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Foreword: Purpose of the Project Charter
The purpose of a Charter is to define at a high level what the Project Team will deliver, what resources are needed, and why it is justified. The Charter also represents a commitment to dedicate the necessary time and resources to the project. The Project Charter is the cornerstone of the project, and is used for managing the expectations of all project stakeholders.  It includes the following:
· a description of the business need the project will meet
· a description of the product resulting from the project
· a description of the overall project approach

· a delegation of roles and responsibilities
· a communication plan
· a change management plan

· a training plan

In addition to these elements, you will find a section describing the key objectives and goals of the project. These objectives and goals are often the key assumptions, constraints, and/or target performance metrics for the initiative. In particular, any assumption or constraint affecting the project's schedule, budget, or quality will be listed.

Updates to the Project Charter will be made as changes are made to the project.  The Project Manager will retain the responsibility of maintaining the current version of the Project Charter.  Only approved project changes will be recorded.   





Background and Overview

1.1.  Organizational Backgrounds

1.1.1. San Diego Family Care (SDFC)
www.lvhcc.com 

San Diego Family Care is the corporate name of the former Linda Vista Health Care Center and Mid-City Community Clinic. In October, 2003, a single corporation was formed with three (3) clinic sites. These high quality community health center sites deliver 92,000 primary care medical and mental health visits annually to all residents of San Diego County. 

MISSION- San Diego Family Care is a culturally competent, affordable, fiscally responsible and accessible primary care agency serving San Diego County by offering high quality medical care, mental health care, and multi-cultural health promotion, with a primary focus on central San Diego. 
San Diego Family Care 2008 OSHPD Data & Rx Data
	
	Linda Vista
	Mid City Adult
	Mid City Ped

	Encounters
	39,333
	17,744
	18,167

	Unique Pts
	11,452
	6,869
	6,124

	
Hispanic
	5,584
	3,631
	5,152

	
Non-Hispanic
	5,868
	3,238
	972

	
Unknown
	0
	0
	0

	Rx Per Day
	
	
	


1.1.2. CCC / CCHN / TSO 

Council of Community Clinics (CCC), Community Clinic Health Network (CCHN), Technology Services Organization (TSO)
www.cchealthnetwork.org 
Since 1977 the Council of Community Clinics (CCC) has been committed to supporting community clinics and health centers in their efforts to provide access to quality care to diverse communities, particularly those with low income and uninsured populations.  With the emergence of managed care in the mid 1990’s, the CCC Board of Directors created the Community Clinics Health Network (CCHN), a subsidiary of the CCC.  CCHN offers specialized programs, contracting services, and technology solutions to assist member clinics and health centers in addressing a myriad of 21st century issues.   Participation in CCHN activities includes 32 clinic organizations through San Diego, Imperial, Riverside, and Los Angeles counties.  

The Technical Services Organization (TSO) was created to provide information technology solutions to ensure sustainability of community clinics and health centers.  The mission of the TSO is to provide a foundation to continuously improve the health care provided to patient populations through enhanced deployment and utilization of information technology, providing an efficient foundation to continuously improve health care.  The goals to achieve this mission include improving operational efficiencies, capitalizing on economies of scale with specialized staff and shared services, and assisting in improving care and outcomes for the patients and communities served by member clinics.  Collaboration among participating organizations and the integration of technical, operational, implementation, and clinical support provide opportunities through the TSO that would not otherwise be economically feasible for individual health organizations.

CCHN have provided technical services including system & application hosting, technical consulting, data management and project management to San Diego and Los Angeles area organizations, including but not limited to:
· CCALAC

· Asian Pacific Health Care Venture

· Borrego Medical Foundation

· Chinatown Service Center

· Clinicas de Salud del Pueblo

· KHEIR

· LA Christian Health Centers

· La Maestra Community Health Center

· Los Angeles Medical Manager Users Group

· Los Angeles Megawest Users Group

· Mountain Health

· Neighborhood HealthCare

· North County Health Services

· Northeast Valley Health Corporation

· Queenscare Community Clinic

· San Ysidro Health Centers

· South Central Family Health Center

· St John’s Well Child and Family

· The Children’s Clinic

· San Diego Family Care
· Westside Family Clinic

· Wilmington Community Clinic

1.2.  Project Background

1.2.1. NEVHC/APHCV/NHC Project
1.2.1.1. The TSO  purchased Guardian Rx licenses from CarePoint, Inc and signed a contract to offer hosted GRx application services to affiliated community health center pharmacies and dispensaries.

1.2.1.2. The TSO previously managed a project to migrate NEVHC, APHCV and NHC into a hosted, shared-CarePoint GRx system.  The TSO purchased and engineered two Windows 2003 servers, one which serves as an applications server and the other as a MS SQL server.  The TSO currently houses the two servers at an offsite co-location facility (American Internet Services, 9725 Scranton Road, San Diego CA 92121. Phone (858) 576-4272 ext 135)
1.2.1.3. CCHN also provided project management to La Maestra Community Pharmacy and application assistance to San Ysidro Community Health Center and Borrego Medical Center. CCHN just recently completed GRx implementation at South Central Family Health Clinic in Los Angeles.
1.2.2. SDFC Project
1.2.2.1. SDFC currently uses PPC system at its dispensaries
1.2.2.2. SDFC along with 6 other San Diego community health centers applied and received grant funding from HRSA to implement and expand the use and functionality of CarePoint Guardian Rx.
1.3.  Project Overview

1.3.1.1. Project management services to implement CarePoint Guardian Rx base pharmacy/ dispensing system. 

1.3.1.2. Development of custom training materials and provide training (complementary to vendor-provided training
1.3.1.3. Extract MegaWest demographic data
1.3.1.4. Facilitate a Guardian Rx – RxAssist Plus interface

1.3.1.5. Migrate data from PPC
1.4.  Project Objectives
1.4.1. Provide Project Management Services for CarePoint Deployment
· Assist in bringing CarePoint Guardian Rx live on or before May 1, 2009
· Implement a super user training program
· Coordinate comprehensive end user training 

· Work with SDFC staff to ensure that all modules are installed

· Work with SDFC staff to ensure that all equipment is purchased, installed and configured appropriately

· Create workflow diagram
· Facilitate vendor relationships with CarePoint and third-party vendors

· Facilitate migration from PPC
· Manage interface projects
· Implement inventory module

· Coordinate activities to achieve information system and operational capabilities that support the management of all patient and account activity to achieve both clinical quality of care and overall financial goals of the organization. 
· Manage activities to improve reporting capabilities 
· Ensure activities that will Implement a pharmacy/dispensing system that allows for a path to implement an Electronic Health Records (EHR) solution and e-prescribing in the future. 

1.5.  Project Assumptions
· The software and hardware to be purchased for this implementation are key aspects of the project.  The project is dependent on SDFC ensuring that connectivity to the TSO works as expected.   

· It is assumed that the software procured by SDFC is complete and meets their business requirements. 

· Appropriate human resources to effectively implement the solution are important to the success of the implementation.  It is assumed that SDFC and the TSO will provide human resources and the time of key stakeholders available to the project team as appropriate.

· A CarePoint Guardian Rx implementation specialist will be assigned to the project team to lead the design of the system configuration with input from SDFC business experts. 

· CarePoint Guardian Rx will provide Train the Trainer sessions that will be attended by SDFC Super Users. 

· SDFC will limit and route through the Project Manager any and all parallel information systems or operational projects to analyze impact on the implementation.

· All legacy systems are the sole responsibility of SDFC. 

· Vendor contracts entered into by SDFC will be administered by SDFC.  The Project Manager will ensure that the project is executed in compliance with the contract, work directly with the vendor to resolve issues, and will escalate any irresolvable issues to the authorizing party of this agreement. 
· SDFC will provide participants to all pre-approved meeting and training appointments.  Any cancellations may result in unforeseen delays.  Rescheduling for any non-TSO caused delays will be based upon the TSO Project Manager’s availability.

· Any cancelled meetings and/or training sessions without a minimum advanced notice of 72 hours will be billed at the full rate as previously scheduled.

· Vendor resources will be used to provide system configuration training and expertise for all software and hardware used or purchased to accomplish the objectives of this project.  

· SDFC will remain in good standing with all vendors associated with this project. 
1.6.  Business Risks
· Change and acceptance of change presents a challenge
· SDFC has many new and ongoing projects that may compete with this project
· TSO has many new and ongoing projects that may compete with this project

1.7.  Critical Success Factors

· Dedicated and empowered resources are made available from each business department for the duration of the project.

· Timely business decisions are agreed to and documented 

· Business issues and operational decisions are resolved expeditiously to support the implementation schedule. Workstations have reliable connectivity to the CarePoint Server at go-live. 

· All staff receives training prior to go-live.
· MegaWest data extract is completed as scheduled
2.  
Scope and Limitations
2.1.  Project Scope

· Install cph_SDFC into CCHN’s Guardian Rx Application and Database servers
· Assist with ordering peripherals 
· Coordinate activities to ensure connectivity to/from CCHN
· Create Terminal Services and GRx users
· Build project team

· Perform site study / system and workflow assessment / gap analysis

· Provide workflow diagram

· Create project charter

· Design system (master tables, preferences)
· Provide label design assistance

· Coordinate activities to provide extract MegaWest demographic data 
· Coordinate activities to provide an interface with RxAssist
· Implement the following CarePoint modules

· Patient Demographic
· Dispensing

· Online Adjudication

· PAP/RxAssist

· NDC Checker

· E-Signature Capture

· Inventory

· A/R

· Create custom training material

· Assist with report/data management

· Develop training plan

· Develop testing plan

· Develop communications plan

· Develop change management plan

· Develop risk assessment plan

2.2. Information Technology Components

2.2.1. Software

· CarePoint Guardian Rx Central License (1)

· CarePoint Guardian Rx Dispensary License (3)

· Terminal Services for Windows 2003 Server (1)

· Terminal Services CAL for Windows XP / RDC (tbd)

· MS SQL Server 2005

· Nagios Service and Network Monitoring Program

· Symantec/Norton Antivirus Enterprise Edition

· Symantec Backup Enterprise

2.2.2. Hardware

· Dual Core Xeon Processor 5160 4MB Cache, 3.00GHz, 1333MHz FSB, PE 2950 + Dual Core Xeon 2nd Processor 5160, 4MB Cache, 3.00GHz 1333MHz FSB, PE 2950 (Application Server) — cpap2401
· Dual Core Xeon Processor 5160 4MB Cache, 3.00GHz, 1333MHz FSB, PE 2950 + Dual Core Xeon 2nd Processor 5160, 4MB Cache, 3.00GHz 1333MHz FSB, PE 2950 (SQL Server) — cpdb2401
· Workstations / Desktops (3) 
· RxScan barcode readers (3) 
· e-Signature capture device

· Printers (tbd)
2.3.  Out of Scope
· Custom programming

· Interface to other applications (for application not specifically included in this charter)
· Desktop installation at clinic site
· Desktop support at clinic site
· Application support (other than during project scope)
· Third party application /equipment support

 Related Projects

· CarePoint Users Group
3. Project Methodology 
3.1.  Project Approach
· In order to manage the TSO’s deployment of Carepoint Guardian Rx (and all associated hardware and software) in the best possible fashion, we will use rolling-wave planning.  The project begins with a plan at a high level as shown in the tables below.  As time progress the activities necessary to complete the project become more tangible and on at least a monthly basis, the TSO Project Manager will provide an updated project plan, a status report, a list of known project management tasks and deliverables for the next month, and an estimated number of project management hours to complete those tasks and deliverables.   When the Project Manager reaches 80% utilization of the estimated hours for the month (s)he will notify the team and indicate whether the remaining tasks can be completed in the estimated time or will require additional work.
3.2.  Major Milestones
The TSO project manager will work to meet the following milestone dates for this project: 

	Milestone 
	Date

	Sign SDFC-CCHN Contract
	02/17/09

	Establish CCHN-SDFC Connectivity
	02/18/09

	Install cph_Vista
	02/18/09

	Project Kickoff
	02/18/09

	Vendor Overview
	02/18/09

	Create project plan, assign roles and responsibilities, create project charter, and publish initial timelines
	02/18/09

	Configure Workstations
	02/27/09

	Perform System Review and Gap Analysis
	02/27/09

	Perform initial inventory
	03/04/09

	Purchase and install all peripherals
	03/04/09

	Complete End User Training Plan 
	03/11/09

	Basic System Setup Complete
	03/18/09

	Complete MegaWest migration
	03/18/09

	Begin User Training
	03/25/09

	Testing Complete (Including all available stems and interfaces)
	04/06/09

	Go-Live
	04/20/09

	Post Implementation Review
	05/01/09

	Transition to Support
	tbd

	Additional Phases
	tbd

	Sign SDFC-CCHN Contract
	02/17/09


3.3. Tasks and Deliverables

The following tasks and deliverables are the responsibility of the TSO project manager.   
	Phase
	Tasks
	Deliverables

	Planning to define project scope, resources, and schedule.
	· Form, initiate  and facilitate workgroup meetings

· Develop and confirm implementation and training schedule with vendor

· Develop Project Charter

· Assign Roles and Responsibilities
· Create project kick-off material
· Initiate extraction of MegaWest data
· Design/Coordinate CCHN-SDFC connectivity


	· Create workgroup and contact lists

· Project team roles & responsibilities

· Project charter

· Publish baseline project schedule

· Project kick-off agenda

· Project kick-off meeting

· System requirements

· Project plan for design phase

· Change management process, request template, and log.

· Project communication plan

· Project status reports

· Meeting minutes and issue logs


	Design to define business requirements and complete system design of configuration, data conversion, system interfaces, software modifications, reports, and plans/approaches for testing, training and communication
	· Coordinate design meetings and vendor trainings 

· Verify that design meets business requirements

· Manage requested changes

· Facilitate workgroup meetings
· Identify MegaWest demographics


	· Work flow/process definition

· End user training plan

· Testing plan

· Project plan for build, testing, training and communication
· Updated project documentation and logs

· Status reports

· Meeting minutes

· Data conversion plan
· Data extraction specification

	Build to complete system configuration, define data conversion methodology, interfaces and new reports and development of comprehensive test cases/scripts, training materials and communications to SDFC staff and constituents

	· Coordinate building of system tables, settings, configuration files, and reports to agreed upon design

· Identify and resolve potential build issues

· Manage change requests and ensure approved changes are reflected throughout testing and training plans, and materials
· Coordinate development of end-user training materials 

· Coordinate updates to operational policies/procedures

	· Operational work flow documentation

· Training plan and scenarios, approach, and schedule 

· Training outlines and draft materials

· Test plan, cases, and approach 

· Updated project documentation and logs

· Status reports

· Meeting minutes
· MegaWest data file

	Testing & Training to complete all facets of testing and end user training for base CarePoint Guardian Rx and reports. 


	· Coordinate and train system testing resources

· Execute corrective action for failed tests

· Coordinate any necessary resolution, retraining, or assistance from vendor

· Schedule end-user training 

· Perform quality assurance on end-user training (end user training audit)
· Test MegaWest demographics data

	· Test results and corrective action plan

· Production schedule documentation

· Production turnover timeline

· Updated project documentation and logs

· Status reports

· Meeting minutes

· Training program templates

	Go-Live to complete all go-live planning and actual cut-over of business processing to operations
	· Coordinate and train go-live resources on schedule and procedures

· Complete data conversion

· Ensure new processes and procedures are being followed
· Provide on-site support
	· Detailed go-live plan

· Onsite go-live support

· Go-live issue log

· Updated project documentation and logs

· Status reports

· Meeting minutes

	Post Implementation to complete go live follow-up and planning for future phases

	· Review lessons learned

· Review project goals and requirements for completion

· Implement support procedures

· Transition issues to clinic and vendor support
	· Post implementation review with project team

· Operations department review (30 days post go-live)

· Issue tracking and escalation procedures

· Support procedures and team responsibilities

· Turn over project documentation and logs

· Status reports

· Meeting minutes

· Statement of Work for additional phases




4. Roles and Responsibilities
4.1.  CCHN
4.1.1. Project Management

· Facilitate meetings

· Build team

· Perform site study gap analysis

· Provide workflow recommendation

· Serve as liaison to vendors
· Provide system expertise

· Assist with system configuration

· Coordinate interface activities

· Provide test scripts

· Coordinate training

· Manage change process

· Provide label samples

· Serve as liaison to CarePoint Users Group

· Coordinate report management activities/design

· Develop goLive plan

· Coordinate post-live activities

4.2.  SDFC
· Schedule and commit to internal meetings

· Communicate with internal staff

· Manage  connectivity

· Provide internal training (post implementation)

· Provide operation subject matter expertise

· Procure desktop/workstation hardware and peripherals
· Act as final decision making authority for design, budget and acceptance

· Provide operational/clinical expertise

4.3.  Vendor
4.3.1.  CarePoint
· Provide application support

· Provide upgrades (may result in additional fees)

· Provide administration, design and end-user training

· Provide online help and documentation

4.3.2. MegaWest
· Provide application support

4.3.3. Symmetrics

· Provide interface

· Provide application support

4.3.4. TwoPoint Conversion

· Facilitate migration from PPC
4.3.5. Server Vendor
· Provide hardware support

· Provide upgrades (may result in additional fees)

· Provide online help and documentation

5. Communication Plan

5.1. Location Information

	Location Name – Main Pharmacy
San Diego Family Care

	Address



	Phone Number

	Fax Number



	Main Contact


	Position


	Email




5.2. Key Contacts

5.2.1. SDFC Contacts 

	Name
	Position
	Email
	Phone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5.2.2. CCHN Contacts

	Name
	Title 
	Email
	Phone

	Joey Manansala
	Project Manager
	joeym@ccc-sd.org 
	619-203-7077

	Richard Swafford


	Director of Information Technology
	rswafford@ccc-sd.org 
	619-542-4300

Ext 311

	Spencer Weise
	Network Engineer
	sweise@ccc-sd.org
	619-542-4300

Ext 325

	TSO Help Desk
	TSO Help Desk
	helpdesk@ccc-sd.org 


	619-542-4333


5.2.3. CarePoint Contacts

	Name
	Title 
	Phone
	Email

	Casey Timer
	Accounts Representative
	ctimer@carepoint.com 
	800-296-1825

	Jim Whitney
	President & CEO
	jwhitney@carepoint.com 
	800-296-1825

	Robert Coker

	Implementation Manager
	rcoker@carepoint.com 
	800-296-1825

	Jennifer Hylton


	Customer Service Mgr
	jhylton@carepoint.com 
	800-296-1825

	Support


	
	support@carepoint.com 
	800-774-1361

843-224-7685

(after hours)


5.3.  Meetings

· In order to maintain effective communication with Project Team members a series of standing meetings will be conducted.  Meeting minutes will be documented by the Project Manager, or designated resource, and stored with other project documentation.    

5.4.  Status Reports

· The TSO Project Manager will provide a monthly status report which contains:

· Running project hours

· Activities completed during the time period

· Activities planned but not completed (and contingency plan)

· Items requiring management review

· Activities scheduled for the next 30 days

5.5.  Issue Management

· Issue identification, management, and resolution are important project activities.  The Project Manager is responsible for the issue management process and works with the Project Team, if needed, to agree on the resolution of issues.

· Effective issue management enables:

· A viable decision-making process.

· A means for resolving questions concerning the project.

· A project issue audit trail.
6. Change Management
· Scope change management is essential to ensure that the project is managed to the original scope, as defined in this Charter.  The purpose of a scope management process is to constructively manage the pressure to expand scope.
· Scope expansion is acceptable as long as:
· Team members agree that the new requirements are justified. 

· Impact to the project is analyzed and understood. 

· Resulting changes to the project (cost, timing, resources, and quality) are approved and properly implemented.  

6.1.  Process
· Any member of the Project Team or other stakeholders of the project may propose a change to the scope of the project.  The requestor will initiate the process by completing a Project Change Request Form, as needed.  A sample can be found in Appendix A.  When necessary, the Project Manager will review and seek advice from the project team and sponsors on scope changes that affect the project schedule or budget, or both.
6.2.  Forms

· See Appendix A

6.3. Procedure

6.3.1. Submit Change Request
6.3.2. Review Change Request
6.3.3. Identify Change Feasibility
6.3.4. Approve Change Request
6.3.5. Implement Change Request
6.4. Roles

6.4.1. Change Requestor – any team member
6.4.2. Change Manager – Project Manager
6.4.3. Change Feasibility Group - team
6.4.4. Change Approval Group – team, Terry
6.4.5. Change Implementation Group - team
7. Training Strategy

7.1. Approach 

7.1.1. Training will be facilitate by the TSO Project Manager 
7.1.2. Training will be divided as follows
7.1.2.1. System administration
7.1.2.2. System configuration

7.1.2.3. Super user training

7.1.2.4. Test group training

7.1.2.5. End user training

7.2. Ongoing Training (post implementation)

7.2.1. SDFC super-user(s) to provide ongoing training
7.2.2. TSO will provide occasional workshops
7.2.3. Training will occasionally be included during CarePoint User Group meetings

7.3. Training Survey

7.3.1. TSO Project Manager will develop, distribute and collect training-related surveys

APPENDIX A — Project Change Request Form
project change request (pcr) form

Project Name:  





PCR Number:

· Submitted By:





Submission Date:

· PCR Topic:

Decision of Change Implementation:
Accepted
 FORMCHECKBOX 


Rejected
 FORMCHECKBOX 

	PCR Importance

(check one)
	
	
	
	

	Rating
	Low
	Medium
	High
	Critical

	Definition
	This change would be nice to have but there are simple work-arounds.
	This change will provide some base capability that is needed.
	This change will provide high function which will greatly increase the value of the project.
	This change is necessary or the project will fail.


SUMMARY OF REQUESTED CHANGE

This section is completed by the requester and summarizes the requested change.  An additional sheet will provided to supply details appropriate for the associated project phase.

This PCR outlines:

1. List reason necessitating the change.

2. List reason necessitating the change.

· SUMMARY OF THE IMPACT OF THE CHANGE

This section is completed by the change reviewer and summarizes the impact of the requested change.  Financial and work effort estimates will be presented.  An additional sheet will provided to supply details appropriate for the associated project phase.
Acknowledged and Accepted By:


Date:

Project Sponsor - Clinic

Acknowledged and Accepted By:


Date:

Project Manager

Acknowledged and Accepted By:


Date:

Requester

APPENDIX B — Project Charter Sign-Off
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Guardian Rx Implementation Project Charter
I certify that I have reviewed this Project Charter and agree to its contents.
Project Team
	Name
	Position
	Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Project Manager:
	Name
	Position
	Signature
	Date

	Joey Manansala
	Project Manager


	
	

















Methodology





Change


Mgt





Training


Plan





Comm


Plan





Roles


&


Resp





Purpose Overview Objectives


Scope








Page 1 of 26

