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Welcome and Introductions

The Information Systems Advisory Committee (ISAC) meeting began at 8:15AM at the Oklahoma City Area Office, Indian Health Service (IHS), in Oklahoma City, Oklahoma.  A quorum was present.  Pat Cox and Reece Sherrill, Co-Chairs, welcomed attendees to the meeting and asked the attendees to introduce themselves. 

Agenda Items 
Agenda items approved for action and discussion are listed below.  All presentations and handouts can be found at the following website:  http://www.ihs.gov/cio/isac/presentations.cfm.   

ISAC Overview

Pat Cox and Reece Sherrill, ISAC Co-Chairs
See Presentation Slides
http://www.ihs.gov/misc/links_gateway/download.cfm?doc_id=10338&app_dir_id=4 
Reece presented an overview of the ISAC history to the attendees and to orient new members on the Committee’s charge.  The following are highlights from his presentation slides:
What is the ISAC?  

· A committee comprised of Tribal and IHS representatives that guide the development of our information systems.

· Administratively accountable to Dr. Grim, IHS Director through Mr. Longie, IHS CIO.

· Advises on direction, priorities and resource allocation through development, review and approval of Strategic Plan, Annual Operations Plan and Investment Reviews.

· Enhances collaboration and communication between ITU’s.

· Provides advocacy for IT resources and promotes partnerships with states and other federal agencies.

What has the ISAC done?

· Assisted in developing the OIT strategic plan.

· Annually defined the information technology priorities.

· Stimulated the development of an Annual Work Plan for its review.

· Advocated for resources by testifying to a Congressional Appropriation Committee.

· Provided periodic updates to the IHS Executive Leadership Group.

· Submitted recommendations to Director.

· Established workgroups to solve issues like data quality.

· Improved communication and collaboration with IHS/Tribes/Urban (I/T/U) programs.

What are the ISAC’s future roles?

· As the importance and complexity of our information systems grow, it is essential that the ISAC continue to perform its current roles.

· Future emphasis should be placed in establishing a governance role that assists in defining the vision, goals and objectives of our strategic plan, approves an Annual Operations Plans, helps to establish metrics, and monitors performance and the success of our activities.

Discussion:  Pat said he sees the ISAC as a committee that should be 1-disseminating information to IHS and Tribes, and 2 - making changes through setting priorities/participating in where the funding goes.  Bill Lance, a new Tribal representative from Oklahoma, said he wanted to participate in ISAC because of the limited funding the Tribes receive and to possibly have a part in making changes in the direction of funding.  He would like to provide a valuable contribution to this group.  Bill added he didn’t see Vista Imaging on the priorities listing.

Don Kashevaroff, Tribal Representative, said it was nice to see new members on the ISAC and contributed his perspective on how the ISAC has worked over the past few years.  He gave situations where the ISAC contemplated “junking” RPMS in the past, the Electronic Health Record (EHR) and its evolvement, and being able to bring Tribes’ perspectives on IT in health care to the Committee.

Ramsey Hawasly, Office of Environmental Health and Engineering (OEHE), talked briefly about the OEHE data system they have and said they would like to be able to work and interface with the rest of IHS on IT initiatives such as the National Patient Information Reporting System (NPIRS), Unified Financial Management System (UFMS) and others by sharing code.  Pat also brought up the need for ICD standard code sets.  

George Huggins, OIT/IHS, pointed out VistA Imaging is in the new priorities in the IHS draft strategic plan.  He briefly talked about the IHS EHR and asked for any code sets that need to be standardized.  Jim Garvie said the VA VistA Imaging is classified as a medical device and the VA has never allowed it to be used outside of their Agency.  He said the IHS is working with the VA to be classified as a distributor and touched on our work toward a distributor agreement with them to make this happen.  He said we are working through regulatory and control issues with the VA and are much closer today than we’ve ever been to actually having access to VistA Imaging.  
David Battese, Portland Area IHS, asked how IHS and its sites will provide support for VistA Imaging.  Jim said the IHS sees this as part of the RPMS suite.  We have proposals for support, but they are incomplete.  If we ask for federally appropriated funds to support VistA Imaging, we have to realize there is a 2-3 year lag before we will see the resources.  If we begin implementing VistA Imaging now, we will have to support it from existing resources.  The IHS recognizes that this is an issue.  Madonna Long, Aberdeen Area IHS, said they are looking at how other Areas are accessing their interfaces. Aberdeen has looked at GE.  Bemidji is buying theirs from Cimarron.  She asked if IHS would be doing something as a whole or if each site will have to purchase theirs individually.  The VA has developed a product for VistA Imaging that will interface with almost anything.  Jim told Madonna this is an issue that needs to be addressed IHS-wide.  Pat commented that Madonna and her group are ahead of the curve.  He is like that too and doesn’t like to wait.  Jim said if they go out and invest early, look for something that can support the VA environment.
Recommendation:  None
Chief Information Officer (CIO) Mid-Year Performance Report: CIO and IHS Director’s Performance Management Outcomes 

Keith Longie, CIO, IHS
See Presentation Slides http://www.ihs.gov/misc/links_gateway/download.cfm?doc_id=10336&app_dir_id=11 
Keith began by pointing out the differences in the CIO reports given to the ISAC over the years and the issues the group is discussing today.  The EHR and VistA Imaging were not anything that the group could have discussed in past years.  He said it is good to see the ISAC having discussions on these complex issues today.  He referenced his presentation by saying we have OIT representatives that will be discussing individual items in his performance report more in depth throughout the meeting, so he would just discuss them briefly.  
On the Patient Accounts Management System, Keith said he would like to hear more from Bill Lance on this project.  On the EHR, he said we have 38 EHR live sites as of this date and Dr. Howard Hays would be discussing this initiative more in-depth later.  On the Department of Health and Human Services (HHS) Enterprise E-mail System (EES and HHSMail used interchangeably), Matt Parkinson, IHS HHSMail Project Manager, will also be giving the Committee a detailed presentation.  Keith will need a recommendation from the ISAC on HHSMail. We have Tribal sites on our network and this will be the issue.

Keith announced he will be leaving the CIO position to become the Phoenix Area Deputy Director.  He encouraged the ISAC to recruit applicants for the CIO position. 
He talked about the Chickasaw Nation Industries (CNI) contract for IT technical support services.  The work performed has been very beneficial, but this is a contract we have to compete every five years and it is going to be replaced at the end of this Fiscal Year.  He said he hoped the employees under our contract will be able to roll over into the new contract.

Bill Lance asked how we interface with the HHS.  Keith said through the HHS CIO Council, the HHS CIO, Charlie Havekost, and through the HHS ITIRB. He discussed other key IHS IT executives including the Chief Information Security Officer (CISO) and Chief Architect and their work with their counterparts at the Department and in other Operating Divisions (OPDIV). He touched on shared services HHS-wide such as our information Systems Designated Procurements (iSDP), other contracting vehicles that are making our procurement efforts much simpler and allow us to maximize economies of scale and procure things at much more reasonable costs.

Pat talked about how the Department is forcing IHS, FDA, CDC, and the rest of the OPDIVS down the same pipe despite their diversity and asked what Keith’s view was on it.  Keith said some of their solutions are really good, some don’t fit.  

Recommendation:  None
5-Year Information Technology Strategic Plan

Mike Danielson and George Huggins, OIT, IHS

See Presentation Slides
http://www.ihs.gov/misc/links_gateway/download.cfm?doc_id=10339&app_dir_id=4
George Huggins, IHS Chief Architect, OIT, discussed the need for the 5-Year IT Strategic Plan (ITSP) being good business sense, not to mention required by the Office of Management and Budget (OMB) and the Department.  The HHS only requires the plan to be updated every 3 years, however, the IHS has an aggressive self-imposed annual update we undergo.  George reviewed the tables of contents from previous versions of the IHS and HHS strategic plans.  He displayed the draft goals, objectives, and performance measures.  
Terry Cullen recommended removing “minimum” from the security standards goal.  Ron Wood asked about the six security goals and recommended these be summarized into one. Christy Tayrien, OIT/IHS, discussed the IT Security Strategic Plan the IHS Chief Information Security Officer (CISO) maintains and said the six security goals came directly from it.  The IHS ITSP could just reference and link to the security strategic plan.  Pat asked about the relationship with the overall IHS strategic plan. Keith said the ITSP is tied to it.  Christy said the ITSP is referenced in the overall one which has two objectives that are more general IT statements.  

George talked about the need for accelerating the final ITSP.  He has set a date of Labor Day for the final document and said it will be provided to the ISAC for their review and comment prior to a final vote.  This will be done through e-mail.

Group discussed need for someone from OIT participating on the overall IHS Strategic Plan Team.  Don said the team needs to have involvement of the stakeholders.  Don and Christy will put recommendations together for the group for tomorrow afternoon’s business session.

Recommendations:
The IHS ISAC understands IHS is updating the IHS Strategic Plan and recommends that Keith Longie and OIT be involved in redoing the overall IHS Strategic Plan. (Note:  Keith called Headquarters during the ISAC meeting and got approval for an OIT team member to participate on the overall strategic plan workgroup)
Terry Cullen, OIT,  recommended removing “minimum” from the security standards goal. 

Ron Wood recommended the six security goals be summarized into one.

United Financial Management System
Jim Garvie, OIT, IHS
See Presentation Slides
http://www.ihs.gov/misc/links_gateway/download.cfm?doc_id=10340&app_dir_id=4 

Jim stated that contrary to everyone else in HHS, the IHS has historically had an enterprise approach to its administrative systems.  IHS didn’t realize other OPDIVs were processing paper procurements (393s) today because IHS has been automated for the past 15 years.  The HHS counterparts had a need for automation of its financial systems across the board.  
UFMS is intended to be a single Departmental solution for financial systems today.  UFMS (Unified Financial Management System) is a business management tool that will provide relevant, reliable and timely information to improve the efficiency and effectiveness of financial, business and operational functions.  UFMS ultimately will replace accounting systems now in use at the National Institutes of Health, the Food and Drug Administration, the Centers for Disease Control and Prevention, the Centers for Medicare and Medicaid Services, and the Program Support Center. (PSC provides financial accounting and reporting services for the remaining HHS operating agencies.)  UFMS will consist of two major components: CMS' Healthcare Integrated General Ledger Accounting System (HIGLAS) and a system for the rest of the Department. The system utilizes commercial off-the-shelf (COTS) software that has been certified for Federal agencies by the Joint Financial Management Improvement Program (JFMIP). Oracle 11i Federal Financials is its foundation.  
HIGLAS is what Medicare claims are processed under regionally by groups like BCBS.  This is a separate component of the UFMS (it has 2, the HIGLAS and the one the rest of the financial systems will run under).  

UFMS Benefits include:
· Improve financial systems effectiveness and efficiency

· Provide enhanced management empowerment

· Increase compliance with legislative mandates and regulatory requirements

· Improve management internal controls

· Increase economies of scale

· Maintain "clean" audit opinions

· Enhance financial systems architecture

· Capability to provide more timely and accurate information for management purposes

· Near-time status of funds

· Improve the infrastructure for collecting 3rdparty reimbursements

Jim gave a solution overview and talked about the IHS Feeder systems possibly being portions of the Administrative Resource and Management System (ARMS), Contract Health Service (CHS) vendors, third party billing system etc.  He also discussed conversion from Common Accounting Numbers (CAN) to BACS.  Reece asked if PAMS would be a feeder system; Jim said yes.

Bill asked about Pharmacy purchases and if these will be going through the UFMS.  He pointed out Tribes and some Federal sites have to pre-pay for prescriptions they are ordering.  He also mentioned supply issues.  David Battese asked about future use of CANS and Jim discussed the CAN realignment and conversion to BACS a little more.  Jim reviewed the project schedule and milestones and the IHS Implementation Team.  We currently have three teams -- Business, Technical, and Transformation.  We will also be adding the Conversion Team.  

Additional Information on UFMS can be found at:  www.hhs.gov/ufms 
Recommendation:  None

IHS Enterprise Architecture 

George Huggins, OIT, IHS

See Presentation Slides
http://www.ihs.gov/misc/links_gateway/download.cfm?doc_id=10342&app_dir_id=4 
George gave an overview of the history of why we are required to have an Enterprise Architecture (EA).  The IT Management Reform Act of 1996 (ITMRA), Division E, contains the Clinger-Cohen Act, which is the legislative driver that requires EA development.  The process for establishing the IHS EA follows:

· Validate Version with IHS Organizations

· Obtain Approval Recommendation from ISAC

· Obtain Approval from CIO

· EA site is located on the IHS Intranet at: http://home.ihs.gov/ITSC-CIO/EA/index.asp 
Major Changes affecting our EA include reorganization, expansion of content, compliance, and source data.  Agencies are required to designate Chief Enterprise Architect (CEA).  George is the IHS CEA.  Major CEA responsibilities include:
· Establish and support management of IHS EA Program
· Ensure compliance with Federal regulations and requirements
· Review and update architecture documentation
· Review and report progress

· Integration of FEA, HHS, IHS and FHA architectures
· Participate in HHS EA Review Board and other related activities
· HHS Model Working Group
· OMB Assessments
· Support CPIC and Exhibit 300 development 
· IHS and each of the twelve Area Offices
· Communicate plans, progress, and issues
· IHS CIO and CEA
· ISAC, ISCs, Area Office CIOs, IHS business leaders, ITIRB
· Tribes and others
Expansion of EA Content
· Updates and Extends the Scope

· IHS Mission, Vision, and Direction

· Business and Technology Views of the IHS

· Baseline (as-is) Architecture

· Target (to-be) Architectures

· Transition Strategies

· Technical Reference Model and Standards Profile

Compliance

· Align with Goals of the Department of Health and Human Services (DHHS) Program

· Federal Enterprise Architecture (FEA)

· Government Accountability Office (GAO)

· Office of Management and Budget (OMB)

Data Sources

· Use Internet and Intranet Sites, As Appropriate

· Leverage IHS EA Structure

· (Organization and Linkage Strategy)

· IHS Strategic Plan

· IHS Information Resources Management Plan

· Infrastructure Configuration Information

· Area Office Strategic and Performance Plans

· IT System Development Plans

· Manage Toward National Standards

· Align with HHS Metis Modeling Plans

· Clarify Relationship of Document Information to Anticipated HHS Models

Discussion:  George said we have barely scratched the surface of where we want to be right now.  Pat asked what we would want to get out of the EA tool at the local level.  Keith responded compliance.  George asked everyone to look at it like this - where are we now, where do we want to be, and how do we plan to get there.  

Recommendation:  None
RPMS Program Manager Report

Dr. Theresa Cullen, OIT, IHS

See Presentation Slides
 http://www.ihs.gov/misc/links_gateway/download.cfm?doc_id=10341&app_dir_id=4 
The following are highlights from Dr. Cullen’s presentation slides.

Overview of Current Status

· Consistent with President’s Management Agenda

· Clinical Reporting System (CRS) received the Davies Award for Public Health-Feb. 2006

· Over 60 applications

· Graphical User Interface (GUI) scheduling

· Reference lab

· EHR update-ISAC will hear this from Dr. Howard Hays tomorrow

· Vista Imaging-Mark Carroll

· Electronic Dental Record (EDR)
· Integrated Case Management

· Reminders

· HIV, Cardiovascular Disease (CVD)

· Support for chronic care initiative and Behavioral Health (BH) initiative
· RPMS used by others

· NASA

· West Virginia Community Health Centers

· NISH (presentation on Friday)

· HIV SRS distributed by the Agency for Health Care Research Quality (AHRQ) to HIV collaborators to be used as a basis for their work

Update on Application Development and Integration

· Current development focuses on meeting the IHS Director’s priorities as well as meeting health care clinical and practice management needs

· CRS

· BH

· iCARE( case management)

· Patient safety (initially based on WebCident)

· RPMS-EHR

Update on Training

· Increasing use of Web Ex to decrease burden on OIT as well as the field

· EHR training-will be reviewed and possibly revised for FY 07

· Review of ‘paying’ for training that is on site either in Albuquerque or Area offices

Update on 300

· Tier One Investment

· Increasingly onerous reporting burden

· Currently under a Corrective Action Plan

· EVERY project needs to have charters, WBS, requirements and design documents, risk management plans, and other artifacts

· Includes the development of a comprehensive annual work plan

· Include monthly updates ( to start in May)

· Focus on accurate projections for schedule, requirements and cost

· Goal is earned value variance less than 10%

· Need to meet ANSI EV standards by May 31

· Ongoing focus on project management with secondary ‘impact’ of this on development

· SLOWSSSSS development

· Goal of CMMilevel 2 ( already met in some application development)

· Change of federal staff to increased management role

RPMS Priorities for 07 and 08

· Continued development, deployment and support for RPMS-EHR

· iCARE

· Behavioral Health

· Vista Imaging

· EDR

· CRS

· Billing/administrative changes

· Impact on UFMS

· Need for increased cost accounting

Issues

· 508 compliance

· Increased project management burden

· Additional staff to support increasing administrative/reporting/ fiscal burden

· Impact of UFMS on administrative applications

· Funding Availability

Discussion:   The EDR will have 10 live sites by FY 2007.  This initiative is not being funded by OIT right now.  These sites must be EHR ready and implies they have the standard suite of RPMS applications loaded and in use.

Other organizations are requesting and implementing the IHS RPMS suite of software applications in their health care systems including the NISH (federal), the West Virginia Community Health Centers.  
Terry discussed WebEx training and said it is appropriate for some RPMS applications, but not all of them.  Some are too difficult to train through WebEx (example, QMan).  Don asked why we are not using televideo for training purposes anymore.  Terry said it was not as effective as we had once hoped.

On the IHS RPMS Exhibit 300, Terry said we just found out yesterday we have to comply with the ANSI Earned Value standards by May 31.  This is a 500 page document that every RPMS software application will have to comply with.  Our software development will as a result become secondary; our project management will have to be our primary focus.  Don asked if the old $80 million dollar need was still accurate, and recommended OIT produce an up-to-date report.  He just wants a one-page report with the list of things he can use to advocate for our budget.  Keith said the OIT can prepare one that supports the budget
Recommendation:  The ISAC asked the OIT to prepare a one page report supporting the IHS budget identifying our IT resource needs to be used for advocating for IT resources.
HHSMail

Matt Parkinson, OIT, and Keith Longie, CIO, IHS

See Presentation Slides

http://www.ihs.gov/misc/links_gateway/download.cfm?doc_id=10337&app_dir_id=11 

The following are highlights from Matt’s presentation slides.

HHSMail Goals

· Provide E-Mail Services to over 65,000 HHS employees, contractors, and other E-Mail users

· Single E-Mail Address Scheme

· Provide a calendar solution across HHS

· Provide enterprise-wide capabilities

· Provide common address book

· Provide a consistent E-Mail system across HHS

· Provide uniform implementation of administrative policies and procedures
HHSMail Requirements

· System is a single consolidated E-Mail infrastructure with redundancy and data protection technologies

· Provide consistent implementation of anti-virus and anti-spamming protection across HHS

· Elimination of distributed E-Mail services across HHS OPDIVs

· Use HHSNET to link all organizational units

· Single sign-on capability to the HHS Active Directory

· Systems to reside in a Windows 2003 Resource Forest

· Systems to include redundancy, failover, and fault tolerance features

· Mirrored Storage  (Loss of email only 4 hours)

· Redundant Servers

· Redundant Network links

· System to be treated as Mission Critical

· GOAL is for one HHS EES email system.
HHSMail Services

· Highly available, highly redundant Exchange 2003 environment

· Anti-SPAM, Anti-spoofing, and Anti-Virus Tools

· Meets all Federal Information Security Management Act (FISMA) requirements.

· Full collaboration support between OPDIVs

· Enterprise class Storage Area Networks for data storage

· Outlook Web Access

· 24x7 network and security monitoring via NOC/SOC

· 24x7 support

· Well-defined SLAs for email services and system failure recovery

· Optional services

· Email archiving to near-line storage (IXOS)

· Blackberry v4.0 services

· DR/COOP mailboxes

· Increase mailbox space

Assumptions

· The IHS email and delivery service infrastructure as it exists today will be decommissioned after transition to HHS Mail is complete.
· Resources currently devoted to providing email services will be available for other purposes.

· IHS.GOV mail domain will be transitioned to HHSMail for migrated users.

Next Steps

· Focus on Transition of IHS Federal and IHS Contract support staff at High-bandwidth sites to HHSMail by June 30, 2006

· Meet with the Area Information System Coordinators (ISC) in April to determine how best to continue email services to PL 93-638 users.

· Implement the solution identified and stand down the IHS Email infrastructure.
Discussion:  The group discussed the tribal use of the HHSMail.  Keith said there were a few issues to iron out with the Area ISCs on technicalities, but it will be available to tribes to buyback.  Reece asked if this will support private domains.  Matt said absolutely, it will be offered to IHS as a value added service.  Ramsey Hawasly, OEHE, discussed problems with e-mail commissioned officers had in Baton Rouge when they responded to Hurricane Katrina.  He said they had to establish temporary e-mails through different servers while there.  They had limited mailbox size, and asked how these problems will be alleviated with the new mail system.  David Battese asked whether the HHS had a Continuity of Operations Plan for this.  Jim recommended that the HHS Emergency Preparedness Team bring this issue forward, and make 
sure the HHSMail team makes efforts to accommodate our Emergency Preparedness Team in the future on the new mail system.

Recommendation:  None

Capital Planning and Investment Control Update

Bernie Dailleboust, OIT, IHS
See Presentation Slides
http://www.ihs.gov/misc/links_gateway/download.cfm?doc_id=10343&app_dir_id=4 
The following are highlights from Bernie’s presentation slides.

The OMB Exhibit 300 demonstrates to agency management and to OMB that IHS has:

· Employed the disciplines of good project management 

· Represented a strong business case for the investment 

· Met other Administration priorities to define the proposed cost, schedule, and performance goals for the investment if funding approval is to be obtained
CPIC Challenges

· OMB requires that capital requests be captured and submitted electronically in a consistent format known as Exhibits 300 (specific IT investments) and 53 (investment portfolio of all your agency’s investments)
· The goals are that each funding request should be aligned with the agency's mission and objectives, and that funding approval depends on the strength of each business case 

· Agencies are challenged to comply with these reporting requirements while making the strongest case possible for funding

· To make things even more daunting, the OMB requirements are frequently being updated, and it's difficult to keep abreast of the changes
Investments are categorized into two types:

· Development, Modernization and Enhancements (DME)
· New systems, changes or modifications to existing systems that improve capability or performance

· Changes mandated by Congress or agency leadership, personnel costs for project management, and direct support

· Amount equals the sum of amounts reported for planning and full acquisition of that system in exhibit 300
· Steady State (SS)  
· Maintenance and operational costs at current capability and performance level including costs for personnel

· Maintenance of existing information systems, corrective software maintenance, voice and data communications maintenance, and replacement of broken IT equipment 

· This amount equals amounts reported for maintenance of that system in exhibit 300
· The IHS has three Investments

· RPMS (Major)

· Infrastructure/Office Automation/Telecommunications (IOAT) (Major)

· National Patient Information Reporting System (NPIRS)/National Data Warehouse (NDW) (Tactical Investment)

· Major investments are over $10M for the lifecycle costs (3-5 years)

· Tactical Investments are $5M to $10M lifecycle costs

· Different reporting requirements (Earned Value Management (EVM), etc.)
OIT CPIC Changes
· CPIC Team and Monthly Summits 

· Project Management Office Structure

· Team Additions

· Training Federal Employees

· EVM

· Independent Baseline Validations (IBV) and Corrective Action Plans (CAP)
Training

· HHS University has provided for classes in Albuquerque

· Project Management (Jan 2006)

· Project Officer (Mar 2006)

· HHS University will provide for classes in Albuquerque

· Earned Value (Apr 2006)

· Risk Management (Apr 2006)

EVM Tool
· Earned Value Management is the biggest push this year.

· New EVM policy out on 12/30/2005.

· EVM Policy states that HHS will be using an ANSI 748 standard tool (over 32 measures for all Major investments – IOAT and RPMS.) by 6/30/2006 

· Tool procurement is happening (Dekker Tracker)

CPIC Summary

· The outlook for improved IHS CPIC performance is favorable

· Strong Program Management Leadership

· High Performing Team

· Effective mix of staff/contractors

· Improved internal communications

· Improved work processes
· Rapport/network with HHS is improving
Recommendation:  None
Day 2 – March 30, 2006
Descriptions of the IHS Office of Environmental Health and Engineering (OEHE) Data Systems

Darren Buchanan, Ramsey Hawasly, and Brian Kaplan, OEHE

See Presentation Slides
http://www.ihs.gov/misc/links_gateway/download.cfm?doc_id=10348&app_dir_id=11 
http://www.ihs.gov/misc/links_gateway/download.cfm?doc_id=10347&app_dir_id=11 

http://www.ihs.gov/misc/links_gateway/download.cfm?doc_id=10345&app_dir_id=11 
Darren is an ISAC member and when he was first appointed to the ISAC, he saw the need for more exposure for the OEHE data systems and activities.  This is why he asked for OEHE to be given the opportunity to present to the Committee.  The OEHE staffs’ presentation consisted of an overview of OEHE data systems and infrastructure, including systems used in OEHE’s Division of Environmental Health Services (DEHS), Division of Facility Operations (DFO), and the Division of Sanitation Facilities Construction (DSFC).  The following are highlights from each of the three OEHE presentations:
Division of Environmental Health Services 

Darren Buchanan, Environmental Health Specialist, gave a presentation to the ISAC on the DEHS and the data systems they use.  
DEHS Infrastructure

· Servers located, maintained and cared for (EXTREMELY WELL) by HQ IT staff

· First servers installed in 2001

· We share SQL servers with HQ

· 3 Dedicated ColdFusion 7.x Servers

· 1 Dedicated ArcIMS server for GIS
DEHS Data Systems

· WebEHRS – Web based Environmental Health Reporting System.  

· Users are:

· Environmental Health Officers and Environmental Health Technicians

· Both Federal and Tribal Employees

· Account required for access

· Remote

· Remote

· Semi-remote
· Origins of WebEHRS
· RRM

· # of Facilities

· Each type has a value in person days

· In the past we accounted for every minute of every day

· And we passed that information in paper format to prisoners for coding

· And that is about as far as it got

· WebCident – Web based Incident Tracking System (Rhymes with Pepsodent)                            
· Users are:

· Safety Officers, Environmental Health Officers and Institutional Environmental Health Staff

· Both Federal and Tribal Employees

· Account required for access

· Hospitals, clinics, offices, jobsites, vehicles…anywhere something happened to someone on the job
· Origins of WebCident
· Richard Turner – Man on a mission

· Form 467-A (GS-4584 pages 45-453)

· Intercontinental Interagency Agreement Access Form for Anthropogenic Aerosol Data Collection (IIAAFAADC)

· Threw both of those fake forms away

· Just did it
· “Like a piece of paper”
· Anyone can start an incident

· Only authorized people can manage incidents

· Tracks

· Workers

· Patients (soon to be expanded)

· Visitors

· SNIE (Significant Non-Injury Events)
· Notification
· Based on facility selection

· Fatalities generate additional alerts
Division of Facilities Operations
Brian Kaplan, IT Specialist, gave a presentation to the ISAC on the Division of Facilities Operations (DFO) and the data systems they use.  
Overview

· One of four healthcare facilities divisions in the Office of Environmental Health and Engineering (OEHE)

· Responsible for all facilities engineering operations activities.  

· Also responsible for Realty, Clinical Engineering and Facilities Environmental Programs

· Major System (HFDS) is a subsidiary financial ledger.

· Summary of Facilities Data
	Type
	# of Entities
	Total Space (GSF or NSF)

	Gov't and Tribally Owned Buildings
	1,829
	12,414,128.97   Gross Sq. Ft.

	Gov't and Tribally Owned Quarters
	1,273
	2,703,218.48   Gross Sq. Ft.

	Gov't Direct and GSA Leased Buildings
	256
	2,647,673.85       Net Sq. Ft.              

	Land
	144
	 

	Structures
	1,150
	112,218.00    Gross Sq. Ft.

	TOTAL
	4,652
	17,877,239.30           Sq. Ft.              


-Current Building Replacement Value (CRV)   $2,175,981,330.00

DFO Programs

· Facilities Operations

· Environmental (related to facilities)

· Historic Properties (stewardship)

· Energy

· Demolition Funds

· Real Property Asset Management Requirements

· Guidelines/Technical Handbook

· Realty

· Leasing Management

· Quarters Management

· Clinical Engineering

Primary Applications
· Health Facilities Data System (HFDS)

· The HFDS stores information relating to all of the Indian Health Services (IHS) buildings, structures and land assets.  It is used to store, track, maintain and report on the following:

· Budget information

· Real property data

· Leases and trusts

· Maintenance and Improvements (M&I)

· Equipment

· Construction projects and funding

· Energy data

· Environmental data

· Asset Management
· SQL Server 2000 back-end

· MS Access 2000 front-end (local copy)

· 250 Users (HQ, Area Offices and Facilities)

· 1,772 Objects

· 409 SQL Tables

· 65 Local Access Tables

· 589 Queries/Views

· 322 Forms

· 350 Reports

· 37 Other (e.g. Modules, Macros)

· Extensive VBA

· Original version created back in the mid-1990s

· Future: Begin move to Cold Fusion 7.0 Web Application in FY2006
· Tribal Equipment Request Data System 

· Used by the tribes to submit applications for general equipment funding.  The area offices and headquarters then use this system to review and approve these applications.  

· Funding is provided to tribes that construct clinics without IHS funds to replace existing facilities. 

· Tribes constructing new space by replacement, addition, or expansion may apply for these funds. 

· SQL Server 2000

· Cold Fusion 7.0

· Users include Tribes, Area Offices and Headquarters
· Facilities Web Application

· Multi-purpose application

· SQL Server 2000 

· Cold Fusion 7.0

· http://facilities.hqe.ihs.gov/index.cfm

· 30+ Users (HQ and Area Offices)
· Maintenance, Improvement and Equipment Advice Tracking System

· Currently under development

· Approximately $70 million each year 

· This system will be used for advice related activities for Maintenance & Improvement (M&I) and Equipment requests for funding.

· SQL Server 2000

· MS Access 2000
· DFO Website (public site)
The DFO Website is located at: http://www.dfo.ihs.gov 
Division of Facilities Sanitation

Ramsey Hawasly, Environmental Engineer, gave a presentation to the ISAC on the DFS and the data systems they use.  The Sanitation Facilities Construction (SFC) Program is the environmental engineering component of the IHS health care delivery system and is managed through the DFS.  The mission of the Indian Health Service (IHS) is to raise the health status of the American Indian and Alaska Native people to the highest possible level. To carry out this mission, the IHS provides comprehensive primary health care and disease prevention services.

The SFC Program provides technical and financial assistance to American Indian tribes and Alaska Native villages for cooperative development and continued operation of safe water, wastewater, and solid waste systems and related support facilities.
How?

· Approximate SFC Budget – $92 million

· Outside contributions are often 2-3 times our budget

· Network of 12 IHS Area Offices, Districts and Field Offices working with tribes, other Federal agencies and communities at the local level
SFC Accomplishments

· Since 1959, over 265,000 homes have been provided sanitation facilities.

· The gastroenteric and post-neonatal deaths have been significantly reduced.
SFC Challenges
· ~38,000 homes without potable water

· $2 billion worth of existing sanitation deficiencies
· Difficult construction sites
· Increased workload

· Staff

· New laws/regulations

· Decentralized offices

Addressing Challenges

How do we address some of these challenges?  We use DATA SYTEMS to help……….

· Justify/Report funding needs

· Leverage contributions from outside sources

· Manage projects

· Answer frequent questions from Tribes, OMB, Dept, etc

· Standardize Processes

· Our data is trusted by others

· Some required by law

wSTARS Sanitation Tracking & Reporting System
· https://wstars.ihs.gov (production) 

· https://wstarstest.ihs.gov (development)
· Web based since 2001

· ~250 active users

· Community Deficiency Profile (CDP)

· Starting point for SDS

· Accounting of all tribal homes

· Include all units whether commercial, non-Indian, etc.

· Homes

· 1,713 Community Profiles

· 316,624 Community Homes All Def Levels

· 38,692 Homes Without Potable Water
· Sanitation Deficiency System (SDS)

· The inventory of sanitation facilities needs for existing homes.

· Projects prioritized by score within each Area.
· SDS Requirements
· The 1988 amendments to the Indian Health Care Improvement Act (IHCIA) requires IHS to:

· Maintain inventories of sanitation deficiencies for new and existing Indian homes and communities.

· Prioritize the correction of deficiencies in the form of projects.

· Annually report these deficiencies to Congress.

· The IHS developed the SDS to fulfill these requirements.

· IHS has reported deficiencies to Congress since 1989 in the form of projects.

· SDS Data Overview – FY 2006
Total

Feasible



# Projects 
3,052

2,249

Costs

$2.0 billion
$990 million

· Project Data System (PDS)

· This is where funded projects are entered, tracked and managed.

· Projects to serve new homes, existing homes (SDS), special projects and emergency projects.

· PDS project funding is used to determine workload - RRM

· Fund 400-450 new projects/year

· Active Projects 4,900 (pending final report)


total - $1.7 billion
average - $350,000

· Approx 12,770 total projects in PDS
· Operation & Maintenance Data System (OMDS)
· This is where information about water, sewer, and solid waste systems  (including open dumps) is stored.

· Future – Asset management for the tribe

· These are mainly tribally owned or operated systems

· General information on Systems:

· Water Systems – EPA PWSID#, fluoride, location, population, capacity

· Sewer Systems – location, population, capacity

· Open Dumps – location, type, contents, health threat

Discussion:  Ramsey discussed the OEHE’s concept for integration of the DEHS WebEHRS, the DSFC wSTARS, and DFO data systems with NPIRS, RPMS, and UFMS.

Bill Lance spoke about replacements for existing health facilities and asked what Tribes can do to increase their scores.
Madonna Long asked about BIOMED and issues facilities have in this area.  She said she hopes someone is looking at this.  Darren said Mark Thomas (mark.thomas@ihs.hhs.gov) would be the person to talk to on BIOMED issues. 

Reece asked about Tribal use of these OEHE systems.  

Recommendation:  None
Networx & Transition Planning to Internet Protocol Version 6 (IPv6)

Wesley Old Coyote, OIT, IHS

See Presentation Slides
http://www.ihs.gov/misc/links_gateway/download.cfm?doc_id=10346&app_dir_id=11 

http://www.ihs.gov/misc/links_gateway/download.cfm?doc_id=10349&app_dir_id=11 
Networx Transition Management—HHS/IHS

· Appoint Agency Transition Manager

· Compile & Validate Transition Inventory

· Determine Goals and Define Requirements

· Prepare for Networx Contractor selection

· Allocate Resources

· Select Contractor and Place orders 

· Project Manage Agency Transitions

· Track Transition Progress within Agency

· Maintain Accurate Inventory of Services
Discussion:  Keith asked about new services, wireless high speed data specifically.  Wes said this would be on the enterprise section of the contract.  We are looking at all the new technology available.  There are probably 55 specific areas as far as IP transitions available.  
Internet Protocol Version 6 (IPv6)

Wes said any new hardware purchased in the future must be Internet Protocol Version 6 (IPv6) compliant.  He talked about our routers, switches, network backbone, and all pieces being IPv6.  Tribes will have to comply also.  This is another unfunded mandate.  Agencies have put together a transition plan but it is difficult to do without an accurate inventory.  He stressed the importance of IHS completing its inventory. 

IPv6 has been recognized as a critical enabling technology for federal agencies. IPv6 will help ensure that the Internet can support a growing user base and the increasingly large number of IP-enabled devices.  IPv6 is replete with new features and functions such as expanded address space, improved flexibility and functionality, improved information routing, enhanced mobility features, simplified activation, configuration and operation of networks and services, and once fully implemented, improved security. IPv6 is a big package, and addressing is only the most visible component of the work. IPv6, when fully functional, will ultimately result in a number of benefits, but more importantly a new communication paradigm.

To appropriately address the requirements in OMB Memorandum 05-22, related to agencies’ enterprise architecture submissions to OMB in February 2006, agencies should:

· Incorporate IPv6 into their IRM Strategic Plan, 

· Update their enterprise architecture, including:

· The baseline architecture

· The target architecture

· The transition strategy

· Other enterprise architecture documentation, as necessary, 

· Complete their IPv6 transition plan, and

· Complete their IPv6 progress report.

Discussion:  Wes wanted to share this information with the ISAC.  The OMB is requiring Agencies to implement IPv6 protocol within their network backbone by June 2008. The IHS currently runs IPv4.  We will begin implementing IPv6 at Area Offices, large hospitals, Headquarters-Rockville, and OIT-Albuquerque.  It is something we will do throughout the IHS.
Wes is compiling a complete inventory listing (routers, switches, firewalls, etc) for OIT.  Keith asked about what is still outstanding.  Wes is in the process of gathering the Federal information, but does not have the 638 sites’ information and said this is mostly compact sites.   The Tribes need to know that their new equipment will need to be IPv6 compatible.  We do not have an accurate inventory of Tribal and are only half-way there on our Federal facilities.  This information is required by OMB.

The June 2008 requirement is for the network backbone.  For HHS purposes of a good scorecard, the backbone is Headquarters, Areas, and large metro areas.  For IHS purposes, it is all of us, not just the larger sites.  If a Tribal location cannot communicate to an IPv6 system, they will have issues and be able to benefit from future communications.  Reece asked whether Tribes will be required to upgrade as well.  Wes said yes, if they want to transmit data.  The bottom line is we have two years to get this done.
Recommendation:  None
Electronic Health Record (EHR) Update

Dr. Howard Hays, EHR Program Manager
See Presentation Slides

http://www.ihs.gov/misc/links_gateway/download.cfm?doc_id=10350&app_dir_id=11 

Dr. Hays stated that as of March 22, the EHR is running live in a total of 41 locations as follows:
Federal Hospital – 12
Federal Health Center/Station – 16
Tribal Hospital - 5
Tribal Health Center/Station - 8

EHR Related Releases
· Suicide Reporting Form–National initiative for suicide data collection–Available to all providers (not just BH)•Reminders–Activates IHS health maintenance and disease-specific reminders in EHR–Managed release to EHR sites
· Health Summary Components–IHS HS components in ad hoc reports and notes
· EHR Client Updater Service–Improves security of client machines
· Suicide Reporting Form–National initiative for suicide data collection–Available to all providers (not just BH)

· Reminders–Activates IHS health maintenance and disease-specific reminders in EHR–
Current Development
· EHR v1.1–Current alpha testing at Cherokee, Chickasaw
· –Beta test beginning late April/May
· Warm Springs, Fort Defiance, Whiteriver–Tentative release of v1.1 end June/July
· Behavioral Health Components–Testing tentatively in May, release ~June/July

· EHR v2 requirements development in process–Upgrades from VHA –CPRS later versions–User-defined enhancements and fixes–Version 2 release ~end 2007

· VistA Imaging
Discussion: The ISAC had questions on the number of EHR sites that Dr. Grim and the EHR Program are being held accountable for in 2006 through 2008 and whether they are Federal or Tribal.  Dr. Hays said it is Federal sites we have to report to HHS/OMB, and this is what we have to focus on.  But the Diabetes funding that has been going out is not restricted to just Federal sites; the Diabetes Program has said it can be used at compacted sites.  

Don asked if the EHR program knows how many Tribal sites are out there and how many of them are interested in using the EHR.  Howard said no, we don’t have a good denominator to use.  Don asked how long it will take for the Tribes to be able to actually get the EHR.  He was asking because he has been out there telling the Tribes the EHR is coming for years and encouraging them not to go with a commercial package because of the IHS EHR.  He asked when Tribes would be able to get the RPMS and EHR, the management (EISS) package, and everything we advocate for in IT.  He asked if Tribes will have to wait until 2009 after all the IHS locations have the EHR running.  Howard said no Tribe has ever been turned away that has asked for the EHR.  Training is made available to IHS and Tribes, the only limitation is full classes.  Persons are not turned away based on Tribal status.

Bill Lance asked about the status of in-patient EHR.  Howard discussed the Crow Hospital and the work they have done on in-patient EHR.  
Bill and Don discussed the next Tribal Self-Governance meeting and Don said he would like to get the EHR on their agenda.  Reece commented that Tribes have waited for these products that are coming, but the products are still not there.  He requested that Tribes be able to have EHR products, whether alpha or beta or fully released.  His Tribe has the sophistication tribally to run these products on the test server.  George said this is something we required in the beginning to ensure that all the prerequisites are met, but it is a point well taken.  

Recommendation:  None
RPMS "Help Desk" Responsiveness

David Battese, Portland Area IHS
David Battese, Portland Area IHS, facilitated this discussion on behalf of ISAC member, Dr. Clark Marquart, Portland Area, as his alternate to the ISAC.  He began by describing the current process for addressing IT problems in the Portland Area.  As an IT Specialist, he works on training, network, RPMS and other IT related areas.  David takes calls from the field and he in turn generates a ticket with the OIT helpdesk.  It is taking anywhere from 1-3 months to get them resolved.  He gave the example of a call he submitted last year.  They had the same problem again recently, sent it in to the OIT Helpdesk last month, but haven’t gotten a response back yet.  His point is this, what can be done to get this process fixed?  Is the problem with the CNI contract, do we not have enough staff assigned to the Help Desk, do they need resources, what can be done?  Bernie Dailleboust said he is over the Helpdesk and they only have four staff.  With the CNI contract being extended, the Performance Work Statement is being rewritten to address these problems.  The IHS Information Systems Coordinator Committee has a Helpdesk Workgroup that submitted recommendations to improve this process, and apologized for them not being fixed yet.  

Pat Cox discussed the need for prioritizing helpdesk calls.  Several ISAC members discussed alternatives that would improve this function.  Kathryn Lewis asked who does the Cache support after hours and talked about the need for phone numbers to use for sites open 24/7 that have after-hour calls.  Bernie said Rick Pullen and Dale Smith, OIT, address the Cache items and they report to Ray Willie in his Division (Division of Enterprise Project Management).  Bernie sees this as a communications and prioritization problem.  
He talked about Sandra Lahi, OIT, getting additional staff to work on billing.  They are now up to five staff.  He is not sure what they will be tasked with but assumes they will be able to assist in taking the billing calls.  Bernie said the majority of help desk calls are for “billing” and “other.”
Jim said our single point for the Help Desk is fine, it’s a matter of looking at what we do with the calls when they come in, how they are tasked out, and said it is frequently requests for increased functionality.  Pat said the group has identified two areas that come up over and over, support and training.  Bill added there is a 3rd piece, it’s planning.  Jim said Medsphere is available to IHS and Tribes that want to procure their services to address the problems heard today.

Bernie will provide the ISAC with formal feedback on what is being done to address this issue.  

Recommendation:  None

ISAC Charter Comments Received and Disposition

Christy Tayrien, OIT, IHS
See Presentation Slides
Christy Tayrien, OIT/IHS, presented all comments received from throughout the IHS on the revisions made to the ISAC Charter by the ISAC at their September 2005 meeting and recommended disposition of each.  She explained the IHS made the revisions and sent the charter out for an IHS-wide review after the last ISAC meeting.  
Significant comments were submitted from three individuals on membership.  The IHS received two comments requesting that the Direct Service Tribes Committee (DSTC) have a member on the ISAC.  The .IHS established the DSTC in April 2005.  It is comprised of elected/appointed Tribal officials from the Tribes these programs serve.  The ISAC has historically appointed IHS employees from the IHS Direct Service Delivery Programs versus a Tribal official.  The IHS Direct Service delivery programs presently comprise approximately 50% of the term appointees on the ISAC.  The ISAC voted to disagree with these comments because they stated they already have significant participation from Direct Service delivery programs.
The third comment on membership was for the ISAC to have a Nurse Leader representative.  The ISAC has a representative from IHS Combined Clinical Councils to fulfill this role.  This position was previously filled by a nurse; however it is up to the Combined Councils which professional discipline they decide to designate as the ISAC representative.  Based on that, the ISAC voted to disagree with this comment.

Recommendation:  The ISAC recommended the charter be resubmitted through IHS channels for the IHS Director’s approval with the disposition of comments as presented.
ISAC Business Session: Setting FY 2006-2007 ISAC Priorities
Patrick Cox and Reece Sherrill, ISAC Co-Chairs facilitated a review of the ISAC’s Fiscal Year (FY) 2005 IT Priorities and asked for input from committee members on any new priorities they would like to see in the future.  Keith gave an overview of each of the FY 2005 priorities the ISAC set in September 2005.  One of the items he recommended for reconsideration from the last list was the Master Patient Index.  Kathryn Lewis also recommended adding “user support” to the Training priority.  
After discussion, the group voted and approved the following priorities in the order given for Fiscal Years 2006-2007:
1. EHR

Institute a Graphical User Interface (GUI) for the Resource and Patient Management System (RPMS).  Also institute a state-of-the-art Computerized Patient Record (CPR) with the ability to manage clinical alerts/pathways and that contains data integrated from the various facilities a patient has visited.   This includes VistA Imaging.

2. BILLING (Revenue Generation, Cost Avoidance)

Provide a quality billing/general ledger system that is integrated into the Indian Health Service’s (IHS) Health Information System.

3. DATA QUALITY/ACCURACY

Ensure quality public health and administrative data for all I/T/Us.  

4. TRAINING (USER SUPPORT)

Provide effective information technology and data management training at all levels.

5. TELEMEDICINE COORDINATION

This would provide a clearing house and coordination point for quickly evolving telemedicine experience in the IHS.  In addition, it would determine central points of repository for digital files.

6. MASTER PATIENT INDEX (MPI)

Implement an MPI solution for Indian health that enables the secure sharing of patient data between operationally and regionally diverse systems. The VHA MPI solution will be tested for possible use as this solution.

7. DECISION SUPPORT SYSTEM

Provide universally accessible decision support information that positively impacts the management and delivery of health care.  This includes the Executive Information System Support (EISS) software application.

8. INFRASTRUCTURE/ARCHITECTURE

Facilitate the improvement and growth of I/T/U information processing platforms and their interconnectivity, using standardized systems and processes.

9. COST ACCOUNTING

Provide a quality cost accounting system that is integrated into the IHS Health Information System.

10. SECURITY

Design and provide methods and standards to assure the privacy of all patient related data that will meet or exceed HIPAA and other government security requirements.

Recommendation:  The ISAC is recommending the IT priorities listed above in the order presented for Fiscal Years 2006-2007.

Unfinished Business

Patrick Cox and Reece Sherrill, ISAC Co-Chairs
The ISAC set the tentative dates for their next Bi-Annual Meeting for Oct. 18-19 in Oklahoma City at the Area Office.  
Meeting Adjourned at approximately 3:30PM.
