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Beale AFB Health Informatics Steering Committee (ISC) Charter


1. PURPOSE: 
The ISC is a DHA directed committee with the need to formalize the MHS Enterprise-Wide Informatics management structures, staffing, and responsibilities at the Military Medical Treatment Facility (MTF) level. The purpose of an ISC is to ensure the MTF has a governing body that establishes an environment to help communicate change management, facilitate user adoption, quickly escalate and appropriately address issues.

2. REFERENCES: 
2.1 DoD Directive 5136.01, “Assistant Secretary of Defense for Health Affairs (ASD(HA)),” September 30, 2013, as amended 

2.2 DoD Directive 5136.13, “Defense Health Agency (DHA),” September 30, 2013

2.3 DHA-Procedural Instruction 5025.01, “Publication System,” August 24, 2018

2.4 National Defense Authorization Act for Fiscal Year 2019, Section 711 

2.5 National Defense Authorization Act for Fiscal Year 2019, Section 712

3. MEMBERSHIP: 
The ISC will be comprised of the following voting members:
3.1 Chief Medical Informatics Officer (CMIO)/ISC Chairman

3.2 Chief Information Officer (CIO)

3.3 Chief Nurse Informatics Officer (CNIO)

3.4 Chief Dental Informatics Officer (CDIO)

3.5 Chief of Medical Staff (SGH)

3.6 Chief Financial Officer (CFO)

3.7 Group Practice Manager (GPM)

3.8 Tricare Operations and Patient Administration (TOPA) Flight Commander

3.9 Enlisted Clinical Technician.  

4. DUTIES: 
With the Group Commander’s delegated authority, the ISC is responsible for business process reengineering and streamlining activities. It serves to support, enable, and operationalize the overall drive towards becoming a High‐Reliability Organization (HRO) by managing MHS GENESIS and future clinical information systems with workflow standardization and modernization efforts. Each meeting will be conducted in accordance with an agenda approved in advance by the ISC Chairman. Minutes will be accomplished and approved by the ISC Chairman, disseminated to the Executive Committee and briefed to the 9th Medical Group Commander to ensure follow-through on due outs. Refer to Addendum Three for Pre-Go-Live expectations and Addendum Four for Post Go-Live expectations.
3.1 The ISC Chairman will:
3.1.1 Set agendas for, and preside over meetings.
3.1.2 Ensure that the actions of ISC meetings are recorded and distributed to the 9th Medical Group.
3.1.3 Ensure communications are cascaded to the end user and provide feedback to leadership, the market ISC, and the DHA-HI Office on effectiveness of messages, vehicles, and timing.
3.1.4 Assist committee members with Section 3.2.

3.2 The ISC Committee Members will:
3.2.1 Document current issues.
3.2.2 Track IT system upgrades.
3.2.3 Track and understand MHS GENESIS system performance.
3.2.4 Identifiy and remediate gaps in workflows. 
3.2.5 Formalize informatics communication channels, roles, and procedures to optimize Health Information Technology (HIT) systems.
3.2.6 Comply with DHA-HI standardization, adoption, and optimization of clinical and business processes.
3.2.7 Prepare MTF for transition to management by DHA in accordance with the references in Section 2.
3.2.8 Provide local informatics leadership, structure, processes and resources necessary to prepare all medical and dental facilities and departments to operate in an advanced clinical electronic environment.
3.2.9 Serve as champions to all informatics systems.
3.2.10 Review and address adoption risks.
3.2.11 Support action plans related to the necessary system, workflow, policy and procedure changes to successfully sustain MHS GENESIS.
3.2.12 Serve as the point of escalation to enterprise for issues and barriers requiring review and/or support.
3.2.13 Ensure informatics responsibilities are assigned and fulfilled at the MTF level.
3.2.14 Attend ISC meetings to report up respective stakeholder concerns and needs and take back meeting minutes to teams.
3.2.15 Act as change agents to support implementation of medical information systems.
3.2.16 Review and coordinate specifics in MTF implementation of Change Impact Summary (CIS).
3.2.17 Escalate issues, performance gaps, and local system risks and suggest mitigation strategies.
3.2.18 Provide meeting inputs and outups based on activities including but not limited to updates, issues, barriers, user roles, training, change management, and clinical workflows.
3.2.19 Provide oversight in the implementation of actions related to system localization, process change management, policy and procedure coordination, and issue resolution per enterprise standards.
3.2.20 Review enterprise workflows to address local gaps from current to future state, and to Incorporate  departmental processes and inter‐department workflows.
3.2.21 Finalize workflow changes, then create and communicate new Standard Operating Procedures (SOPs).
3.2.22 Facilitate decision‐making and issue resolution ensuring local decisions are made in a timely manner.
3.2.23 Advocate policy and procedure required updates.
3.2.24 Deploy downtime procedures.
3.2.25 Ensure expected performance metrics are understood, measured, monitored, and improved.
3.2.26 Provide and facilitate provision of Super User feedback to outside entities on workflows, communications products, etc...
3.2.27 Act as the change agent to support implementation of MHS GENESIS and associated IT initiatives with the MTF.
3.2.28 Represent all clinical departments and functions locally impacted by Health Information Technology (HIT) to include MHS GENESIS, clinical automation.
3.2.29 Implement and sustain MHS GENESIS; including all deployment, change management, training activities and issue resolution, by facilitation of:
3.2.29.1 Engagement of departmental stakeholders.
3.2.29.2 Delivery of MHS GENESIS communications to end users
3.2.29.3 Confirmation of end user role assignments.
3.2.29.4 Local job impact analysis and future state remediation.
3.2.29.5 Identification and remediation of gaps in training/preparation.
3.2.29.6 Escalation of issues and risks through the appropriate issue resolution  process and market ISC.

3.3 [bookmark: _GoBack]Refer to the table below for individual ISC member responsibility.

	Member
	Meeting Input
	Meeting Output

	ISC Chairman
	Next steps and current issues
	Tracking and implemetation plans

	Site Integrator
	Next steps and current issues

	Tracking and implemetation plans

	Committee Members
	New issues; new topics
	Update Issues Log; new agenda items for current or next meeting

	Training Lead
	Training strategy, plan, updates and issues as well as role updates and issues
	Follow up actions 

	Super Users
	Local workflow review status, risks and gaps from Program start – stop – continue updates workflow issues and barriers
	Follow up actions

	Communications Lead
	Review of communication plan, upcoming messages, feedback on releases
	Follow up actions 

	Change Management Lead
	Escalate adoption and/or training issues to the Office of the CHIO at Defense Health Headquarters.

	Follow up actions


	
5. MEETING FREQUENCY: Monthly
1. 

6. APPROVING AUTHORITY: 
The 9th Medical Group Commander has delegated authority, when appropriate, to the ISC to make decisions and implement actions related to MHS GENESIS. This includes process change management, clinic policies, procedure coordination and issue resolution. Additionally, the ISC Chairman has the approval to sign Addendum two, three and four as required. This charter shall become effective upon signature and reviewed annually from the date of signature. The charter will also be reviewed and signed upon change of the 9 MDG Group Commander. 





7. VOTING MEMBERS AND QUORUM:
The ISC is comprised of nine voting members. Six out of nine members are required for a quorum. A majority vote passes resolutions. In the event of a tie, the ISC Chairman will be deciding vote. Results and meeting minutes will be presented to the Executive Committee for local implementation. 

8. OVERSIGHT BODY: The Executive Committee





CHERIE-ANNE C. MAUNTEL, Colonel, USAF, BSC
Commander, 9th Medical Group




























Beale AFB Health Informatics Steering Committee (ISC) Charter

ADDENDUM 1
ISC MEMBERS


1. VOTING MEMBERS:
1.1 9 MDG CMIO/ISC Chairman: Capt Faraz Ghoddusi

1.2 9 MDG CIO: Capt Jeffrey Martinez

1.3 9 MDG CNIO: Lt Col Leila Pasignajen

1.4 9 MDG CDIO: Maj Jenera Allen

1.5 9 MDG SGH: Lt Col Sarah Stringer

1.6 9 MDG CFO: Capt Michael Estacion

1.7 9 MDG GPM: Capt Amanda Transue

1.8 9 MDG TOPA Flight Commander: 1 Lt Oluwaseun Agbabiaje

1.9 9 MDG Enlisted Clinical Technician: TSgt Ulla Stromburg

2. REQUIRED NON-VOTING MEMBERS:
2.1 DHA Site Integrator for the Beale AFB Clinic

2.2 DHA Training/Roles Manager for the Beale AFB Clinic

2.3 9 MDG Biomedical Equipment Technician (BMET)

2.4 Change Management Lead








3. ADDITIONAL NON-VOTING MEMBERS:
3.1 Patient Advocate

3.2 Communications Lead

3.3 Quality/Risk Management

3.4 Sustainment Trainers

3.5 Training Coordinators

3.6 Communications Lead

3.7 Pharmacy Lead

3.8 Super Users

3.9 Subject Matter Experts





Faraz Ghoddusi, Capt, USAF, MC
Beale AFB Clinic ISC Chairman/CMIO
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ADDENDUM 2
PRE-GO-LIVE

1. PURPOSE: 
During the Pre-Go-Live stage, status updates will be aggregated from the technical, clinical, training, change management, and deployment teams for review at ISC meetings. Updates will include findings from formal events such as the Current State Assessment (CSA), Model System Review (MSR), and Business Process Adoption Sessions, as well as other activities, such as User Role Assignment and Change Management communications.

2. ISSUE RESOLUTION: 
Issues during Pre-Go-Live will be reviewed at each committee meeting. A determination will be made as to whether the issue is classified as a local issue or if there is a need to escalate to the DoD Healthcare Management System Modernization (DHMSM) CMIO or the DHA CHIO. The DHMSM CMIO and/or DHA CHIO will determine action required and will engage the Office of the CHIO or the Leidos Partnership for Defense Healeth (LPDH). The Site integreator is tasked with aggregating all issuses and presenting them to the ISC Chairman. In absence of Site Integrater, issues of MTF workflow and implementation are channeled through ther ISC. Otherwise, the site integrater will act as a gate keeper before issues are brought before the ISC. 

3. SCHEDULE: 
At the discretion of the ISC Chairman, the meeting will occur monthly and may increase to daily closer to MHS GENESIS deployment (D). 
4.1 D-18 months: Establish and formalize the ISC Charter.

4.2 D-12 months: Assist the LPDH Subject Matter Experts (SMEs) in mapping current and anticipated future workflows.

4.3 D-10 months: Determine differences between current state and future state workflows and where there are gaps and areas of impact.

4.4 D-5 months: Prepare for gap mitigation.

4.5 D-4 months: Develop and prioritize action plans to mitigate gaps identified in Start-Stop-Continue and Change Impact Summary.

4.6 D-3 months: Increase to Bi-Weekly meetings, continuing to evaluate gaps and work flow discrepencies.

4.7 D-1 months: Increase to weekly meetings and daily meetings leading up to Go-Live if needed.





Faraz Ghoddusi, Capt, USAF, MC
Beale AFB Clinic ISC Chairman/CMIO



























ADDENDUM 3
POST GO-LIVE


1. PURPOSE: 
After Go-Live, in accordance with the references on page one, section 2, the ISC will meet monthly and as needed to ensure the 9 MDG is a HRO. 

2. DUTIES:
2.1 Formalize informatics communication channels, roles, and procedures to optimize HIT systems.

2.2 Comply with DHA-HI standardization, adoption, and optimization of clinical and business processes.

2.3 Identify and communicate key workflow steps that support evidence-based practice, organizational performance, and safety according to high reliability organization principles.

2.4 Escalate issues and risks through appropriate DHA-HI issue resolution process.

2.5 Support ongoing enterprise workflow analysis activities and finalize workflow changes.

2.6 Coordinate and maintain effective communication strategies with key stakeholders to ensure end user engagement, clinical adoption, and stakeholder representation.

2.7 Focus on teaching and maximizing new team dynamics based on the desired future state.

2.8 Ensure informatics responsibilities are assigned and fulfilled at the MTF level.

2.9 Escalate issues and risks throught he appropriate DHA-HI issue resolution processes.

2.10 Coordinate the issue resolution process for Medical Information Systems, or the process of adjudicating and resolving Medical Information System help tickets submitted by end users. 





3. SCHEDULE: 
3.1 Daily meetings during Go-Live for debrief of acute concerns.

3.2 Increase to weekly meetings D+1 until reduction of help tickets makes it unfeasible.

3.3 Increase to biweekly or monthly meetings depending on MTF needs.





Faraz Ghoddusi, Capt, USAF, MC
Beale AFB Clinic ISC Chairman/CMIO
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