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Background

Purpose of this document

The purpose of this project management plan is to document critical information about the Computerized Order Entry (COE) implementation project for Sample Hospital in order to effectively manage the project from start through implementation.  Review and approval of this document is recommended in order to ensure understanding and agreement with scope and project approach by the key stakeholders. Key information included within this document includes:

· Project Goals and Objectives

· Project Scope Definition

· Key Assumptions and Constraints

· Project Risks

· Project Organization – Roles and Responsibilities

· Project Deliverables

· Project Schedule Information

· Subsidiary Management Plans for managing:

· Scope

· Risks

· Human Resources

· Issues

· Communications

· Schedules

· Quality

· Project Management Plan Approvals

Goals

The goal of this project is to implement the Computerized Physician Order Entry (CPOE SYSTEM) and Emergency Care (EDIS) applications at Sample Hospital in order to facilitate the full use of Computerized Order Entry (COE) throughout the hospital. It is expected that Sample Hospital will realize benefits in improved clinical diagnostic capabilities and clinical workflow processes as a result of the implementation of COE.  Implementation of COE addresses a number of key requirements for achieving meaningful use of their Electronic Health Record per the American Recovery and Reinvestment Act.  Implementation of COE will also lay the foundation for enabling additional clinical functionality through the implementation of additional modules including Clinical Alerts and Reminders (Horizon Care Alerts (HCA)), notes (Horizon Expert Notes (HEN)), Physician Portal, Summary (HHS), and reporting (Horizon Business Analytics). A number of other clinical initiatives must be completed in order to achieve full COE functionality including Care Plans, Order Sets, Process Mapping, Single Sign-On, STAR and Horizon upgrades, and Medication Reconciliation.  
It is important to realize that the implementation of COE is an ongoing performance improvement initiative that will require ongoing enhancements and refinements in order to accommodate the ever changing I.S. healthcare  environment. This includes workflow refinements, additional order sets, training, and new decision support rules. 
Following is a summary of goals identified for this project:

Exact metrics will be identified in the initial stages of the project.

· Improved clinical decision making as a result of timely access to historical patient information at the point of care (existing medications, lab results, allergies) 
· Reduce number of adverse events as a result of clinical ordering errors 
· Reduced patient length of stay

· Improved clinical decision making as a result of timely access to clinical order information at the point of care  (historical orders, interactions and conflicts) 

· Reduction in costs and manual effort associated with manual ordering process
· Improvements in workflow processes for ordering tests and transmitting 

· Includes streamline process to sign on and audit ordering activity

· The ability to access patient order information throughout the hospital and from remote locations

· Obtain information that can provide reports about productivity and performance metrics

· Compliance with government regulations (meaningful use per the ARRA)
· 10% minimum of inpatient orders for stage 1 of meaningful use 
· 100% usage by eligible providers for stage 2 of meaningful use
· Creation and utilization of a minimum of 5 clinical decision support rules for stage 1 of meaningful use
· Evidence of the use of drug-drug, drug-allergy, drug-formulary checks
· Emergency Department orders
· High physician and patient satisfaction
· Ability to create and transmit remote orders
· Reduce / elimination of paper orders  

· Reduce turnaround time for processing clinical orders from order creation through result 

· Increase decision making capabilities through increased access to pertinent clinical information 

· Reduce chance of clinical errors through the use of order validation and checking

· Reduce risk of legal liability associated with ordering errors 

Objectives

Project Objectives

· Implementation of full orders for all inpatient ancillary services that are listed in this document

· Initial roll out of a physician pilot area followed by complete hospital deployment 
· Install and configure the necessary system components in order to provide Sample Hospital a Computerized Order Entry (COE) System that encompasses all clinical order types throughout the inpatient and emergency department settings. Full implementation of functionality to support full hospital go-live to be completed by 01/2011 for the initial care unit, 01/2011 for the Emergency Department, and 04/2011 for all inpatient areas   

· Development of clinical order sets

· Development of clinical alerts where possible, to notify the provider of possible order conflicts or other pertinent patient/medical information
· Duplicate checking parameters to ensure that orders are not duplicated in error between provider and nursing staff
· Development of necessary transmission of orders via system configuration, interfaces, alerts, printed forms. (HMM, PACS, Sunquest, STAR, Billing, Dictation, HPF)
· Implementation of workflow process improvements to support utilizing COE 

· Development of downtime procedures to support the ordering process

· Education of end-users and system support staff (order creation and order receipt) in order to effectively use and support the system

· Development of the necessary project teams to for project development and oversight

· Development of key documentation that will assist staff in supporting the system

· Development of a COE marketing plan

· Establishment of baseline metrics and develop reporting that will identify the status and effectiveness of using clinical orders at SAMPLE HOSPITAL 
· Identification of the necessary resources needed to sustain and expand the use of COE at SAMPLE HOSPITAL
· Ability to capture the structured data elements needed in order to produce required reports

Critical Success Factors

· Support and participation of stakeholders

· Timely decisions by the steering committee

· Timing of software and vendor availability

· Timely implementation of all prerequisite modules and components

· Defined and managed scope

· User acceptance and training

· Physician participation

· Commitment and participation of physicians, nurses, and ancillary department delegates

· Timely approval of online content and new processes 

· Necessary resources in a timely manner (skills, knowledge, and number) and funding to support system implementation
Project Management Objectives

· Develop and maintain deliverables in order to efficiently manage the project from start-up through productive use of the system 

a. Clearly defined project scope

b. Project organization including roles and responsibilities

c. Project goals

d. Identification of Assumption, Constraints, Risks

e. Project schedule and milestones

· Clearly identify and communicate the project scope, schedule, roles & responsibilities, communication plan, risks, issues, status, deliverables, milestones, and status

· Manage project scope changes, risks, and issues

· Facilitate project communications between project team members and stakeholders

Project Scope

The scope of this project encompasses all activity and components needed to implement the CPOE Vendor COE System for inpatient and emergency department orders at Sample Hospital including COE components (Horizon Expert Orders), (Horizon Emergency Care), and other prerequisite components.

Dependencies

Prerequisite Upgrades 

STAR 15 

Oracle 10G R2
Horizon Medication Manager 8.7 (HMM)
Horizon Patient Folder (HPF)
Horizon Clinical V10.3 (HCI) 
Additional Modules (Post EDIS, CPOE SYSTEM)

Horizon Health Summary (HHS)
Horizon Expert Notes  (HEN)
Interdisciplinary Documentation (HED)

Horizon Physician Portal (HPP)

Horizon Medication Reconciliation (Med Rec) 

Horizon Care Alerts 
Hardware infrastructure upgrade needs

Sufficient peripheral equipment to support inpatient and Emergency Department Order Entry

Adequate networking capabilities to support order entry
Adequate servers and disk storage

Potential construction to support efficient workflow

Other 

Current state process mapping for the following areas:

Inpatient Pharmacy

Radiology

MRI

Dietary

Rehab Therapy (PT/OT/ST)

Social Work and Case Management

Cardiology 

Pulmonary

Cath Lab

Admissions

Discharge

Consults

Patient Units (Extended stay, ICU, Selective Care, PEDS, 5W (Ortho/Oncology), 4W (Med Surg), Mother/Baby, 3E (Ortho/Surgical) Mental Health, Observation

The scope of this project has been identified to include those activities that are the responsibility of CareTech Solutions as well as additional activities necessary to complete the project successfully. 

Project Management - Responsibilities

The client project manager will work with the project team to complete the following activities as needed during the project:

· Definition and management of project scope

· Identification and management of project issues

· Identification of required staffing and associated roles and responsibilities of project team members

· Development and execution of a project management plan

· Identification and management of project risks

· Coordination of project status reporting

· Escalation of issues to the project sponsor through the client coordinator

· Development and management of the overall project schedule 

· Identifying and managing project dependencies

· Tracking and reporting of project management costs 

· Development and implementation of a project communication plan 

Additional services are available to the client by the client Project Manager include assisting the client in the following activities:

· Compilation of key project requirements

· Identification of requirements associated with ARRA meaningful use

· Facilitating communication between key team members

· Providing expertise associated with installation and configuration of order entry components
· Development of system support plans and protocols

· Development of end user training materials

· Development of user acceptance criteria

· Development of test plans

· Development of an implementation checklist and system roll-out plan

· Identification and compilation of system support documentation 

Sample Hospital Responsibilities 
Additional key activities included within the overall scope of the project include:

· Securing all necessary hardware and software in order to implement COE for Sample Hospital including servers, infrastructure equipment, and peripheral devices.

· Install and configure the hardware and software in order to fulfill the objective of implementing COE at Sample Hospital
· Install and configure all necessary peripheral equipment 

· Install and configure servers storage, networking

· Implementation of and updating of interfaces required to transmit clinical order and results information between the Horizon Order Entry system and other systems or modules. A complete list of interfaces will be developed during the initial stages of the project.
· Creation of clinical order sets 
· Disease based order sets

· Order sets derived from clinical pathways

· Pre-procedure orders

· Post-procedure orders

· Physician and physician group specific order sets

· Define detailed requirements for all inpatient orders types and clinical ordering processes to include data entry requirements, interface requirements, and processing requirements 

· Configuration of the order entry module to include inpatient order types:

· Medications

· Radiology

· Lab 

· Admission 

· Emergency Department

· Dietary

· Cardiology (EKGs, EEGs, Stress Tests, Vascular, Cath Lab)

· Consults

· Discharge Orders

· Respiratory

· Therapy(PT, OT, ST)

· Wound Care 

· Nursing Orders

· Social Work and Case Management
· Behavioral Services

· Neurology

· Advanced directives

· Code status

· Establish system security to address system access and audit requirements 
· Create charges to feed the SAMPLE HOSPITAL Billing System 

· Attend vendor recommended customer education classes 

· Horizon Clinical Infrastructure Clinical Query

· Horizon Expert Orders Applications

· Horizon Expert Orders Toolkit

· Horizon Expert Order End-User/Physician Education

· Development and executing of a training plan for end-users of the system

· Include Help Desk training

· Enable remote vendor support

· Develop and test end user downtime procedures

· Add order management components to system backup and restore processes

· Establish clinical work process flows for utilizing COE 
· Physician processes

· Nursing processes

· Ancillary department processes

· Conduct system acceptance test

· Identify baseline metrics, improvements goals, and a process to report measurements

Vendor Responsibilities 

· Develop and maintain vendor work plan and schedule for COE and COE related components 

· Deliver and install all necessary product software

· Identify all vendor product dependencies

· Conduct product specific training courses

· Provide expertise and recommendations toward the development of the COE module 

· Provide expertise and recommendations regarding the implementation of COE

· Timeline

· Resource needs

· Organizational structure / governance

· Costs

· Communication plan

· Testing guidelines

· Provide expertise and recommendations regarding the technical environment setup for COE

· Provide product support 

· Coordinate development of vendor interfaces

· Coordinate product demos as requested

· Facilitation and coordination of CPOE Vendor cross-functional and integration activities

Not in Scope

1. Outpatient orders
2. Non clinical orders 

3. Additional functionality that is subsequently planned after CPOE SYSTEM is implemented (ie. Horizon Expert Notes, Med Reconciliation)
4. I.T. resources to support the system after implementation

5. Order sets not defined in phase 1 of the project

6. Scheduling of procedures via Order Entry

7. Procurement and configuration of hardware & software not included within the initial configuration

8. Order types not specifically defined in phase 1 of this project

Assumptions, Constraints, Risks

Assumptions

1. The core implementation team will consist of key resources from Sample Hospital, CPOE Vendor, and CareTech Solutions.  This team will collaborate in order to coordinate the project activities between their organizations.

2. The client will have necessary dedicated resources as outlined below to implement the system. This includes: 
a. Physician Champion (.5 – 1.0 fte)

b. Client Project Manager (.5 – 1.0 fte)

c. Nursing lead (1.0 fte)
d. Pharmacy lead (1.0 fte)

e. I.S. Clinical Analyst (2.0 fte)

f. I.S. Clinical Manager (1.0 fte)

g. SAMPLE HOSPITAL Client Coordinator (1.0 fte)

h. I.S. Infrastructure Manager (.5 fte)

i. Clinical Experts Super Users (part time commitment from 15-20 resources)
j. Nursing support (10-15 nursing resources for implementation go-live support)

k. additional client resources will require a smaller time commitment

l. Interface Resources (.4 fte)
m. Help Desk (varies as needed)

n. Executive leadership (as needed)

o. Physician representatives (as needed)

p. Will utilize existing resources where possible – may need to backfill some areas

3. All vendors will have necessary resources to complete their work activities per the project schedule 

4. The implementation team will have access to the areas within the campus where they need to work

5. The implementation team will have cooperation from the Sample Hospital staff as necessary but with the intention that disruption will be minimal

6. Client requested project scope changes will require a formal scope change request to be submitted to the core project team.  As scope changes may result in modifications to the project cost and/or schedule, requests will require approval by the project sponsor 

7. Client will provide I.T. support for COE after project closure

8. Completion of the project per the project schedule is dependent upon all parties completing their assigned tasks per the approved project plan

9. Resource requirements and costs for ongoing system support will be agreed upon by CareTech, CPOE Vendor, and Sample Hospital during the initial phase of the project

10. The network infrastructure will be in place support the use of COE in all inpatient areas of Sample Hospital
11. Resources and funding have been secured to implement interfaces with required systems
12. All hardware and software required to implement the system per the client requirements will be secured

13. The system will be configured to be available 24 x 7 to support computerized order entry at SAMPLE HOSPITAL
14. In order to provide installation support, CPOE Vendor and CareTech will have remote access to the server 

15. Pre-requisite software will be installed per CPOE Vendor / SAMPLE HOSPITAL schedule

16. CPOE Vendor product issues will be logged into the CPOE Vendor online tool

17. Delays in implementation resulting from client responsibilities will result in penalties and additional costs for CPOE Vendor to reschedule
18. Recommended committees will be in place

19. SAMPLE HOSPITAL resources will be available as needed

20. Regular review of project status will occur and be communicated through communication plan

21. Client will attend the required training 

Constraints

· Contract signature needed in order to engage CPOE Vendor by March 1, 2010

· ARRA Preliminary Stage 1 dates of 2011-2103 for maximum stimulus incentives as defined in the ARRA meaningful use requirements
· ARRA Preliminary Stage 2 and 3 dates for continuation of maximum stimulus benefits

· ARRA Medicare payment penalty dates for achieving meaningful use as define by ARRA  
· Dependencies of CPOE Vendor delivery and order of module upgrades and installations
· Resource availability (IT, non IT, and vendor)
Risks

Potential project risks have been identified in the Risk Worksheet that is included in the appendix. Key project risks that have been identified include:
· Physician adoption risk – (experience with COE at other hospital)

· SAMPLE HOSPITAL physicians are not currently using physician documentation

· ED Physicians use paper T-Sheet templates

· Large number of pre-requisite tasks – any delays will affect the overall project schedule

· Industry experience and difficulty in implementing
· Significant change in workflow requires addressing cultural issues

· SAMPLE HOSPITAL has several manual processes including access to paper chart, faxing that will change 

· Upgrade in IT training access and clinical support needed 

· Resource commitment – competing with other initiatives – IT and non-IT

· Complexity of additional ARRA meaningful use requirements will compete with SAMPLE HOSPITAL resource and funding capacity 

· Prior failure of COE at Competitive SAMPLE HOSPITAL may impact willingness of physicians to embrace COE 

· COE Assessment Risks

· Physician Champion allocated to project

· Large time and effort commitment needed from project teams and stakeholders
· Costs – implementation and ongoing support – large capital outlay needed
· Need for end-user client workstation review 

· Upgrade of disaster recovery and business continuity plan capabilities needs commitment
· Physicians are not employed
· Communication channel and strategy needed 

· Impact of desire for addressing ambulatory EMR environment and integration with SAMPLE HOSPITAL 
· Risks – 10.1-3 timeframe for CPOE Vendor upgrades not available until April 2011 (10.1)
· Upgrade of HCI to version 10.1 limits ability to system changes 

· Commitment of CPOE Vendor resources to project

· Aggressive project schedule – SAMPLE HOSPITAL plan more aggressive than majority of successful COE plans/installs

· Late start. Engaging CPOE Vendor after 2/2010 will require condensing the schedule to achieve target timeframe for go-live.

· Commitment and allocation of hospital staff to plan and support COE

· Concurrent implementation plan for Emergency Department Documentation (EDIS) and Order Entry (CPOE SYSTEM)  

Project Organization
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Key Committees
COE Executive Steering Committee

Suggested Resources: 

Chief Financial Officer:  
Chief Medical Officer:  
CMIO – TBD

Director of Information Services:  
Director of Patient Financial Services:  
Project Involvement: The executive steering committee is critical in establishing the overall tone of the project and to ensure that the goals of the project are consistent with the business objectives.  

Project Responsibilities:

· Ensure project objectives meet organizational objectives

· Approve funding for purchase of necessary system components, implementation resources, and ongoing operational resources

· Address substantive business issues

· Identify intra- and inter-departmental impacts

· Ensure resources are acquired and maintained for implementation and ongoing system usage

· Coordinate and support end-user work process policy changes to comply with usage of COE 

· Communicate project progress across the organization if requested

· Support the project team in the execution of its risk mitigation plan

· Approve project deliverables

COE Project Steering Committee (Core Work Group)
Suggested Resources: 

COE Physician Consultant –  
Client Project Manager,  
CPOE Vendor Vendor Project Manager - TBD
IT Clinical Lead, CareTech –  
IT Clinical Analyst, CareTech –  
IT Technical Lead, CareTech –  
IT Director, CareTech Solutions –  
SAMPLE HOSPITAL Executive Sponsor –  
Physician Executive Sponsor –  
SAMPLE HOSPITAL Director of Patient Financial Services -  
Nurse Practitioner –  
Ancillary Department Representatives – (as needed)

Project Involvement: The project steering committee is the core project team. This committee is comprised of key representatives from the different functional and technical areas needed to implement the project.  The Core team provides day-to-day management of project activity. Responsibilities include status reporting and review, issues identification and tracking, cross-functional communications, risk management, resource management, and schedule review and maintenance. The core project team will set overall the overall project strategy and direction and then develop the project plan and schedule. The team will meet on a regular basis (such as weekly) to monitor project progress, address issues, and communicate the project status. An important role for this committee is to ensure that the IS Steering Committee, Pharmacy & Therapeutics Committee, Patient Safety Committee, Risk Management, clinical and medical departments and other groups are aware of and involved in key decisions. The responsibilities of each of the key members of the core project team are identified below.
Project Responsibilities:

· Develop & manage detailed plan supporting scope, timeline, priorities, resources

· Ensure adherence to guiding principles

· Ensure quality deliverables 

· Manage change control process

· Approve metrics, coordinate monitoring and management during project

· Manage organizational change efforts (e.g., communication, training, pilots, etc..)

· Resolve issues (mid-level issues)

Physician Advisory Committee (PAC)

Suggested Resources: 

Internal Medicine 

Emergency Department

Pediatrics

Radiology

Cardiology

Pathology
Chief Medical Officer
Project Involvement: The Physician Advisory Committee will provide leadership and significant input into the COE initiative. This group needs to represent a cross section of medical departments. Physicians from sub specialty areas will be represented through this committee. This committee will be chaired by the physician champion who will represent PAC needs to other committees.
Project Responsibilities:

· Represent all physician interests in the COE project

· Make medical staff policy recommendations and decisions

· Communicate COE project status to the medical staff

· Oversee the development, validation, approval and maintenance of COE clinical content (order sets, rules and alerts, documentation tools, flow sheets, problem lists, etc.)

· Oversee, decide and implement project clinical policy issues

· Map or sign-off on physician workflow analysis

· Review and sign-off on future state

· Serve as liaison with other project work groups

· Delegate and coordinate tasks to physician subgroups

· Direct physician engagement and adoption of change

· Support physician champion

Supporting Committees

Recommended committees: 

Medical Executive Committee, Quality Council, the Clinical Excellence teams (including the Diabetes Team, the Critical Care Committee and the Pneumonia Team) Pharmacy and Therapeutics Committee, Medication Safety Committee, Patient Safety Committee, Nursing Focus Group, and the Quality Documentation Team.  This list is to be representative.  You may have other committees that should be involved.

Project Responsibilities:

A number of existing hospital committees have responsibilities that are related to or will be affected by the COE system.  These committees need to be engaged in the COE project and in ongoing use of the system.  Responsibilities will vary by committee.  The following are some high-level suggestions.

1. Medical Executive Committee: Review and ratify policy recommendations from the physician champion, CMO and PAC.  Provide direction to these and to the Medical Work Groups.

2. Quality Council: Recommend metrics for the success of the COE project.  Consider the capabilities of the COE system to measure and improve quality, patient safety and outcomes.  Include the capabilities of the COE system in developing the annual performance improvement plan.  Look for and report on evidence of the success of the COE system in improving quality, patient safety and outcomes.  

3. Clinical Excellence Teams: Provide input to clinical content to ensure hospital standards of care can be optimally supported by the system.  Give input on order sets content, rules and alerts.

4. Pharmacy and Therapeutics Team: Review order sets for appropriate meds.  Give input regarding rules and alerts.

5. Medication Safety Committee: Review order sets for appropriate meds.  Give input regarding rules and alerts.  Consider reviewing workflow and COE design with respect to failure modes.  Look for and report on evidence of the success of the COE system in improving medication safety and outcomes.  Monitor adverse drug events for aspects of the COE system as a root cause and direct actions to correct COE configuration and use as a root cause of error. 

6. Patient Safety Committee: Consider the use of COE order sets, rules and alerts as tools to achieve the goals of the committee.  Look for and report on evidence of the success of the COE system in improving quality, patient safety and outcomes.  Monitor incident reports for aspects of the COE system as a root cause and direct actions to correct COE configuration and use as a root cause of error. 

7. Nursing Focus Group: This group or persons appointed by it need to be very involved in all aspects of the COE project including workflow analysis, testing, training, development of order sets, rules and alerts. 

8. Quality Documentation Team: Consider how COE changes the electronic Medical Record.  
9. Super User Group    

Key Resources

Physician Champion 

Resource:

TBD

(minimum .5 fte for the project duration)

Project Involvement: The physician champion will represent the medical staff as the owner of the COE / EMR system.  It is the responsibility of the physician champion to clearly communicate with physicians in order to understand their requirements and address their needs and concerns.  The physician champion will oversee all clinical aspects of the project. The physician champion will act as a liaison between physicians and the COE project teams. 

Project Responsibilities:

· Communicates the benefits of COE to physicians underlining the importance of the project in the provision of care to patients.

· Ensures that physician requirements and needs to deliver care are addressed
· Oversee clinical aspects of the project

· Chair the PAC and participate in other key committee meetings

· Participate in and ensure physician participation in COE application design decisions

· Provide education to physician groups in:

· COE in general

· Use of clinical support tools

· How physicians in other organizations use technology to enhance practice

· Oversee and help define the physician adoption strategy. Collaborate with the executive and physician leadership to define principles that identify the extent to which COE is required

· Make medical staff policy, bylaws, and rules and regulation recommendations to clinical executive leadership

· Participate in setting the agenda for clinical decision support (order sets, rules, alerts)

· Reinforce communication between clinicians and administration

· Coordinate activity with clinical and quality improvement committees

· Monitor physician training

· Participate in system testing

· Identify and address areas of resistance

· Monitor physician utilization statistics

· Suggest, collect, review, and prioritize system change requests

· Review system enhancements

· Coach end-user champions and physician leaders in the use of COE   

Client Project Manager

Resource:

TBD 
Project Involvement: The client project manager is responsible for maintaining clear communication with the client organization as it relates to project objectives, execution progress and management issue resolution. The project manager has the authority to approve change in accordance with the defined change management process.  

Project Responsibilities:

· Work with the CPOE Vendor project manager and client coordinator to develop the project plan and schedule

· Identifying and managing project risks and issues

· Updating the project status and developing project status reports

· Facilitating communications and work dependencies between project team members, including internal resources, vendors, and 3rd parties

· Developing and maintaining project management documentation including project schedules, risks, issues, change requests, organizational charts, core team meeting minutes, the project management plan, and other project deliverables

· Work with the client coordinator and CPOE Vendor project manager in developing and executing a  communications plan for the program

· Presenting project information to project stakeholders

· Assisting the client coordinator in developing acceptance criteria for the system

· Providing direction to resolve deviations from project work plans that may impact schedule, cost, resource allocation or deliverables

· Providing direction to resolve project issues and escalating issues that require executive management intervention.

· Encourage a sense of system ownership with customer  personnel

· Work with the project steering group in evaluating and administering project change requests

· Work with the CPOE Vendor project manager and client coordinator to define resource roles and responsibilities

· Maintain responsibility for overall sign-off of implementation activities

Client Coordinators

Suggested Resources:

RN, SAMPLE HOSPITAL Clinical Coordinator

Clinical manager, SAMPLE HOSPITAL Information Services Clinical Manager

Project Involvement: The SAMPLE HOSPITAL client coordinator and SAMPLE HOSPITAL clinical IS Manager will collaborate coordinating the work effort for tasks related to the end-users of the system and the IS development team.  The client coordinator will provide develop and gain approval of the functional requirements for the project and ensure that the requirements are translated into a fully functional system. The client coordinators serves as a communication intermediary with departments affected by the system implementation as well as on-site hospital administration. 

Project Responsibilities:

· Analysis and development of process flow changes for end-users

· Identifying and coordinating the training needs of the end-users

· Establishing acceptance criteria for system functionality

· Acceptance of the functionality of the system

· Coordinating site specific reviews related to system usage

· Establishing functional requirements for the system

· Test functionality of system interfaces 

· Perform functional system tests

· Define system security access needs

· Coordinate end-user involvement in planning, configuring, and implementing the system

· Review and approve deliverables to ensure that requirements and processes have been accurately defined

· Work with the project managers to secure client resource allocations as needed for project work

· Attend educational coursework in order to configure and support the COE system
· Ensuring that the configuration is done correctly in order to support COE  for 

· Obtaining the required information in order to configure the application

· Develop a communications plan in order to solicit input and create awareness and acceptance of the system

· Coordinate support needed by CPOE Vendor
· Develop and implement a plan to provide 24 hour support and necessary training for end-users 

· Identify and manage end user related tasks and activities within the project work plan

· Provide information updates to client stakeholders

· Act as a central point of contact for all client communications and work assignments

IT Technical Lead
Resources:

NAME, Operations Manager, SAMPLE HOSPITAL
Project Involvement: The client operations/system manager is responsible to ensure that all infrastructure center components to support system installation, adaptation, testing, conversion, interfaces, and production processing requirements are met. This encompasses installation of servers, workstations, network equipment, system software, and network connectivity 

Project Responsibilities:

· Providing network access for installation and support to the vendor

· Identification and review of necessary infrastructure components

· Order infrastructure components

· Evaluate and coordinate testing of end-user peripheral devices for access to the COE modules

· Assist the vendor with installation of hardware and software

· Establishing network connectivity to network connected devices

· Unpack and set up hardware required for COE and related modules
· Identify and manage client technical tasks within the project work plan

· Identify and implement operational procedures to support the system

· Participate in troubleshooting and problem resolution

· Implement back-up and restore procedures to support COE

CPOE Vendor Project Manager
Suggested Resources: 

TBD
Project Involvement:  The CPOE Vendor project manager is responsible for planning and coordinating the overall activity of the CPOE Vendor responsibilities for the project. The CPOE Vendor Project Manager will provide direction to other CPOE Vendor resources that are needed to implement, operate, and support COE and other related software and hardware components.   

Project Responsibilities:

· Provide CPOE Vendor product expertise to the project team

· Conduct site assessment in order to establish the project plan and recommendations

· Coordinate delivery and installation of all CPOE Vendor software and hardware components

· Work with the client project manager and client coordinator to develop the project plan and schedule

· Work with the client project manager and client coordinator to establish resource roles and responsibilities

· Coordinate and report upon the progress of all activity assigned to CPOE Vendor resources

· Provide demonstrations of the system to clients
· Coordinate education services for SAMPLE HOSPITAL development staff Recommend technical environment setup for all necessary components   

· Review client work flow processes

· Coordinate system interface development 
· Provide testing guidelines; assist with testing preparation and issue resolution

· Conduct audit to determine readiness of site for go-live
· Assist in the development of the go-live plan

· Identify and coordinate end user training of key personnel

· Provide system documentation

· Assist in problem and issue resolution, providing proper escalation as necessary

· Prepare customer personnel to assume full responsibility for the system after live

Client User Group

Suggested Resources:

All ancillary areas affected by COE to include but not limited to: Pharmacy, Radiology, Lab, Rehab Services, Emergency Department, Admitting/Registration, Respiratory Therapy, Cardiology, Dietary, Quality / Risk Management, Social Work, Case Management, Discharge Planning, Nursing, Behavioral Services
Project Involvement:  The client user groups are comprised of representatives of the primary end user processes that are affected by the COE project.  Their primary role is to assist in planning and design of workflow and system parameters related to their areas requirements, operations, and processes.

Project Responsibilities:

· Participation in interviews in order to support configuration of the system and related processes

· Review of deliverables to ensure requirements and processes have been accurately defined

· Participation in system test planning and testing

· Participation in planning, implementation, and system evaluation

· Assistance in development of acceptance criteria

· Coordination of end-user training and support for their area

· Assistance in the development and execution of end-user process changes that result from implementation of COE
· Development of system downtime procedures for their area

COE Training Coordinator
 Project Involvement:  The primary role of the COE Training Coordinator is to coordinate all aspects of end-user education sessions in a variety of settings and methods. Training will be driven by an overall COE training plan. The Customer Core Trainer keeps the core COE work team informed about the progress of user education.

Project Responsibilities:

· Learn the COE application(s) (CPOE SYSTEM, HED) in preparation for training others by attending the core trainer sessions

· Develop initial and ongoing training plan

· Identify and develop groups of staff to be trained

· Coordinate set up, communication, and scheduling of training sessions

· Prepare user training materials for end-user training sessions, incorporating departmental procedures

· Conduct end-user training sessions

· Evaluate the users' understanding of procedures and determine which users require additional training

· Schedule follow-up training as required

· Support user departments and physicians during go-live and post-live

· Establish super-user training sessions; transition first line support to key personnel

· Coordinate support and training with Help Desk

· Establish new employee training plan and guidelines

Other Key Resource Areas

Integration - Interface Development Team 

Suggested Resources: (CareTech, Sample Hospital,  CPOE Vendor, others) 

Project Involvement: The integration team is comprised of resources that support existing Hospital Information Systems and CPOE Vendor I.T. resource that support COE related interfaces. This team is responsible for designing, configuring, testing, implementing, and supporting all interfaces per HL-7 standards. It is the responsibility of this group to translate the business requirements associated with data interfaces into a fully tested system.

Client Help Desk 

Project Involvement: Responsible for understanding operational concepts in order to expedite quick resolutions to problems.

Resource Assignment Matrix

	Activity #
	Project Activity / Deliverable
	Core work team
	Client Sponsor
 
	Client IT Director
 
	Client Coordinator IT
 
	Client Coordinator SAMPLE HOSPITAL
	CareTech Project Manager
 
	CPOE Vendor Project Manager
	Training / User Support
	Client I.T. Technical Leads
 
	Physician Consultant
 
	Integration / Interface Team
	Process Mapping Analyst

	 
	Project Initiation Deliverables 

	1
	Statement of Work / Contracts
	 
	A
	P
	R
	R
	R
	P
	 
	 
	R
	 
	 

	2
	Project Management Plan / Charter
	I
	A
	A
	I
	I
	P
	R
	R
	I
	I
	R
	R

	3
	Scope Change Decisions
	A
	R
	R
	R
	R
	R
	R
	R
	R
	R
	R
	 

	4
	Detailed Project schedule
	A
	A
	A
	I
	I
	P
	P
	I
	I
	I
	I
	R

	5
	Resource Assignment Matrix
	A
	 
	R
	I
	I
	P
	I
	S
	I
	I
	S
	R

	6
	Communications plan
	I
	A
	P
	P
	P
	S
	 
	S
	 
	I
	 
	R

	 
	Project Managing Deliverables 

	7
	Cost Management
	I
	A
	P
	S
	S
	S
	I
	 
	S
	 
	 
	 

	8
	Meeting agendas and minutes
	I
	 
	A
	P
	P
	P
	I
	R
	I
	I
	R
	R

	9
	Issues log and management
	I
	R
	A
	P
	P
	P
	I
	R
	I
	I
	R
	R

	10
	Risk worksheet and management
	I
	R
	A
	P
	P
	P
	I
	R
	I
	I
	R
	R

	11
	Status reports
	R
	R
	A
	P
	P
	P
	I
	R
	I
	R
	R
	R

	 
	System Design & Requirements Deliverables 

	13
	Review/Revise Business / Workflow  Policies and Processes
	I
	 
	R
	R
	A
	R
	S
	I
	 
	R
	 
	P

	14
	Systems Design - Flow of physician functions
	I
	 
	R
	R
	A
	R
	S
	I
	 
	R
	 
	P

	15
	Systems Design - Flow of ancillary functions
	I
	 
	R
	R
	A
	R
	S
	I
	 
	R
	 
	P

	16
	Interface Requirements / Design
	 
	 
	A
	R
	R
	R
	S
	 
	R
	 
	P
	 

	 
	Planning Deliverables 

	17
	Marketing Plan
	P
	A
	S
	S
	S
	R
	S
	S
	 
	I
	 
	 

	18
	Benchmark /measurement plan
	P
	A
	S
	S
	S
	R
	R
	 
	 
	I
	 
	 

	19
	System Testing Plan
	P
	 
	A
	A
	A
	S
	I
	R
	I
	I
	 
	S

	20
	Acceptance Test Plan
	P
	 
	A
	A
	A
	S
	I
	R
	I
	I
	I
	 

	21
	Training / User Support Plan
	A
	 
	S
	S
	S
	S
	I
	P
	R
	I
	 
	S

	22
	Implementation plan
	P
	A
	A
	S
	S
	S
	I
	I
	I
	I
	I
	S

	23
	Vendor product support plan
	R
	R
	A
	R
	R
	R
	P
	I
	R
	R
	R
	 

	 
	Development Deliverables 

	24
	Install Hardware & Software
	R
	 
	A
	S
	 
	R
	S
	 
	P
	 
	R
	 

	25
	Install and Configure Application SW
	R
	 
	A
	P
	S
	R
	P
	 
	 
	R
	 
	 

	26
	Establish Network Connectivity
	R
	 
	A
	 
	 
	 
	 
	 
	P
	 
	R
	 

	27
	Interface Development and Testing
	R
	 
	A
	S
	S
	R
	P
	R
	 
	R
	P
	 

	 
	Go Live Deliverables 

	28
	System Testing 
	S
	A
	A
	P
	P
	S
	P
	R
	S
	I
	S
	 

	29
	Acceptance Testing Approval
	S
	A
	A
	P
	P
	S
	S
	R
	S
	 
	S
	 

	30
	Ongoing support of application components
	A
	 
	A
	P
	P
	S
	P
	R
	S
	 
	S
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	P
	Primary preparer
	
	
	
	
	
	
	
	
	
	
	
	

	A
	Approve
	
	
	
	
	
	
	
	
	
	
	
	

	S
	Support
	
	
	
	
	
	
	
	
	
	
	
	

	I
	Provide Input
	
	
	
	
	
	
	
	
	
	
	
	

	R
	Review
	
	
	
	
	
	
	
	
	
	
	
	


Project Contact List

	Name
	Role
	Email Address
	Office phone
	Cell phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Project Schedule

Project Deliverables

Project deliverables are documented in the Responsibility Assignment Matrix (RAM) section of this document

Work Breakdown Structure

The work breakdown structure is documented in the appendix.

Milestones

Target dates for project milestones will be developed and documented in the project work plan.

Project Planning Milestones

· Contract / SOW authorization

· Project Management Plan approval

· Roles & responsibilities

· Scope

· Deliverables

· P.M. approach

· Baseline Schedule / Work plan completion

· Order and receive hardware and software
· Complete site audits

· Technical review

· Functional review

· Complete acceptance test plan

Project Implementation Milestones 
· Sign contract

· Project kick off meeting

· Installation of prerequisite software (define)
· Development team education

· Marketing plan

· Establish governance

· End user hardware plan

· Implementation strategy - plan

· Interface requirements

· Current state process mapping 
· Future state process mapping

· Baseline metric identification

· Workflow procedures and policy documentation 
· Order set development / update
· Downtime procedures

· EDIS installation

· EDIS configuration – build dictionaries, orderables

· CPOE SYSTEM installation

· CPOE SYSTEM configuration – build dictionaries, orderables

· Training plan

· Build add ons – order sets, favorites

· Build interfaces

· Deploy ancillary equipment

· Deploy ED equipment 
· Deploy pilot equipment

· Testing plan

· Perform system test for ED

· Perform system test for pilot and ancillaries
· Train ED

· Train pilot and ancillaries
· Train help desk

· ED go live with COE

· Pilot an ancillaries go-live with COE

· Post pilot go-live

· Expanded training

· Expand hardware

· Hospital Wide go-live

· Post go-live review

Detailed Project Schedule – Workplan

The detailed project schedule will be developed and maintained as a Microsoft Project document.

Subsidiary Management Plan

Project Management Approach

The approach to project management for this project is based upon the premise that a project management team consisting of a client project manager from CareTech Solutions and a project manager from the primary vendor, CPOE Vendor. The CareTech project manager is responsible for coordinating the overall management of the project.  The CPOE Vendor project managers will provide planning and product expertise specific to the Vendor products.   This will be accomplished through the separate entities that will produce and be responsible for the deliverables, assigned to them in the approved work plan. The project sponsor will provide the necessary support to ensure project success.

The project management approach will utilize industry standard processes for defining, organizing, and managing all elements of the project in order to ensure that the project is implemented on time, within budget, and with all of the required functionality. The project manager will provide clear and concise delegation of responsibility and accountability to the supporting organizations for the production of specific work products and tasks. 
Scope Management Plan

Implementation techniques / Process steps for managing scope
1. The initial project scope as defined in the Statement of Work, is further defined in the “scope” section of this document. The effort and timing for activities needed to complete the scope of this project will be detailed in the project work plan. This will become the baseline project scope.

2. Upon completion and approval of the initial project work plan, all requests for scope changes will be processed through a formal change request process.  

3. The scope change request process will require submission of a change request form to the Project Steering Committee. A copy of the change request form is included in the appendix of this document.

4. The impact of the scope change will be assessed by the core project team. Scope change requests will be evaluated by the project steering committee. A scope change request can be approved, deferred to a later time, or rejected.  The disposition of all scope change requests will be documented in the scope change log.

Deliverables related to implementation
1. Project Scope Change request

2. Scope change log

3. Updated project work plan

4. Scope section of project management plan


Risks of not implementing a Scope Management Plan
1. The project may experience scope creep resulting in delays and cost overruns

2. The scope changes may not be documented

Risk Management Plan

Implementation techniques / Process steps for managing risks
1. The initial known project risks will be documented in the “Risks” section of this document.  

2. Risks will be identified and documented using the “Project Risk Worksheet”. A mitigation plan for each risk will be developed.  A template for this form is included in the appendix. 

3. All risks will be reviewed during the regular core team meetings The status of a risk may change related to probability and impact. 

4. The status of project risks will be kept current and reported based upon status reporting requirements.

5. New risks may be added during the core team meetings or at any time.

Deliverables related to implementation
1. Status reports including risk warning signs

2. Risks section of project management plan

3. Project risk worksheet 

Risks of not implementing a Risk Management Plan
1. Failure to manage risks on a regular basis will jeopardize the timing, budget, and required functionality of the project. 

Human Resource Management Plan

Implementation techniques / Process steps for project human resources
1. The key project deliverables have been defined in the Statement of Work. These deliverables will be further defined in the “deliverables” section of this document. 

2. Key deliverables will be identified an assigned a responsible resources as documented in the Responsibility Assignment Matrix (RAM). 

3. The RAM will be updated to reflect any changes in responsibility assignments.

4. Resource progress on assigned task will be tracked through regular status reports and updated in the project work plan.  

5. Roles and responsibilities of key resources will be defined in the “Project Organization” section of this document.

6. Project training requirements will be identified in the training plan.

Deliverables related to implementation
1. Project Organization section of Project Management Plan

2. Updated project work plan

3. Responsibility Assignment Matrix (RAM)

4. Training plan

Risks of not implementing a Human Resource Management Plan
1. Lack of clarity related to project task assignments, roles, and responsibilities

2. Inefficient use of resources -  (Overlap or missing resource on project activity)

Issues Management Plan

Implementation techniques / Process steps for issues management
1. Project issues that affect the project schedule, costs, or functionality will be documented in the “Project Issues / Action Item Log.  A central issues log will be maintained by the CareTech project manager. A template of this document is in the appendix.

2. Each issue that is added will be assigned a resource, priority, and expected resolution date.

3. Issues will be reviewed at an issues review/status meeting on a regular basis by the Core project team.    

4. Updated to issues will be required by the assigned resource prior to the expected resolution date.  Issues may be communicated via regular status reporting.

5. Overdue issues may become project risks. At that point a mitigation plan to address the risk may be developed.

Deliverables related to implementation
1. Project issues / action item log

2. Project Status reports – issues identification section

Risks of not implementing a Issues Management Plan
1. Inability to focus on events that require attention in order to progress according to the project schedule.

2. Unclear communications related to assignment of and expected due dates for issues resolution.

Communication Management Plan

Implementation techniques / Process steps for communication management
1. A distribution list for the various types of project communications will be established during project initiation by the core project team. 

2. Regularly scheduled status meetings will be scheduled (timing and attendees to be established).

3. All meetings will have an agenda.

4. Meeting minutes will be documented as needed and distributed to the identified stakeholders.

5. Regular project status reports will be created for each functional area of the project. A template of the project status report is included in the appendix

6. A COE Marketing plan will be developed

Deliverables related to implementation
1. Project Status reports 

2. Meeting documents (agenda, minutes, updated issues list)

3. Other supporting documents (project management plan, project schedule)

4. Project team meetings

5. RAM documents key deliverables

6. SAMPLE HOSPITAL COE Marketing Plan

Risks of not implementing a communications management plan
1. Failure to communicate effectively leads to misunderstandings which can be detrimental to the project.

Schedule / Time Management Plan

Implementation techniques / Process steps for schedule management
1. Updates of project tasks status will be communicated through regular status reports and individual project work plans for each functional area of the project.

2. The project schedule will be continually updated by the project manager to reflect progress of activity.

3. The project schedule will be reviewed in the regular core team meetings. The core team will analyze and identify variances in planned vs. actual dates for task start and completion.

Deliverables related to implementation
1. Project status reports – accomplishments

2. Updated project schedule

Risks of not implementing a time/schedule management plan
1. Project progress would be difficult to measure.

2. Identification and mitigation of schedule issues would be difficult to address.

Quality Management Plan

Implementation techniques / Process steps for quality management
1. The project will be measured against it’s objectives. Criteria related to these objectives will be included in the acceptance test plan.

2. The project will follow a test strategy and test plans. Testing will be included for hardware, software, and functionality of the system.

3. Signoffs will be obtained at major checkpoints as established in the project work plan.

Deliverables related to implementation
1. Checkpoint signoffs

2. System test plans

3. Acceptance test plan

Risks of not implementing a Quality Management Plan
1. Failure to manage quality may result in the following:

a. Failure to meet customer expectations

b. Product defects

c. Miscommunication

d. Increases costs

e. Maintainability problems

Approvals


Client Sponsor (Name)


Date:


Client I.T. Coordinator (Name)
Date:


SAMPLE HOSPITAL Client Coordinator (Name)
Date:


Client Project Manager (Name)

Date:


Client I.T. Manager (Name)

Date:

Physician Lead (Name)


Date:

Vendor Project Manager (Name)

Date:

Templates - Appendix

· Issues Log 




· Scope Change Request

· Scope Change Log

· Risk Management Worksheet

· Project Status Report

· Project contacts and communications summary

Appendix: Meeting Minutes Format

	TITLE: Strategic Planning meeting for Order Management
	DATE: 

	PURPOSE: Review of Project Plan
	PLACE: 

	FACILITATOR: 
	NEXT MEETING(S):



	RECORDER:   
	

	SCHEDULED TIME
	ACTUAL TIME

	Start

	Stop

	Total Hours

	Start


	Stop

	Total Hours



	Attendees

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	
	OBJECTIVES/AGENDA
	RESULTS

	1.
	
	

	2.
	
	

	3. 
	
	


Appendix: Action Items 

	
	ACTION ITEMS
	CURRENT STATUS / COMMENTS
	OWNER
	Follow up completed by

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5. 
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	


Appendix: Issues Log

	
	ISSUES/RISKS
	CURRENT STATUS / COMMENTS
	OWNER
	ESTIMATED

RESOLUTION

DATE

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


	
	
	CURRENT STATUS / COMMENTS
	OWNER
	ESTIMATED

RESOLUTION

DATE

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


Appendix: Change Request

	Project Title:      Project title 

Requested By:   _____________________________________
Date Requested (mm/dd/yyyy):    _____/_____/_____


	Type of Change (Check all that apply)

 FORMCHECKBOX 
 Scope

 FORMCHECKBOX 
 Resource

 FORMCHECKBOX 
 Regulatory

 FORMCHECKBOX 
 Requirements

 FORMCHECKBOX 
 Design

 FORMCHECKBOX 
 Priority

 FORMCHECKBOX 
 Process

 FORMCHECKBOX 
 Other (describe)

Other Description:            



	Description of Change (attach additional pages if necessary)

     


	Impact Assessment

Date of Review (mm/dd/yyyy):  _____/_____/_____
Reviewed By:    

                
Impact of Change (Check all that apply)

 FORMCHECKBOX 
 Due Dates



 FORMCHECKBOX 
 Staffing


 FORMCHECKBOX 
 Funding

 FORMCHECKBOX 
 Functionality



 FORMCHECKBOX 
 Training

Description of Impact on Project:

     


	Recommendation (attach additional pages if necessary)

     


	Approvals

Client Sponsor:         _____________________________________    Date:   _____/_____/_____
I.S. Director:              ______________________________________  Date:   _____/_____/_____  

I.S. Project Manager:_____________________________________    Date:   _____/_____/_____
Client Coordinator:    ____________________________________      Date:    _____/_____/_____  




Appendix: Change Log 

	Change #
	Change Request Description
	Date Requested
	Current Status
	Decision
R/D/A
	Impact Summary
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