Behavioral Health Integrated Application
Project Plan Summary
IHS does not currently have an integrated application that provides a full range of functions for all aspects of behavioral health disciplines, i.e., social work, alcohol and substance abuse, psychology, psychiatry, regional treatment centers, etc.  The Behavioral Health Design project will identify and document updated functional and technical requirements necessary for an integrated information management system to enhance patient identification and tracking, treatment plans, evaluation of services, and improve third party reimbursement.  Activities will include evaluating existing RPMS and commercial-off-the-shelf (COTS) applications.
Recognizing the immediate need for product improvement, ITSC has worked with the Behavioral Health MIS Workgroup to develop an incremental shorter-term approach that will be carried out simultaneously to the formal requirements analysis and design for an integrated product.  The multi-phased Interim BH Solution addresses the need for incremental improvements in existing RPMS systems.  By demonstrating fairly quickly a more usable system, and promoting the benefits of using standardized data, the Workgroup believes that sites will be more interested in using the revised RPMS application.  
All requirements and interface design will be directed by behavioral health users working with experienced consultants in requirements analysis and definition.  Technical requirements and specifications will be developed from user requirements.

Planned phases include: 
1. Developing a BH template containing recommended data fields that can be implemented either manually or electronically, with an associated database for those sites not running an existing application (4-6 months).
2. Design and implement a graphical user interface (GUI) for selected behavioral health functions to provide a more intuitive interface and encourage use of existing systems.  The Workgroup has selected the Navajo Behavioral Health prototype application as the “backend” database for the GUI (6-8 months to full deployment).  A GUI will address many existing concerns about ease of use and training, encourage new users, and make data standardization more likely.
3. Design an integrated application that incorporates all aspects of behavioral health, to include a GUI (8-9 months to completed design; begin simultaneous to Template and GUI development phases)
4. Evaluate commercial-off-the-shelf (COTS) products and existing RPMS applications (CDMIS and MH/SS) against the requirements and design to determine COTS purchase or in-house development (2 months, following Design phase).

5. Proceed either with COTS purchase and deployment or with inhouse development (time dependent on decision).
6. For each phase, plan and implement a formal deployment and training plan (ongoing).    
Proposed Schedule of Near Term Activities  
1.
Wed or Thurs, January 23 or 24: teleconference to review and approve minimum data set and to review the schedule (COMPLETED)

2.
April 3-5:  face to face meeting (2 or 2-1/2 days):  


a.
Day 1: Interim Solution, to include: reviewing and finalized template design, requirements for database design, preliminary ideas for deployment plan, preliminary requirements/usability for GUI screen design with DBSCI


b.
Day 2:  Preliminary Requirements for Integrated BH App to include: discuss requirements analysis process with Battelle; identify and document known user issues with existing systems; preliminary id of COTS; start some basic requirements analysis (for Battelle to use to develop use cases/scenarios)

3.
early May (about 4 weeks from #2): teleconference to discuss preliminary use cases and scenarios and other requirements assumptions

4.
early-mid June (date TBD -- about 8 weeks from #2): face to face 2-1/2 days: 
a.
Days 1 & 2: Facilitated, formal requirements analysis session with Battelle with BH subject matter experts (SMEs)

b.
Day 3 (1/2 day): WG can also review alpha version of GUI and review and approve deployment plan

5.
early-mid July (4 weeks from #4): teleconference to review Functional Requirements document

6.
early-mid September:  teleconference for preliminary evaluation of COTS against model

7.
late September-early October:  if needed, face to face to formally evaluate COTS against model and/or make decision about Integrated BH Application


also could review final version of GUI and user materials
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