provided in the FOIA release

· Acquire the appropriate licenses for necessary files, CPT codes, etc.

· DO NOT alter VistA code, except where absolutely necessary

· Keep software up-to-date with timely installation of distributed patch updates

· Consent to system test parameters and regulations as established by the VA and as mutually agreed upon

· Ensure that all of its facilities comply with HIPAA regulations and transmit electronic health data in a manner consistent with other Federal and local requirements

· Ensure that appropriate infrastructure and network security and backup/redundancy mechanisms are in place to protect the privacy, security, and confidentiality of data and information

· Track system problems and solutions and communicate them to the VA technical point-of-contact on a periodic basis, depending on urgency




	Tips for Success

Expanding and Transferring Knowledge

1. Apply performance metrics—Measure whether the goals and specific objectives were achieved.  Were there unanticipated outcomes?  

2. Document lessons learned and incorporate into the IT sharing process.

3. Determine whether the work that has been accomplished can be profitably expanded to new locations within the participating organizations

4. Use established communications procedures to inform others of successes.  Consider submitting the project for recognition by government, professional, or industry organizations.
5. Celebrate the success of your health information sharing project.




Appendices

HITS Tools
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Appendix 1: HITS Checklist

Phase I: Identify High Potential Sharing Opportunities
· Assess agency (internal) needs, identify unmet needs, and decide if there is a better way to do business
· Periodically monitor the health IT systems, plans, and architectures of external organizations
· Gather information on major health IT sharing initiatives

· Gather and enter data on potential sharing activities/partners into a database
· Analyze the data and identify the best match among potential sharing partners

· Perform a preliminary cost/benefit and risk analysis of high priority opportunities

· Arrange meetings and system demonstrations, as appropriate

· Identify level of support needed (and available) from stakeholders

· Identify all potential stakeholders

· Identify potential for near-term success

· Identify and prioritize potential health IT sharing opportunities to pursue

· Present preliminary findings and recommendations to CIO
· Arrange high level meetings for the CIO, as needed, to follow-up on key issues

· Prepare briefing packages/materials for CIO and other decision-makers

· Await CIO’s selection of sharing initiatives to pursue

Phase II: Establish the HITS Project

· Contact each potential organization to discuss the sharing opportunity

· Establish a point-of contact for each organization

· Schedule and conduct an initial meeting with interested organizations

· Schedule and conduct follow-up meeting(s) with expanded participation

· Arrange an on-site demonstration, if appropriate

· Identify a “Champion” in each organization

· Identify a Project Manager (PM)

· Formalize the partnership agreement through the appropriate signed documents (e.g., Memorandum of Understanding/Agreement)

· For interagency sharing projects, agree upon a formal governance structure

Phase III: Plan for the HITS Project
· Brief the Project Manager on the history of the sharing initiative
· Prepare responses to internal and external inquiries concerning the health IT relationship
· Ensure and support the evaluation and lessons learned throughout the duration of the sharing project
· Suggest project management communication vehicles (e.g., weekly conference calls, e-mail groups, meetings) for effective information flow
Phase IV: Implement the HITS Project

· Monitor and report significant changes in schedules/budgets to senior management and other involved parties
· Ensure the Project Management Team has the necessary background information

· Offer guidance, as requested, to achieve reasonable timeframes

· Facilitate and track resolution of support issues, if requested

· Monitor and report on achievements, obstacles, and scheduling delays

Phase V: Expand and Transfer Knowledge

· Evaluate the success of the sharing project through application of measurable performance metrics

· Document the process and all lessons learned before officially completing the project
· Ensure that all public announcements about the project are reviewed and approved by all of the partnering organizations before being released
· Support and promote knowledge sharing based on outcomes of the IT sharing project

Appendix 2: Memorandum of Agreement (MOA) Template
BETWEEN PARTNER 1

AND PARTNER 2

The following sections are suggestions that may be included in an MOA/MOU, based on the needs of an individual project.
1. BACKGROUND INFORMATION

· Describes the rationale for pursuing the sharing project and explains how the project mutually supports each sharing partner’s mission/goals/objectives
· Specifies the objectives of partnering (examples follow)

· Greatly improve value (return on investment)

· Provide common processes, guidelines, facilities, and architectures and standards
· Enhance sharing and accessibility of data

2. PURPOSE AND SCOPE OF AGREEMENT

Clearly states the boundaries of the agreement; i.e., what IS and IS NOT agreed upon.

3. AUTHORITY
Highlights legislation, regulations, and agency directives pertinent to this type of sharing project.  All activities conducted under the tasks cited in section 4 should be consistent with these laws, regulations and directives.  
4. CONTRIBUTIONS OF EACH SHARING PARTNER

· Identifies the roles, responsibilities, and tasks of each partner.   Considers each organization/agency’s access to certain resources, resource limitations, and procedures for requesting additional resources (e.g., funds, personnel).  Examples of tasks include:
· Task 1: Provide training or technical support
· Task 2: Conduct needs assessment for facilities and hardware
· Identifies the types of personnel that will be needed to support each task (e.g., administration, medical informatics, organization and management, programming, system analysis, HIPAA representation).

· Identifies the amount of support that will be needed and at what stages (e.g., permanent, adhoc basis, or consulting)

5. MAJOR PROJECT MILESTONES

Describes the major milestones or events and when they will occur.  These are based on identification of completion of the separate tasks for each stage of the activity timeframe.

6. PERFORMANCE METRICS

Defines what the partners seek to accomplish and how they will know when they have reached the goal.  These metrics include criteria/standards for measuring each task and may be identified when developing the business case/Exhibit 300 or through refined analysis.   Examples include: downtime of the database; transmission processes; availability, quality, and completeness of the data; and standardized data definitions.

7. PROJECT MANAGEMENT

· Governance: identifies the management function of control, accounting, and approval and defines the oversight committee that will ensure the benefits of each partner (e.g., Board of Directors or Executive Committee).

· Project Management Team: identifies the Project Managers and the types of reporting requirements and reporting schedules to the governing executive body.

· Interagency Working Groups: (e.g., finance, contracts, and legal) – identifies procedures for establishing and organizing Working Groups as an extension of completing certain tasks (e.g., ongoing, ad hoc).

8. POLICY

Describes the procedures under which the project(s) will progress; may describe procedures for inviting new partners into the sharing arrangement.  Consider political implications, sensitivity issues, and security issues.  Also consider the impact of the sharing arrangement on other public agencies/organizations (e.g., healthcare delivery, supplies, medications).

9. AMENDMENT OF AGREEMENT

· Describes the procedures for making changes to the sharing agreement

· Describes the procedures for inviting new partners into the sharing arrangement.

·  Consider political implications, sensitivity issues, and security issues

· Consider the impact of the sharing arrangement on other public agencies/organizations (e.g., healthcare delivery, supplies, medications).

10. DISPUTE RESOLUTION METHOD(S)

Identifies procedures and points-of-contacts for any disagreements/disputes that may arise during the course of the project.  Disputes may be addressed by the governance board, legal counsel, or a Working Group.

11. PERIOD OF PERFORMANCE

Clearly states the length of time during which the agreement is in effect, whether or not the agreement is renewable, and the terms of termination.

12. APPROVAL
Includes all appropriate signatures of authority and the effective date of the agreement.
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