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Check at Least One Box from Each Group that Describes this MHSA Technological Needs Project 
Indicate the Type of MHSA Technological Needs Project
 > Electronic Health Record (EHR) System Projects (Check All that Apply)
 > Client and Family Empowerment Projects
 > Other Technological Needs Projects that Support MHSA Operations
Indicate the Technological Needs Project Implementation Approach
Name of Consultant or Vendor (if applicable):
Name of Vendor:
Name of Consultant or Vendor (if applicable):
Name of Vendor:
Project Description and Evaluation Criteria (Detailed Instructions)
Small County?
Complete Each Section Listed Below.  
 
Small counties (under 200,000 in population) have the Option of submitting a Reduced Project Proposal; 
however, they must describe how these criteria will be addressed during the implementation of the Project.  
 
A completed Technological Needs Assessment is required in addition to the Technological Needs Project 
Proposal.  Technological Needs Project Proposals that are for planning or preparation of technology are not 
required to include hardware, software, interagency, training, or security considerations.  These items are 
indicated with an “*”.
Project Management Overview   (Medium-to-High Risk Projects)
Counties must provide a Project Management Overview based on the risk of the proposed Project.  The 
Project must be assessed for Risk Level using the worksheet in Appendix A.  
For Projects with Medium to High Risk, the County shall provide information in the following 
Project management areas.
Independent Project Oversight
Integration Management
Scope Management
Time Management
Cost Management
Quality Management
Human Resource Management (Consultants, Vendors, In-House Staff)
Communications Management
Procurement Management
For Low-Risk Projects, as determined by the Worksheet in Appendix A, the above Project 
Management Reporting is Not Required.  
Instead, the County shall provide a Project Management Overview that describes the steps from concept 
to completion in sufficient detail to assure the DMH Technological Needs Project evaluators that the 
proposed solution can be successfully accomplished.  For some Technological Needs Projects, the 
overview may be developed in conjunction with the vendor and may be provided after vendor selection.
Project Cost  
Technological Needs Projects will be reviewed in terms of their cost justification.  The appropriate use of 
resources and the sustainability of the system on an ongoing basis should be highlighted.  Costs should be 
forecasted on a Quarterly basis for the life of the Project.  
 
Costs on a Yearly and Total basis will also be required for input on Exhibit 3  - Budget Summary.
Nature of the Project
Extent to which the Project is Critical to the Accomplishment of the County, MHSA, and DMH 
Goals and Objectives. 
Degree of Centralization or Decentralization Required for this Activity.
Data Communication Requirements associated with the Activity.
Characteristics of the Data to be Collected and Processed (i.e., source, volume, volatility, 
distribution, and security or confidentiality).
Degree to which the Technology can be Integrated with Other Parts of a System in achieving the 
Integrated Information Systems Infrastructure.
Hardware Considerations * (As Applicable)
Compatibility with Existing Hardware, Including Telecommunications Equipment.
Physical Space Requirements Necessary for Proper Operation of the Equipment. 
Hardware Maintenance. 
Existing Capacity, Immediate Required Capacity and Future Capacity.
Backup Processing Capability.
Software Considerations * (As Applicable)
Compatibility of Computer Languages with Existing and Planned Activities.
Maintenance of the Proposed Software (e.g., vendor-supplied).
Availability of Complete Documentation of Software Capabilities.
Availability of Necessary Security Features as defined in DMH Standards noted in Appendix B.
Ability of the Software to meet Current Technology Standards or be Modified to meet them in the
 future. 
Interagency Considerations* (As Applicable) 
Describe the County’s interfaces with contract service providers and state and local agencies. Consideration must be given to compatibility of communications and sharing of data. The information technology needs of contract service providers must be considered in the local planning process.
Training and Implementation * (As Applicable)  
Describe the current status of workflow and the proposed process for assessment, implementation and training of new technology being considered. 
Security Strategy * (As Applicable)
Describe the County's policies and procedures related to Privacy and Security for the Project as they may differ from general Privacy and Security processes.  
Protecting Data Security and Privacy.
Operational Recovery Planning.
Business Continuity Planning.
Emergency Response Planning.
Health Information Portability and Accountability Act (HIPAA) Compliance.
State and Federal Laws and Regulations.
Project Sponsor(s) Commitments [Small Counties May Elect to not Complete this Section]
Sponsor(s) Name(s) and Title(s)
 
Identify the Project Sponsor Name and Title.  If multiple Sponsors, identify each separately.  
 
Commitment
 
Describe each Sponsor's commitment to the success of the Project, identifying resource and management 
commitment.
Approvals/Contacts
Please include separate signoff sheet with the Names, Titles, Phone, E-mail, Signatures, and Dates for:
 
Individual(s) responsible for preparation of this Exhibit, such as the Project Lead or Project 
Sponsor(s).
 
Signatures
Prepared By
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	TextField1: Cerner Corporation, Kansas City, MO
	TextField1: HP Servers and other network peripheralsServices being performed by Cerner Corp.
	TextField1: Cerner Millennium 2007.19 version upgradeOracle 10gOther middleware appsServices being performed by Cerner Corp.
	: 
	TextField2: The BHS IRIS Executive Committee will provide independent project oversight. This committee is comprised of representatives from county senior management and senior technical and clinical areas.
	TextField2: Standard integration management techniques and processes will be employed to ensure that the various elements of the project are properly coordinated and executed.  A formal project charter exists and is supported by executive management. It includes a project plan that addresses the business needs; goals and objectives of the project; deliverables; assignment and commitment of necessary resources; cost benefit analysis; risk management; project scope and project plan; as well as all other elements of the project.The specific goal of this project is to upgrade the existing application and acquire new supporting network technology, including servers and other peripherals that are compatible and integrated into the existing overall network infrastructure.  We recognize and will address the need to ensure that county business requirements are satisfied while:• System availability is adequate for the user community, • Data accuracy is tested and validated,  • The overall system is controlled to ensure that proper security measurements are maintained; and• Client data is safeguarded and only used and observed in the normal fulfillment of each user's/technical system job duties.  
	TextField2: Necessary effort has been invested to determine a realistic and achievable scope of work for this project.  The intent of this project is to build out the necessary technology infrastructure that supports the larger goal of implementing an integrated electronic health record system. Also included is an upgrade to the current application that provides other EHR related functionality such as registration, scheduling, and billing.  The scope for this project is thus limited to the technology and will be managed very closely and supported by Executive Management as well as the technology resources.  Detailed project plans for each part of the project have been developed and will be adhered to during the course of the project execution.  Specific milestones are established and will be monitored.  Significant scope changes will not be allowed, and any others will be considered and managed as necessary using appropriate assessment and evaluation criteria.  The project plan and scope documents will help manage and improve the accuracy of overall cost, time, and resource estimates. It will also help maintain a high level of quality of the desired goals.
	TextField2: Standard time management techniques will be applied to ensure timely completion of the project.  These include appropriate activity definition and management to ensure the production of project deliverables.  Proper sequencing and execution of tasks will be accomplished to optimize resource identification and engagement, with a practical and achievable schedule.  Individual tasks will be estimated, defined and assigned to appropriate individuals. In addition, necessary monitoring, assessments and revisions will occur throughout the execution phase of the project.  Accommodations will be made for normal variances and managed as necessary.
	TextField2: The County will execute each project based on realistic cost estimations of all resources utilized in the project. These include human resources as well as material resources.  Special attention will be given to those elements that are critical for the success of the project, and where appropriate, cost-effective alternatives will be identified and considered.  Existing formal and informal cost estimating-related policies and practices have been considered and utilized in the cost management plan.  The objective of this plan is to ensure successful achievement of stated goals and objectives of the project.  Detailed requirements of necessary resources have been identified, and individual costs have been summed to arrive at the total project cost.  However, actual market-based costs can only be determined and finalized at time of order placement, therefore actual expenditures may differ from planned expenses.  Minimal contingency has been allowed in the determination of the costs estimated.  The costs include only those items that are essential for laying the foundation for the electronic health record system to be developed and deployed in later stages/projects.  The project’s scope in large part drives the cost of this project.  Actual expenses will be determined throughout the execution phase.  Appropriate tracking mechanisms and procedures exist that can monitor, report, and control costs as incurred.
	TextField2: All steps have been taken to ensure that the technology being implemented meets the desired objectives of supporting an integrated and interoperable EHR system.  Specific components have been reviewed and selected based on current technical standards.  The application that will be upgraded will undergo rigorous testing and validation to ensure that the necessary functionality exceeds our requirements and that no major software defects or bugs exist that could negatively impact operations.  Specific, qualified vendor and County teams and individuals have been assigned to specific tasks to ensure a high level of quality of solution being implemented.  Processes and communication protocols are in place to identify risks and address them during the course of the project prior to go-live. Quality checklists with the use of detailed functional scripts are being developed that will help in the testing and validation of the software. At all levels of the project, pre-implementation efforts will be closely monitored and continuous improvements to the various processes may be made. These improvements will prevent future issues, acknowledge any lessons learned, and ensure that the final implementation meets all quality objectives.
	TextField2: Detailed plans are being developed that will ensure the most effective use of the individuals involved with the project.  Specific roles, responsibilities, and reporting relationships will be defined for both internal and external organizations.  A matrix-based chart will be developed to assign and manage tasks.  Competency, ability, availability and cost will be prime factors in the identification and assignment processes.  The project team will include HCA IT, program support staff, and clinical staff as well as vendor staff. Also, it will include varying levels of involvement and responsibility. The project team will be developed, deployed, and managed in a manner that supports the optimal execution of the project.
	TextField2: The project team and management will ensure timely and appropriate development, collection, storage, and communication of all project related information to all parties involved.  Specific information needs of all stakeholders and executive management will be considered and appropriate plans will be developed to ensure that necessary information is shared.  Systematic and pre-agreed-upon communication protocols and methods of information sharing will be developed and executed during the course of the project.  Redundant and/or conflicting information will be avoided, with established single conduits for information flow across the project team and stakeholders.  All relevant communication will be managed and stored by assigned responsibility.  A common and easily accessible shared storage location will be created and maintained.  
	TextField2: Procurement management for this project will follow the standard policies and guidelines present within the County system.  Purchases will be carefully planned, and the selection of the vendor and the development of the orders, contracts, etc. will be accomplished with the relevant involvement and coordination of the County Purchasing, IT and Contracts departments.  
	TextField3: Current interfaces with non-County entities as they exist today will continue; changes and improvements will occur in future phases/projects.
	TextField3: Technical work flows are being reviewed. Necessary adjustments and changes are planned and will be executed with the implementation of the new systems and upgraded application.  Application-related operational work flows are being assessed and evaluated for necessary changes and adjustments. Documentation and operational procedures will be revised and necessary training will be developed and delivered to all users.  Implementation is planned and will be executed following normal technical project planning techniques.
	TextField3: Current project P&P's for Privacy and Security do not differ from general County Privacy and Security documents. Health Care Agency is committed to IT security and has implemented reasonable and appropriate administrative, technical, and physical safeguards to protect the confidentiality of data and to prevent unauthorized use and disclosure. Attached are our P&P's for Computer Network Security Management (Attachment 3.V-6.01), Computer Network Access - Modification and Termination (Attachment 3.V-6.02), and Computer Network Passwords (Attachment 3.V-6.03). 
	TextField3: The IRIS system is setup for high availability. The systems data store resides in a mirrored SAN storage providing data redundancy. Application servers are clustered providing fail over functionality and connected to redundant network infrastructure devices. Attached are our P&P's for  Data Backup Plan (Attachment 3.III-2.2.01) and Backup Tape Retrieval (Attachment 3.III-2.2.00).
	TextField3: Standard business continuity processes are in place, attached are our P&P's for Software Hardware Change Management (Attachment 3.I-1.03) and Data Backup Plan (Attachment 3.III-2.2.01). The IRIS system is built into multiple domains including test and production environments. Please see the attached IRIS Policy and Procedure Change Management and Domain Control (Attachment 3.1).  A business impact analysis refresh was conducted on the IRIS system and the Recovery Time Objective (RTO) was changed to eight hours. In light of the new changes we will establish a formal business continuity plan.
	TextField3: Attached is the IRIS Disaster Recovery Plan (Attachment 3.2). HCA is establishing a disaster recovery facility or backup location(s) which may consist of our Emergency Operations Center, other counties interoperable agreements, and/or working with out of state vendors (i.e., Cerner) as a secondary facility.
	TextField3: This project will not deviate from general HIPAA privacy and security processes. The current HIPAA Policy and Procedure is attached (Attachment 3.IV-7.01)
	TextField3: All solutions will be required to contractually agree to maintain compliance with State and Federal regulations.
	TextField3: Mark Refowitz, Deputy Agency Director, Behavior Health Services, Orange County Health Care AgencyBob Wilson, Deputy Agency Director, Financial And Administrative Services, Orange County Health Care Agency
	TextField3: We have full executive support for the goals and objectives of this project.  Both Bob Wilson and Mark Refowitz are Deputy Agency Directors within the Health Care Agency. They are part of the Executive Steering Committee that meets on a regular basis. They will ensure all necessary resources are available and are committed to the ongoing execution of the project tasks.
	TextField4: Costs are shown on Exhibit 4 - Budget Summary.
	TextField5: The County of Orange Behavioral Health Services (BHS) is proposing to implement a fully integrated electronic health record (EHR) system that supports the goals of the Mental Health Services Act (MHSA) to promote wellness, recovery and resiliency.  Our approach in executing this project includes a two-phased scenario – the first phase is the build-out of the technology infrastructure to provide us with the necessary platform on which to develop the functionality we need.  Upon the completion of this first phase, we will proceed with the second phase, which will be to further enhance the existing EHR system to include the clinical documentation and medication/prescription management, document imaging, and lab components. This will result in a fully integrated and functional EHR/PHR that is able to interface and/or interoperate with non-County entities.
	TextField5: Existing centralized process is expected to remain unchanged.
	TextField5: Existing data communication system is expected to remain unchanged.
	TextField5: Implementation of this project will not affect characteristics of the data to be collected and processed.  As part of the application upgrade process, all steps will be taken to ensure that the transition occurs smoothly and that all security and functionality issues are addressed prior to installation.
	TextField5: This build out is a vital improvement in existing hardware, middle ware and upgrade to the enterprise wide infrastructure.  The systems being deployed are based on current modern technology and can potentially be interfaced with other modern systems.
	TextField5: This new infrastructure build out is fully compatible with the existing network infrastructure.
	TextField5: Existing datacenter has adequate physical space and air conditioning capacity for the infrastructure build out.  Electrical power has been modified to accommodate the higher power demand that the additional servers will require.
	TextField5: The project's cost estimates include maintenance for the first three years, thereafter annual hardware maintenance cost will increase to support the Hewlett-Packard  (HP) severs.
	TextField5: The execution of this project will ensure that we have sufficient computing and storage capacity to support the development and deployment of the electronic health record system in future phases, as well as to support the added demands from the Cerner application upgrade included in this project.
	TextField5: New backup system is included with the new servers.
	TextField5: Migration from OpenVMS operating system to HPUX.  No known compatibility issues with other network components.  Application is based on proprietary development platform, yet able to interface with other systems.  Database continues to remain Oracle based.
	TextField5: Maintenance cost for the added components of the Cerner application system will increase.  
	TextField5: Documentation of Cerner's health care software modules are available from the vendor.  
	TextField5: The enterprise wide system, after the infrastructure build out, will meet current industry standards for data interchange and interfacing, and industry practices that relate specifically to the use and control of Health Level 7 (HL7) data mapping.  We remain in compliance with our trading partner responsibilities under HIPAA.  
	TextField9: The infrastructure build out has not impacted existing security capability or current processes.  Policies and Procedures (P&Ps) are published and periodically reviewed by the HCA Security Officer.  
	TextField6: Adil Siddiqui 
	TextField6: John Moore
	TextField7: IRIS Program Director
	TextField7: IRIS Operations Manager
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