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DISCUSSION POINTS
Approval of the October 28, 2008 Minutes

The GAC reviewed the October 28, 2008 minutes. Two changes were proposed: a name change to the VTrckS provider order entry pilot for clarity and a communications overview on all VMBIP work streams with brief description, lead point of contact, and role and responsibilities. Joni Reynolds motioned to approve the minutes with the proposed changes, and seconded by Jan Hicks-Thomson. Approved by all.

Communication Plan 

Brad Prescott discussed the communication work team that was recently formed to manage the messages from the post VMBIP transition work streams.  There are eleven work streams that need to have their communication coordinated. There are multiple communication plans that were developed by the different work streams, and now all work streams have been placed under the VMBIP communication umbrella.  Several people were hired to work on internal/external communications with the goal of providing timely, unified messages. The communications team has just been stood up and it will take awhile for it to come together

VTrckS Provider Order Entry Pilot

There will be four grantees participating in the VTrckS Provider Order Entry Pilot. To date, California, Chicago, and Massachusetts have agreed to participate in the pilot. Awaiting the fourth grantee to agree to be a pilot. The pilot will be an SAP web-based smaller version of the VTrckS tool and will include only the provider-ordering component. The front-end application will export orders to an Excel spreadsheet and then go to the grantee for review and approval. The batched spreadsheet will be uploaded into VACMAN by the grantee. There will only be one-way communication; i.e., there will be no communication back to grantee or provider. 
The pilot sites were chosen due to their geographical area and absence of an existing ordering system.  Each grantee may select up to 1,000 providers to place orders during the pilot phase.  The ordering tool will be built in SAP and pilots will begin in April 2009.  The pilot period will run for 6 months.  Lessons learned with user acceptance testing will be gathered and built into 
release one when available.  If a “show stopper” is found, then it will immediately go back to the drawing board for development.  

CQI Project
A CQI Project team analyzed California’s ordering process for nine months.  The team’s recommendations will be discussed at the Program Managers meeting.  A number of tools were developed that grantees and providers can use to help streamline VFC vaccine management.  CDC will launch the CQI project with a pilot in Indiana, and after that pilot CDC will develop a schedule for grantee participation. The schedule will include a 30 day cycle for reviewing train the trainer on the tools, coaching provider on use of the tools, and may include an onsite visit.   

Contact Center
Julie Orta presented on the “Contact Center” that will have a phone number for providers and grantees to call. This help desk will be available for the VTrckS pilots. CDC is having internal discussions concerning what the Contact Center can offer providers and grantees.  For example, will it be limited to centralized distribution and VTrckS questions or can it be expanded to other areas?  CDC is in discussion with vaccine manufacturers to learn what their help desk offers and how they staff it.  There will be a discussion on this at the Program Managers meeting.
EOQ Project
Economic Order Quantity Project (EOQ is similar to TOF) Adopting the EOQ process means that providers would order less frequently then the TOF schedule because the ordering tiers would be expanded.  The three grantees launching EOQ pilot are Florida, Pennsylvania, and New York City.  Tools will be developed to help determine provider order frequency. VTrckS / EOQ will work hand in hand to determine frequency of ordering; however, the parameters have yet to be determined.
 The three EOQ pilots will not be fully operational until January 2009. The pilot may last 6 months.  Julie Orta explained that CDC is not in a position to finalize tools and send them out to grantees yet.  Tools will be developed in January and then we will work with them for 3 to 6 months. There will be no early release on strategies or tools, but education efforts, etc. will be identified by the pilots, including timing of education. Brad Prescott added that we will learn how long it takes to transition providers to an EOQ/TOF schedule.  
Brad Prescott stated that the criteria used to select the EOQ pilots were:  1) grantees that had various stages of TOF operational 2) grantee pre go-live site visits when the topic came up; and 3) analysis of which grantees EOQ would impact with the largest cost savings. In addition, CDC took into consideration the following factors: (1) a geographical balance, (2) grantee size, and (3) various stages of TOF.  Four out of eleven grantees agreed to pilot EOQ.  After the grantees’ data was reviewed and analysis completed, CDC looked at which grantees would create the greatest savings overall. 

ExIS (External Interfaces Workgroup)Meeting

Therese Hoyle reported that there were representatives from MI, NYC, NY, MO, WI, OR, MA, CA, OK, CDC consulting staff, and PHII who attended the meeting in Atlanta. The workgroup looked at the use cases and utilized the VACMAN data table to assist in identifying content of the messages. 
The workgroup reviewed VFC management practice and developed data content 
in the following message areas: provider ordering; support documentation; shipping information; priority ordering; new vaccines updates; provider account information updates; wastage, transfer and shipment problems; and order status.  Therese is cross-walking the data sets created at the meeting with what is currently in VACMAN.  ExIS workgroup will have a conference call on November 12 to finalize the “Content Message Specification Document.” In addition, the ExIS workgroup identified some recommendations for new use cases to include influenza vaccine and funds management.

Grantee Advisory Committee (GAC) Survey Results
Barbara Laymon presented preliminary GAC survey results. There were 53 responses with 8 duplicates. Among the duplicates, answers varied between two responders and will be reconciled prior to presentation at the Program Manager’s meeting.  Without the duplicate responses, 44 out of 64 grantees responded.


A preliminary look at the results indicated:

1.
When a VFC provider places an order for VFC through VTrckS which ending inventory option would you like your providers to use?  

 
Less than 70% chose ending inventory with detailed option.

2. 
Would you require your VFC providers to submit either or both of the following support documentation options before approving an order through VTrckS? 90% would require doses administered reports and 50% would require temp logs

3.      Do you currently have electronic ordering capabilities for your VFC program?         

 2/3rd of the grantees do not have electronic ordering

4. 
What format(s) currently do VFC providers use to submit support documentation to your VFC program? (Check all that apply) 2/3rds of the grantees are using paper, and 1/3 have  electronic reporting capabilities.

5.      When is the support documentation required? With each order or on a monthly basis?

         60% of the grantees reported at the time of an order; 40% once per month
6.
Choose one or more of the following answers that describes how your VFC program handles a situation when the VFC provider does not submit all the required support documentation when placing an order. 73% of grantees hold the order until completed; 25% fill order and follow-up with the provider.

7. 
How will you utilize the ordering capabilities in VTrckS? 

8.5% will allow providers to place orders through VTrckS.

        23% would place the orders for the providers in VTrckS

        60% would do a combination of the above
        50% would send orders electronically from their IIS or ExIS to VTrckS.


Brad Prescott asked why would the grantee continue to use VTrckS like VACMAN? Comments included (1) some providers can be computer phobic and many providers are still using paper charts; (2) provider workflow issue within an office setting may not allow for electronic ordering, and (3) grantee concerns around losing a communication piece by having the provider order on their own.  Grantees need information on VTrckS training and help desk plan and there is an unknown factor on the impact of VTrckS on providers and the grantee.   
There was discussion that the original plan for the GAC survey was to have grantees send copies of current ending inventories forms.  GAC would work on a standardizing an ending inventory form so that a screen could be created in VTrckS.  The GAC could create a small workgroup to review support documentation and make recommendations about the format of 
the support documentation. Alternatively, the GAC could work with a CDC SME workgroup that is focusing on support documentation.
A question was raised on how the pilot will handle ending inventory? Janet Kelly will follow-up with Brad (*Follow-up: The pilot will require ending inventory. The Order entry screens will mirror each grantee’s order forms as closely as possible.)
Program Managers Meeting

Program Managers meeting presentation should include an outline of the VTrckS phases, a timeline and high-level overview of VTrckS, and possibly a VTrckS demo.  Janet, Jan and Gary will discuss a potential outline for the Program Managers meeting presentation and the agenda for the Grantee Advisory Committee face-to-face meeting in New Orleans November 20-21, 2008.
Questions collected at the GAC meeting in Atlanta

The summary and comment/questions documents created from the GAC meeting in September has been reviewed and approved by the Committee.  Additional comments and/or questions from the Committee members were submitted and incorporated into the documents.  Janet will parse out the comments/questions to certain individuals working on the VTrckS project and bring this information to the face-to-face meeting in November. 

This document can be found on the CDC website at:

http://www.cdc.gov/vaccines/programs/vmbip/downloads/vtrcks-min/gac-min-10-28-08-508.doc 

