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Project Background

• Philadelphia Department of Public Health
– KIDS
– March 2002 – June 2002

• Rhode Island Department of Health
– KIDSNET
– March 2002 – July 2002

• Washington Department of Health
– CHILD Profile
– July 2002 – December 2002
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Project Background (continued)

Oracle/Unix
Oracle Forms
Terminal-based
Dial-up

Oracle/Unix
Oracle Forms
Terminal-based
Dial-up

Btrieve
APL app.
MS-DOS
Dial-up

Technology

600,000 kids**
11 million IZ **
80,000 births
±1,300 sites

85,000 kids
850,000 IZ
13,000 births
175 sites

275,000 kids
2.1 million IZ
27,000 births
350 sites

Size

Philadelphia Rhode Island Washington

** of 3 million total records
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Presenting Issues
• Antiquated technology getting more difficult to 

enhance and maintain
• Terminal/DOS applications hard to use and not 

easily “marketable” to private providers 
• Matching/de-duplication issues, especially with 

data from electronic sources
• Ad hoc query needs to support QA and policy
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Methodology
• Study current system, including its technical, political, 

organizational, financial environment (“immersion”)
• Technical Architecture Methodology

– Functional/business requirements
– Develop guiding information technology principles
– Document current architecture
– Technology research

• Conduct Needs Assessment to identify/clarify functional 
requirements
– Engage as many different stakeholders as possible using a variety 

of techniques (interviews, focus groups, surveys)

• Develop strategic alternatives and recommendations
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Collaboration Tools

• Voracious use of email and email lists
• Project websites
• Project Tracking: Issue tracking tool
• Web File Repository: Document sharing
• “Low tech”: Conference calls
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Collaboration Tools (continued)

Project 
Website
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Collaboration Tools (continued)

Issue 
Tracking 

Tool
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Collaboration Tools (continued)

WFR: 
File 

Sharing
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How We Completed the Projects

√
√
√
√

√

√

Tech Arch Methodology
• Principles
• Current Diagram
• Technology Research

√√√“Immersion” Visit(s)

Phila RI WA

3/18/2003 12

Functional Evaluation:
CDC Standards
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Functional Evaluation:
Gartner Group Standards
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How We Completed the Projects 
(continued)

√
Limited

√
√

DoH
Only

√
√
√

√

√
√

Needs Assessment
• Stakeholder focus groups
• Provider survey
• Interviews
• Summary Document

Phila RI WA
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Needs Assessment: Stakeholders
• Public health clinic physicians and staff
• Private health care provider physicians and staff
• Health plan/Managed Care Organization representatives
• State representatives (Immunization Program, 

Communicable Disease Program, Bio-terrorism 
preparedness, WIC, Medicaid, information technology)

• Local health department representatives
• Professional society representatives (e.g., local AAP and 

AAFP chapters and medical societies)
• Head Start, child care facilities, schools
• Coalitions and community organizations
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How We Completed the Projects 
(continued)

√
√

√

√

√

√

√
√

√

Strategic Options
• Market product review
• Strategic options document
• Formal recommendation
document

• Meeting to discuss recom-
mendations

Phila RI WA
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Strategic Technology Options

Four options:

#1: Stay the Course
#2: Series of Marginal Improvements [RI]
#3: Commercial Off-the-shelf Replacement

[Phila, WA]
#4: Complete System Re-write
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Lessons Learned
• Methodology must be flexible enough to be 

adaptive, rigorous enough to be thorough.

• Large body of standards is building from 
CDC, AIRA, CIRSET and others that has 
helped provide a strong, common 
foundation for project evaluation.

• Assessments can be well informed by 
experience from other projects.
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Lessons Learned (continued)

• A good assessment with strong stakeholder 
input  allows a project to “think the 
unthinkable”: possible replacement of its 
current product


