Acting as A Single Enterprise (AASE) Workgroup

UMass Academic Health Center Strategic Planning Task Force
Meeting Notes: January 17, 2008


Date/Time of Meeting: January 17, 2008
 
12:00pm-2:00pm

Location: Golding Conference Room 
Co-chairs: Tom Manning, Todd Keating

Note taker: Angela Stanikmas
Attendees: George Brenckle; Doug Brown, Joanne Derr, Walter Ettinger, Allan Jacobson, Bob Jenal, Gary Lapidas, Cheryl Lapriore, Dan Lasser,  John O’Brien, Bob Peterson, Kathleen Powers, Michele Streeter, Cathy Sullivan Clark, Dana Swenson, Patricia Webb
Excused: Michael Collins, Gary Lapidas, Abraham Morse, Jose Ramirez
Guests: Elaine Martin 
	AGENDA ITEM


	DISCUSSION/FINDINGS
	DECISIONS
	ACTION ITEMS

	Welcome & Introductions
Announcements

	· Welcome and brief introductions to new members. 

· Subgroup schedule changes.

· Reminder that the January 31 meeting will begin promptly at noon due to a tight agenda.    

	· Branding and Public Affairs will report on January 31.
· Technology Management and Compliance merged due to the overlap of issues between the two areas.  


	

	Subgroup Reports

	· Financial Services Report - Todd Keating and Bob Jenal (see attached report)
· Library Services Report – George Brenckle and Elaine Martin (see attached report)
· Information Services Report – George Brenckle and Bob Peterson (see attached report)
· Strategic Planning Update – Walt Ettinger and Terry Flotte

	· Positive feedback from the AASE workgroup. 
	

	Executive Summary Discussion

	· The proposed outline for the executive summary was discussed.  
	· Draft executive summaries will be prepared based on the subgroup reports.  These will be rolled up into a larger executive report which will be presented to the Strategic Planning Task Force.  
	· Drafts will be emailed to subgroup co-leads for feedback.

	Environmental Scan Discussion

	· The workgroup requested environmental scans be conducted to assist UMass in thinking about what it means to act as a single enterprise.  The workgroup identified a list of organizations that were “like us” and some preliminary research was performed.  Due to the findings, the workgroup is asking for additional input regarding the list of identified organizations.  
· Recommended environmental scan questions were distributed.  Workgroup members were asked to review and provide immediate feedback via email.   

	· The list of identified organizations will be reviewed at the next Strategic Planning Task Force meeting 
· AASE workgroup provided input regarding initial elements/questions to be covered in the environmental scan. 


	· Feedback to consultants.
· Feedback to consultants. 

	Next Meeting:  January 31, 2008 at 12:00pm-2:00pm, Golding Conference Room  
January 31, 2008

Facilities

Dana Swenson & Bob Jenal

Government Relations

Gary Lapidas & Tom Manning

Human Resources

Patricia Webb & Joanne Derr

Master Space Planning & Property Management

Dana Swenson & Tim Fitzpatrick

Technology Management & Compliance

Doug Brown, Jean Sullivan, Jim McNamara

Diversity and Equal Opportunity

Jose Ramirez & Marian Wilson

Public Affairs

Gary Lapidas & Mark Shelton

Branding

Cheryl Lapriore & Kathleen Powers




Subgroup – Library Services Draft Goals Report

Function:  Integration of Library Services

Goal:  Look for opportunities to integrate and standardize the delivery of Library services across UMMS and UMMHC.

Opportunity:  Currently Library services at the University campus and at some of the member hospitals are provided by the UMMS Lamar Soutter Library (LSL).  However, on the Memorial campus there is a small, separate library function that is funded as part of the UMMHC IT budget.  This service includes a librarian, some subscriptions to print journals and part of the subscription to Micromedex – a drug monograph service that is supported elsewhere in the health system through the UMMS library.  

Specifics/Rationale:  The separate nature of the Memorial library is really a holdover from the past.  Over the past 10 years library services have moved toward on-line, web-based services, rather than maintaining large physical collections of journals.  The Memorial Library already relies on LSL for on-line services.  The integration of this remaining piece makes perfect sense.

Quick Hits:  The following should be implemented immediately:

· Integrate the Micromedex subscription so that it is handled as a single subscription, rather than two separate subscriptions for the Medical Center.

· Gather feedback from Memorial Library users and establish a plan to address any concerns.

Short Term:  Over the next six months, we should do the following:

· Integrate the Memorial Library budget into the overall LSL library budget.

· Have the Memorial Library managed by the LSL Library director

Medium Term:  Over the next 12-18 months we should tackle the following:  

· Integrate the Memorial Library librarian position into the University Library payroll.

· Investigate and resolve any payroll issues.

· Develop a plan for the Memorial Library space and remaining print journals.

Long Term:  This should not take longer the 18 months to accomplish.

Risks/Constraints:  There are a number of issues associated with this integration that will need to be resolved:

· How do we handle existing staff?  

· How do we handle physician expectations at Memorial?

· What do we do with the existing journals?

· There are some differences in procedures between the two sites that need to be resolved.
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Acting as A Single Enterprise (AASE) 

Information Services Workgroup

Date, Time, Location

Attendees: 



· George Brenckle, Sr VP & CIO, UMMHC

· William Corbett, MD, UMMHC

· Charlie Desourdy, ACIO, UMMS

· Patricia Franklin, MD, UMMHC/UMMS

· Paulette Goeden, Sr. Administrator, UMMS

· Stephen Heard, MD, UMMHC/UMMS  OR  Dan Lasser, MD, Chair FMCH

· Jeff Lett, Director of Operations, UMMHC

· Robert Matthews, MD, Chair Biochemistry & Molecular Pharm

· Bob Peterson, CIO, UMMS 

· Robin Sodano, Sr Director IS Administration, UMMHC

· Andy Sussman, COO, UMMHC (or designee)
· Ralph Zottola, ACIO, UMMS

AGENDA

1. Introductions








All

2. Overview of AASE Initiative, IS Subgroup Role and Calendar


Brenckle/Peterson

3. Efforts to Date (Relationships and Seamless Integration Project)

Brenckle/Peterson

A brief review of the initiatives in play and progress to date.
4. Review of the Potential Initiatives Identified to AASE 



All

There were 5 areas of focus identified to the AASE Task Force on

January 17th; the subgroup will review, understand the dependencies,

revise and prioritize for the development of the interim and final reports.

Upcoming Meetings
Second Meeting; review and endorsement on February 15th interim report to AASE

Third Meeting; review and approval of May 15th final report to AASE

Function:  Integration of Core Services

Goal:  Look for opportunities to integrate and standardize the delivery of core IT services across UMMS and UMMHC in order to simplify interaction with IT, improve the level of service, and obtain potential cost savings through economies of scale.

Opportunity:  Each IT organization provides a set of infrastructure services that include help desk, desktop support groups, data center, telecommunications, network connectivity, and e-mail/desktop office functions.  These services are well defined and easily measured, have established service levels, and have an easily developed cost per unit of work.

Specifics/Rationale:  Integration of these lower level activities can improve the seamlessness of IT service across both environments, and can potentially result in cost savings by eliminating unnecessary duplication.  The potential impact is an overall IT environment that is easier to navigate and clearly established standard levels of service.

Quick Hits:  The UMMS and UMMHC IT groups have already been examining and implementing improvements to ease movement between environments.  In March of 2007, an effort was undertaken to eliminate some of the barriers between the two environments.  This has included improvement and standardization with e-mail, a joint project to build a videoconferencing backbone across the two environments, and efforts to standardize process and improve communication between the two IT groups.  These efforts are either completed or are well under way.

Short Term:  Over the next six months, we should look at the following opportunities:

· Establish a single, consolidated help desk/call center that is available 24/7/365 and has well defined levels of service

· Establish a single, consolidated desk top support group

· Investigate the possibility of sharing a data center, either built on UMMS/UMMHC property, or through leasing space in a co-location facility.

Medium Term:  Over the next 12-18 months we should tackle the following.  These will take longer to establish:

· Establish a shared distributed antenna system across UMMS and UMMHC that leverage the current UMMHC investment on the University campus.

· Establish a single e-mail environment that supports both the UMMS and UMMHC populations, taking into account the various security issues and the public/private difference between UMMS and UMMHC. 

Long Term:  The following activities will take longer to accomplish:

· Where possible integrate network management, recognizing that there will always be differing levels of security required at different points.

Risks/Constraints:  These efforts will have to take into account the differing geographical support needs of the UMMS and UMMHC environments as well as existing differences in levels and scope of service currently offered.  We will also have to manage around the differing access needs security requirements between the two environments.

Function:  IT Support for Clinical Research

Goal:  A major focus for both organizations is the establishment of a world-class clinical research initiative.  To accomplish this goal the use of clinical data between the UMMHC and the UMMS environments will drastically increase.

Opportunity:  Developing the necessary infrastructure and administrative environment to support clinical research will make it much easier to attract and grow.  This effort needs to be coupled with the preparation and submission of a proposal for a CTSA grant in October, 2008.  

Specifics/Rationale:  In order to support the clinical research environment, the data that is collected and stored for the purpose of providing clinical care needs to be re-organized and de-identified as necessary to support clinical and population-based research.  This is a significant effort, and has a variety of technical and administrative challenges.  

Quick Hits:  The UMMS and UMMHC IT groups have already been working together to pilot the development of a de-identified clinical database.  This effort is proceeding.  

Short Term:  Over the next six months, we should look to accomplish the following:

· Establish a strategy to extract and stage the wealth of clinical data already in existence (going back to 1995-1997) in clinical information systems such as Meditech.  This data should be extracted out of the proprietary, single patient-based data structures and staged in an open SQL-based database for the support of clinical research and well as clinical quality improvement.

· A clearly defined security and administrative structure should be developed to provide clear guidelines and an easily followed process for access to and use of clinical data.  This structure should take in to account the necessary government regulations and laws around access to protected health information.

Medium Term:  Over the next 12-18 months we should tackle the following.  These will take longer to establish:

· Current efforts to select and implement new clinical information systems at UMMHC should include the necessary components to support the staging of clinical data – as is suggested for the historical Meditech information above.

· The necessary tools and information systems to support clinical research, for example a system to support the administration of clinical trials, should be identified and planned for implementation.

Long Term:  The following activities will take longer to accomplish:

· As UMMHC expands its capabilities with advance clinical systems and clinical decision support, the necessary tools and infrastructure should be developed to support and govern the use of clinical decision rules, alerts and reminders in care delivery.

Risks/Constraints:  The IT-related work needs to happen in conjunction with the development of the administrative capabilities and the oversight and governance structures for both UMMS and UMMHC.  The amount of work that needs to be accomplished is significant and the timeframe (at least until the CTSA application deadline) is exceedingly short.

Function:  IT Oversight (or “Sponsorship)

Goal:  Establish an oversight process that will provide the endorsement and act as the sponsor for UMMHC/UMMS joint initiatives related to IT integration, direction and planning between the two organizations.

Opportunity:  Each organization has a number of existing constituency groups and committees that contribute to the decision process, but there are currently no mechanisms in play to address joint initiatives on a timely basis. 

Specifics/Rationale:  Initiatives will have been evaluated for their specific merit by a group that is focused on bridging the organizations more closely together through the enablement of technology.  This group would approve initiatives and engagements, and function as the body to empower the IT organizations by being the “sponsor” for cross organizational deliverables.  This committee would not be involved in the operational aspect of information technology services or be mired in the details of the planning or development of projects, but would assess the value of the proposal/direction to the single entity.

Quick Hits:  The creation of this group will demonstrate to the user constituencies that while each organization has a set of specific agendas that may not require crossover implementation, there are initiatives to be addressed that will benefit the whole and that there is a vehicle for these to be reviewed and approved.

Short Term:  There were a number of IT initiatives identified by the recent Seamless Integration team that still require further attention.  Over the next few months there will be recommendations coming forward that will require review and approval from both a clinical and academic perspective – this group would perform that role.

Medium Term:  Over time the need for a group of this nature will continue to grow and the agenda that the group will need to deal with may get more complex – this group will assist in breaking down potential barriers. 

Long Term:  Over time the need for a group of this nature will continue to grow and the agenda that the group will need to deal with may get more complex – this group will assist in breaking down potential barriers. 

Risks/Constraints:  There are not necessarily any risks or constraints in accomplishing this agenda.  Creating a formal charge for the committee is required, and then taking the time to vet that charge with existing committees and groups in the existing environments, giving them an opportunity to understand the context and role, will be critical to the success and acceptance.

Function:  Coordinate IT Strategic Planning

Goal:  Coordinate overall IT strategic planning across UMMS and UMMHC, incorporating needs for clinical care, research and education.

Opportunity:  Currently the planning and budgeting for IT needs is rather fragmented and there is not a lot of communication about various activities.  A consolidated IT strategic plan that addressed clinical care, education and research, and was updated annually would help provide a consistent sense of direction and help both institutions prioritize efforts to maximize benefit.

Specifics/Rationale:  The existing IT groups would develop an annual schedule for creating and vetting an IT strategic plan.  The process would collect and evaluate needs and requests from all existing constituencies.  The two IT groups could then develop a core set of IT strategies.  Once these strategies are approved, they will be used to create a single annual plan that lists goals and priorities across all key domains.  The plan would include proposed projects and activities along with timelines and costs.  The plan would then need to be vetted and approved by both organizations either through existing leadership committees, or through a new IT oversight committee.

Quick Hits:  The UMMS and UMMHC IT groups have already been examining and implementing improvement projects together as part of the integration effort begun in March, 2007.   This has included improvement and standardization with e-mail, a joint project to build a videoconferencing backbone across the two environments, and efforts to standardize process and improve communication between the two IT groups.

Short Term:  Over the next six months, we should look to accomplish the following:

· Establish a proposed schedule that can accommodate the separate budget calendars across the two organizations.  

· Investigate using an outside resource/consultant to develop the first draft of the strategic plan.

· Identify the key constituencies and collect an overview of needs.

· Develop a shared list of multi-year strategies and obtain approval.

· Based on the approved strategies develop an annual plan with accompanying timelines and budget needs and present to both organization for approval.

Medium Term:  Over the next 12-18 months we should tackle the following.  These will take longer to establish:

· Establish a joint IT budgeting process.

· Refine the planning process and use it to update the previous plan and establish priorities for the coming year.

Long Term:  The following activities will take longer to accomplish:

· Continue to update and expand the plan annually

Risks/Constraints:  The current planning processes are very different between the two organizations.  Care needs to be taken to ensure that the plans and priorities are properly vetted and approved between the two organizations, and that the plan is communicated.

Function:  IT Support for Communication and Collaboration

Goal:  Identify opportunities for the use of technology to facilitate and enable communications and collaboration, not just between the IT departments, but across the UMMHC and UMMS user constituency to eliminate barriers to seamless interaction.

Opportunity:  UMMHC and UMMS both have some set of limited (software) tools that support internal communication, planning and development; many of these tools are repetitive in function.  These toolsets will be evaluated for their ability to deliver the scope and services required for the integrated environment with the intent of sharing and collaborating information, projects and strategies.

Specifics/Rationale:  As the AASE (and it’s subgroups) finalize their objectives it has already become clear that there are common areas of need across the groups – even with the current preliminary reports a majority of the subgroups have identified IT related needs.  Sharing common mechanisms for communicating and utilizing integrated collaboration tools would reduce increase efficiency and facilitate improved integration.

Quick Hits:  IT will evaluate an inventory of the current products and mechanisms utilized by each organization and assess the functionality of each including the ability to share between the organizations.  A number of initiatives primarily on the communication front are already identified or in play, like email, folder sharing and video conferencing, but the need for true collaboration is critical.  

Short Term:  Over the next 6 months a strategy will be developed to implement MS SharePoint.  UMMHC has offered to will put a hold on it’s MS SharePoint implementation and UMMS will do the same with their SharePoint initiative with the UMass President’s Office; this will allow the two teams to validate the model for a single implementation instance that would support both organizations and greatly improve communications, sharing and collaboration.

In addition, other areas would be reviewed as they are identified and rolled out from the other subgroups that require or could be improved with enabling technologies.

Medium Term:  Completion of the proposed MS SharePoint implementation would be completed for the main campuses and the implementation expanded to include additional locations and affiliated organizations.  The objectives and direction should be finalized for the subgroups in this timeframe, which would include the “Branding” initiative and much of the web (internet, intranet and extranet) required commonality and integration – all of which involve and identify IT needs.

Long Term:  Consensus is that this arena will be ongoing and evolving constantly as the organization(s) shape the relationship.

Risks/Constraints:  Much of the work, like the MS SharePoint implementation, can be primarily facilitated and managed by the IT groups working together as a team.  As new initiatives come forward, including those driven by the AASE and it’s subgroups, the direction needs to vetted with IT so that the ability to provide solutions related to communications and collaboration can be effectively and appropriately identified and implemented.

UMass Academic Health Center

Acting as a Single Enterprise Workgroup

Instruction Guide for Subgroups

Financial Services Draft Goals
Quick hits = Immediate

Short term = Next 6 months
Medium term = 12 – 18 months

Long term = 3 – 5 years

	Function
	Goal
	Opportunity
	Specifics/Rationale
	Quick Hits
	Short Term
	Medium Term
	Long Term
	Risks/
Constraints

	Specific activity or area of emphasis
	What we are trying to accomplish?
	What we can do better together than separately?
	What will be the value added?

What is the level of impact?
	What specifically we can do immediately?
	What specifically we can do in the next 6 months?
	What specifically we can do in the next 12 – 18 months?
	What specifically we can do in the next 3 – 5 years? 
	What stands in the way of our success in working together? How difficult will this be to implement?

	Budget process
	Have one budget process for both Systems
	Administer a single budget process (SBP) for clinical departments to enable inclusive depart’l financial planning and executive review and reporting
	A SBP was the number one financial request from the department administrator’s group feedback to AASE.  SBP will consolidate the timeframe and eliminate redundant work for dept adms and chairs, reduce the number of budget meetings, and will link the performance of the Academic, Clinical and research areas for joint executive review.
	1.) Begin mtgs between School, Group, Hospital budget executives (with dept’l rep) to evaluate technical, timing and implementation issues with the goal of the FY 2010 budget process.

2.) Develop a process for joint review of all clinical dept budgets in for FY 09 to include joint goals, narratives and requests.


	Review existing budget processes for both systems.  Identify key steps and overlap. Identify systems issues and timing roadblocks and recommend action items for change. Develop a joint timeline for the 2010 SBP
	1.) Implement the single  budget process

2.) Create goals and action steps for aligning budget and reporting systems
	Refine and improve the SBP and implement aligned systems for budget and reporting
	Technology, timing and cultural change.  Both should be able to be addressed  and resolved for the 2010 budget process

	Financial Strategic Planning


	Leverage the financial strengths of both Systems so that we address capital and other material financial issues jointly
	Assessment of short and long term capital needs and the  resources available for such purposes; recognition of joint opportunities to increase revenue and reduce expense; avoid redundancy
	The impact is that we will be able to take advantage of financing and joint venture opportunities together that we may not be able to address as individual entities


	Create a Joint Finance Committee (JFC) which includes financial executives and their team reps from both systems.  The JFC would 1.) evaluate and discuss current plans for capital projects, revenue optimization and expense efficiencies so that both entities are aware of what the other is planning and that each systems needs are best served through mutual cooperation and aid 2.) maintain momentum and structure around the various additional financial projects that will be necessary over time to realize the AASE goals for finance
	Evaluate and document all of the potential opportunities and begin the process of prioritizing and planning how to address them
	Finance capital project together.  Look at the potential to grow MSF.  Look at reducing expenses where consolidation could occur to reduce cost redundancy
	Continue to identify areas where both Systems can work together to enhance the operational and financial performance  of both Systems
	Cultural change and trust in a truly linked destiny
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