
Vaccine Tracking System (VTrckS) 

Grantee Advisory Committee 

July 1, 2008 Minutes 
PARTICIPANTS 

Claudia Aguiluz (CA), Therese Hoyle (CTR), Bob Swanson (MI), Dan Hopfensperger (WI), Lisa Rasmussen, delegate for Kathy Fredrickson (AZ), Joni Reynolds (CO), Houston Hurlock (CO), Elaine Lowery (CO), Shawn Box (ME), Charlotte Sims-Higgins (MO), Jan Hicks-Thomson (WA), Sherry Riddick (WA), Lisa Moffatt (OR), Mary Beth Kurilo (OR), Angela Sorrells-Washington (NJ), Maribeth Bartz (TX), Doug Correll (CDC), Jack Nemecek (CDC), Nancy Fasano (CDC), Janet Kelly (CDC)

DISCUSSION POINTS

· An overview on governance; scope and objectives; blueprint review, refine and acceptance phase activities; and the Grantee Advisory Committee charter were discussed. The project is committed to fostering stakeholder understanding and clarity in how VTrckS will meet their future needs.

· The current ordering operation model under Centralized Ordering and Distribution:

· Providers order via fax, phone, mail, electronic exchange, or walk-up;

· Orders typically require manual order entry, review and approval; 

· Manual and/or underutilized internal controls, e.g., few grantees require doses administered;

· Providers typically maintain paper records of current inventory, doses administered, wastage and temperature logs.

· The new ordering model with VTrckS:

· Providers may order through the grantee or directly from distributor;  

· Order requirements include current inventory;

· Order approval via business rules e.g., order size, order frequency, seasonality;

· Grantees manage vaccine orders by exceptions – orders that do not pass the business rules;

· Integrated controls provide forecast vs. actual checks and balances.

· The objectives of the blueprint (design) phase include:

· Standing-up of high-performing functional and technical teams comprised of CDC, BAH, Lockheed, Northrop Grumman, Unisys and SAP personnel; 

· Incorporating lessons learned during previous phases of project as well as with VMBIP’s Centralized Distribution implementation;

· Reviewing, refining and acceptance of the business & technical blueprint deliverable; 

· Considering fit gap analysis options and conference room pilot(s) in the acceptance process; 

· Developing detailed To-Be process documentation to support SAP and non-SAP process steps; 

· Solidifying VMBIP change management impacts to stakeholder groups; 

· Implementing the technical landscape to enable project to move into the Realization (build) phase; 

· Solidifying the scope of VTrckS’ 1st version release, establishing a detailed master schedule through go-live, and drafting a high level description and scope for VTrckS’ 2nd version release based on the accepted Blueprint deliverables.

· The mission of the Grantee Advisory Committee is to ensure immunization program needs, as defined in the original requirements, are well represented during the VTrckS Blueprint Review, Refine, and Acceptance Phase and for the remaining phases until VTrckS goes live. 

· Committee members will perform reviews and provide recommendations to CDC/CCID on end-state deliverables, such as detailed business process and/or visual related deliverables (e.g. conference room pilots). 

· Members will represent users in identifying current or future procedures and keep the project abreast of the Grantee community IT initiatives (e.g. assist with future IIS surveys). In addition, the committee will seek provider input and feedback and report VTrckS progress to the Grantee community.

· Committee members will agree on a formal approach for systematically getting input from/representing other grantees that are not on the Committee. Assigning Committee members to work with designated grantees who do not have representation on the Committee is a good idea as well as utilizing a survey tool to solicit and gather input/feedback from all grantees with results provided to the committee for its review and final recommendation to CDC.

· ACTION #1: CDC should explore survey tool options and report back to the Committee.

· Members will make recommendations to establish, change, or delete project specifics or issues and develop recommendations to address issues, risks, and constraints when they are identified. Agreements and recommendations will be reached through consensus or 2/3rds majority opinion with issues escalated to the Project Management Team when the Committee cannot reach a majority opinion.

· Each grantee will determine whether their providers will place orders directly into VTrckS. Grantees will remain as the gatekeeper for how orders are delivered (i.e. directly from providers to distributor, from providers to grantees to distributors, etc.)
· Concern was expressed regarding the ability for an order to go directly to the Distributor as indicated in the new ordering process flow diagram. Every vaccine order request will have to meet the grantee’s automated pre-approval process requirements prior to a vaccine order being placed with the distributor. Grantees will have the option to view every vaccine order placed or set a mechanism that will allow certain provider orders to have automated approval without manual intervention. 

· The minimum requirement for support documentation will be ending inventory (i.e., refrigerator count) when a provider places an order through VTrckS. Grantees will have a mechanism in VTrckS to require additional support documentation before an order may be approved, if required.  Examples of additional support documentation include doses administered and temperature logs. 
· Format of issue write-up is good, but should include a placeholder for grantee questions.

· ACTION #2: CDC should make recommended changes.

· Vocabulary Clarification: 

· Replenishment is a focus area that includes all of the capabilities that relate to the replenishment of vaccine at the Distributor
· Fulfillment is a focus area that includes all of the capabilities that relate to the fulfillment of vaccines at the Provider

· Review of written documentation would be helpful to better understand the VTrckS project.
· ACTION #3: CDC should provide written documentation as available.
· Two VTrckS meetings in Atlanta have been scheduled. The first meeting is scheduled for the 2nd week of September (September 9-10, 2008) and a second meeting for the third week in October (October 21-22, 2008). 
· The VTrckS Core Team NDC issue was postponed from this meeting and will be discussed on the next call.
· ACTION #4: The Committee should review and discuss the specific NDC vs. brand issue; gather grantee input; and provide a recommendation to the VTrckS Project Team.
NEW ISSUES

· The new ordering model shows that there are vaccine order exceptions coming back to the grantee for review and approval, but there is no shipment data information. The 2005 business requirements did not include requirements on distributor shipment data; however, this is an area to be reviewed and discussed during the upcoming blueprint review session.
· ACTION #5: CDC should update the Committee on current discussions around shipment data information. The Committee should discuss and propose a recommendation, as appropriate.
· There is a current requirement that provider inventory submissions will be required when VTrckS goes live. The Committee discussed that making this a requirement may not be realistic given that different grantees are in different places. 

· ACTION #6: Since this is a current requirement, the Committee should propose a recommendation to CDC on how best to proceed (ex. survey all grantees on ending inventory forms currently used, have grantees prepare for this by doing it using a paper process in the months leading up to go- live, etc.).

NEXT STEPS

· Review, comment, and make recommendations, as appropriate, on the:

· To-be-end state baseline after Round 1 (in Atlanta on September 9-10, 2008)

· Provider and grantee web-based prototype demonstration (in Atlanta on September 9-10, 2008)

· Conference Room pilots

· VTrckS to-be solution baseline after Round 2

· Next call: July 15, 2008 from 2:30pm – 3:30pm
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This document can be found on the CDC website at:
http://www.cdc.gov/vaccines/programs/vmbip/downloads/vtrcks-min/gac-min-07-01-08-508.doc 
