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Foreword: Purpose of the Projec t Charter 
 
The purpose of a  Charter is to define a t a  high level wha t the Projec t Team will deliver, 
wha t resourc es a re needed , and  why it is justified . The Charter a lso represents a  
c ommitment to ded ic a te the nec essary time and  resourc es to the p rojec t. The Projec t 
Charter is the c ornerstone of the p rojec t, and  is used  for managing the expec ta tions 
of a ll p rojec t stakeholders.  It inc ludes the follow ing: 

·  a  desc rip tion of the business need  the p rojec t w ill meet 
·  a  desc rip tion of the p roduc t resulting  from the p rojec t 
·  a  desc rip tion of the overa ll p rojec t approac h 
·  a  delega tion of roles and  responsib ilities 
·  a  c ommunic a tion p lan 
·  a  c hange management p lan 
·  a  tra ining p lan 

In add ition to these elements, you w ill find  a  sec tion desc rib ing the key ob jec tives and  
goa ls of the p rojec t. These ob jec tives and  goa ls a re often the key assumptions, 
c onstra ints, and / or ta rget performanc e metric s for the initia tive. In partic ula r, any 
assumption or c onstra int a ffec ting the p rojec t's sc hedule, budget, or qua lity w ill be 
listed . 

Upda tes to the Projec t Charter w ill be made as c hanges a re made to the p rojec t.  The 
Projec t Manager w ill reta in the responsib ility of ma inta ining the c urrent version of the 
Projec t Charter.  Only approved  p rojec t c hanges w ill be rec orded .    
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Bac kground and Overview 
 

1.1.  Organiza tiona l Bac kgrounds 
 

1.1.1. Vista  Community Clinic  (VCC) 
http :/ / www.vistac ommunityc linic .org  
 

 
 

Loc a ted  in the c ities of Vista  and  Oc eanside in northern San Diego 
County, Vista  Community Clinic  (VCC) is a  p riva te, nonprofit 
c ommunity hea lth c enter. It was founded  in 1972 w ith the mission “ to 
p rovide qua lity hea lth c a re and  hea lth educ a tion to the c ommunity 
foc using on those fac ing ec onomic , soc ia l and  c ultura l ba rriers.”  
Conc eived  in the days of free street c linic s, VCC's first loc a tion was 
dona ted  spac e in the loc a l animal shelter. Volunteer doc tors and  
nurses c a red  for peop le who c ould  not otherw ise ob ta in hea lth c a re. 
Pharmac eutic a l rep resenta tives dona ted  d rugs and  supp lies.  
 
History 
In 1974, VCC rec eived  its first governmenta l fund ing and  moved  to an 
old  c hurc h build ing. The number of peop le served  by VCC c ontinued  
to grow. The dec ade of the 1980's was a  period  of tremendous 
popula tion growth in North County; Vista  and  Oc eanside doub led  their 
popula tion.The number of visits inc reased  20% per year, to 51,900 in 
1990 when the Hea lth Promotion Center was estab lished .  In 1992, the 
Women’s Center opened  in order to meet the g rowing need  for 
spec ia lized  servic es for women. 
 
Although the popula tion growth has somewhat modera ted , the 
number of visits has c ontinued  to inc rease. To ac c ommodate this 
growth, the 30,000 square foot p rimary c a re c linic  and  c orpora te 
headquarters opened  on Va le Terrac e in downtown Vista  in 
Dec ember of 1997. Vista  Community Clinic  c urrently has c apac ity in 
five sta te of the a rt c linic  sites in the c ities of Vista  and  Oc eanside. In 
2006, Vista  Community Clinic  served  nearly 48,000 pa tients in 188,000 
pa tient visits and  made over 100,000 hea lth educ a tion c ontac ts. Today, 
Exec utive Direc tor Barbara  Mannino administers a  sta ff of 
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approxima tely 450 and  a  budget of approxima tely $21 million, 
overseeing more than 90 governmenta l c ontrac ts. 
 
Vista  Community Clinic  2007 OSHPD Da ta  & Rx Data  
 

 Va le Terrac e West Horne St River Rd 
Enc ounters 106,325 15,859 8,430 13,374 
Unique Pts 28,937 7,509 2,678 4,972 
 Hispanic  19,486 4,067 1,671 3,613 
 Non-Hispanic  7,974 2,852 848 1,104 
 Unknown 1,477 590 159 345 
Rx Per Day 350 None None None 

 
* Pier View Way – 50/ day 
* Grapeview site will proc ess ~ 100-150 sc ripts per day (will have a Pharmac y in June 2009) 
 

1.1.2. CCC /  CCHN /  TSO  
Counc il of Community Clinic s (CCC), Community Clinic  Health 
Network (CCHN), Tec hnology Servic es Organiza tion (TSO) 
www.c c healthnetwork.org   
 
Sinc e 1977 the Counc il of Community Clinic s (CCC) has been 
c ommitted  to supporting  c ommunity c linic s and  hea lth c enters in their 
efforts to p rovide ac c ess to qua lity c a re to d iverse c ommunities, 
pa rtic ula rly those w ith low inc ome and  uninsured  popula tions.  With the 
emergenc e of managed  c are in the mid  1990’s, the CCC Boa rd  of 
Direc tors c rea ted  the Community Clinic s Hea lth Network (CCHN), a  
subsid ia ry of the CCC.  CCHN offers spec ia lized  p rograms, c ontrac ting 
servic es, and  tec hnology solutions to assist member c linic s and  hea lth 
c enters in add ressing a  myriad  of 21st c entury issues.   Partic ipa tion in 
CCHN ac tivities inc ludes 32 c linic  organiza tions through San Diego, 
Imperia l, Riverside, and  Los Angeles c ounties.   
 
The Tec hnic a l Servic es Organiza tion (TSO) was c rea ted  to p rovide 
informa tion tec hnology solutions to ensure susta inab ility of c ommunity 
c linic s and  hea lth c enters.  The mission of the TSO is to p rovide a  
founda tion to c ontinuously improve the hea lth c a re p rovided  to 
pa tient popula tions through enhanc ed  dep loyment and  utiliza tion of 
informa tion tec hnology, p rovid ing an effic ient founda tion to 
c ontinuously improve hea lth c a re.  The goa ls to ac hieve this mission 
inc lude improving opera tiona l effic ienc ies, c ap ita lizing on ec onomies 
of sc a le w ith spec ia lized  sta ff and  shared  servic es, and  assisting  in 
improving c a re and  outc omes for the pa tients and  c ommunities 
served  by member c linic s.  Collabora tion among partic ipa ting  
organiza tions and  the integra tion of tec hnic a l, opera tiona l, 
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imp lementa tion, and  c linic a l support p rovide opportunities through the 
TSO tha t would  not otherw ise be ec onomic a lly feasib le for ind ividua l 
hea lth organiza tions. 
 
CCHN have p rovided  tec hnic a l servic es inc lud ing system & 
app lic a tion hosting , tec hnic a l c onsulting , da ta  management and  
p rojec t management to San Diego and  Los Angeles a rea  
organiza tions, inc lud ing but not limited  to: 
 

·  CCALAC 
·  Asian Pac ific  Health Care Venture 
·  Borrego Med ic a l Founda tion 
·  China town Servic e Center 
·  Clinic as de Sa lud  del Pueblo 
·  KHEIR 
·  LA Christian Hea lth Centers 
·  La  Maestra  Community Hea lth Center 
·  Los Angeles Med ic a l Manager Users Group  
·  Los Angeles Megawest Users Group  
·  Mounta in Hea lth 
·  Neighborhood  Hea lthCare 
·  North County Hea lth Servic es 
·  Northeast Va lley Health Corpora tion 
·  Queensc are Community Clinic  
·  San Ysid ro Health Centers 
·  South Centra l Family Hea lth Center 
·  St John’s Well Child  and  Family 
·  The Child ren’s Clinic  
·  Vista  Community Clinic  
·  Westside Family Clinic  
·  Wilmington Community Clinic  
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1.2.  Projec t Bac kground  

1.2.1. NEVHC/ APHCV/ NHC Projec t 
1.2.1.1. The TSO  purc hased  Guard ian Rx lic enses from CarePoint, Inc  

and  signed  a  c ontrac t to offer hosted  GRx app lic a tion 
servic es to a ffilia ted  c ommunity hea lth c enter pharmac ies 
and  d ispensaries. 

1.2.1.2. The TSO previously managed  a  p rojec t to  migra te NEVHC, 
APHCV and  NHC into a  hosted , shared -CarePoint GRx system.  
The TSO purc hased  and  eng ineered  two Windows 2003 
servers, one whic h serves as an app lic a tions server and  the 
other as a  MS SQL server.  The TSO c urrently houses the two 
servers a t an offsite c o-loc a tion fac ility (Americ an Internet 
Servic es, 9725 Sc ranton Road , San Diego CA 92121. Phone 
(858) 576-4272 ext 135) 

1.2.1.3. CCHN a lso p rovided  p rojec t management to La  Maestra  
Community Pharmac y and  app lic a tion assistanc e to San 
Ysid ro Community Health Center and  Borrego Med ic a l 
Center. CCHN just rec ently c ompleted  GRx implementa tion 
a t South Centra l Family Health Clinic  in Los Angeles. 

 
 
 

1.2.2. VCC Projec t 
1.2.2.1. VCC c urrently uses Mc Kesson’s PharmaServe system a t its 

pharmac y 
1.2.2.2. VCC a long w ith 6 other San Diego c ommunity hea lth c enters 

app lied  and  rec eived  grant fund ing from HRSA to implement 
and  expand  the use and  func tiona lity of Carepoint Guard ian 
Rx. 

 
1.3.  Projec t Overview 

1.3.1.1. Projec t management servic es to implement CarePoint 
Guard ian Rx base pharmac y/  d ispensing system.  

1.3.1.2. Development of c ustom tra ining materia ls and  p rovide 
tra ining (c omplementa ry to vendor-p rovided  tra ining 

1.3.1.3. Fac ilita te a  NextGen EPM – Guard ian Rx interfac e 
1.3.1.4. Fac ilita te e-Presc rip tion through NextGen EMR 
1.3.1.5. Fac ilita te a  Guard ian Rx – RxAssist Plus interfac e 
1.3.1.6. Migra te da ta  from PharmaServe 
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1.4.  Projec t Ob jec tives 

1.4.1. Provide Projec t Management Servic es for CarePoint Dep loyment 
·  Assist in b ring ing CarePoint Guard ian Rx live on or before Dec ember 15, 

2008 
·  Implement a  super user tra ining p rogram 
·  Coord ina te c omprehensive end  user tra ining  
·  Work w ith VCC sta ff to ensure tha t a ll modules a re insta lled  
·  Work w ith VCC sta ff to ensure tha t a ll equipment is purc hased , insta lled  

and  c onfigured  appropria tely 
·  Crea te workflow d iagram 
·  Fac ilita te vendor rela tionships w ith CarePoint and  third -party vendors 
·  Fac ilita te migra tion from PharmaServe 
·  Manage interfac e p rojec ts 
·  Implement inventory module 
·  Coord ina te ac tivities to ac hieve informa tion system and  opera tiona l 

c apab ilities tha t support the management of a ll pa tient and  ac c ount 
ac tivity to ac hieve both c linic a l qua lity of c a re and  overa ll financ ia l goa ls 
of the organiza tion.  

·  Manage ac tivities to improve reporting  c apab ilities  
·  Ensure ac tivities tha t w ill Implement a  pha rmac y/ d ispensing system tha t 

a llows for a  pa th to implement an Elec tronic  Health Rec ords (EHR) solution 
and  e-p resc rib ing in the future.  

 
1.5.  Projec t Assumptions 

·  The software and  ha rdware to be purc hased  for this implementa tion a re 
key aspec ts of the p rojec t.  The p rojec t is dependent on VCC ensuring 
tha t c onnec tivity to the TSO works as expec ted .    

·  It is assumed tha t the software p roc ured  by VCC is c omplete and  meets 
their business requirements.  

·  Appropria te human resourc es to effec tive ly implement the solution a re 
important to the suc c ess of the implementa tion.  It is assumed  tha t VCC 
and  the TSO will p rovide human resourc es and  the time of key 
stakeholders ava ilab le to the p rojec t team as appropria te. 

·  A CarePoint Guard ian Rx implementa tion spec ia list w ill be assigned  to the 
p rojec t team to lead  the design of the system c onfigura tion w ith input 
from VCC business experts.  

·  CarePoint Guard ian Rx w ill p rovide Tra in the Tra iner sessions tha t w ill be 
a ttended  by VCC Super Users.  

·  VCC will lim it and  route through the Projec t Manager any and  a ll pa ra llel 
informa tion systems or opera tiona l p rojec ts to ana lyze impac t on the 
implementa tion. 
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·  All legac y systems a re the sole responsib ility of VCC.  
·  Vendor c ontrac ts entered  into by VCC will be administered  by VCC.  The 

Projec t Manager w ill ensure tha t the p ro jec t is exec uted  in c omplianc e 
w ith the c ontrac t, work d irec tly w ith the vendor to resolve issues, and  w ill 
esc a la te any irresolvab le issues to the authorizing party of this agreement.  

·  VCC will p rovide partic ipants to a ll p re-approved  meeting and  tra ining 
appointments.  Any c anc ella tions may result in unforeseen delays.  
Resc heduling for any non-TSO c aused  delays w ill be based  upon the TSO 
Projec t Manager’ s ava ilab ility. 

·  Any c anc elled  meetings and / or tra ining sessions w ithout a  minimum 
advanc ed  notic e of 72 hours w ill be b illed  a t the full ra te as p reviously 
sc heduled . 

·  Vendor resourc es w ill be used  to p rovide system c onfigura tion tra ining 
and  expertise for a ll software and  hardware used  or purc hased  to 
ac c omplish the ob jec tives of this p ro jec t.   

·  VCC will rema in in good  stand ing w ith a ll vendors assoc ia ted  w ith this 
p rojec t.  

 
1.6.  Business Risks 

·  Change and  ac c ep tanc e of c hange p resents a  c ha llenge 
·  VCC has many new and  ongoing p rojec ts tha t may c ompete w ith this 

p rojec t 
·  TSO has many new and  ongoing p rojec ts tha t may c ompete w ith this 

p rojec t 
 
 

1.7.  Critic a l Suc c ess Fac tors 
·  Ded ic a ted  and  empowered  resourc es a re made ava ilab le from eac h 

business department for the dura tion of the p rojec t. 
·  Timely business dec isions a re agreed  to and  doc umented   
·  Business issues and  opera tiona l dec isions a re resolved  exped itiously to 

support the implementa tion sc hedule. Worksta tions have reliab le 
c onnec tivity to the CarePoint Server a t go-live.  

·  All sta ff rec eives tra ining p rior to go-live. 
·  NextGen interfac e is c ompleted  as sc heduled  
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2.   Sc ope and Limitations 

  
2.1.  Projec t Sc ope 

·  Insta ll c ph_Vista  into CCHN’s Guard ian Rx Applic a tion and  Da tabase 
servers 

·  Dep loy Guard ian Rx a t 
�  Va le Terrac e (Pharmac y) 
�  Pier View (Dispensary) 
�  Tri City (Dispensary) �  Grapevine (Pharmac y in June 09) 

·  Assist w ith ordering periphera ls  
·  Coord ina te ac tivities to ensure c onnec tivity to/ from CCHN 
·  Crea te Termina l Servic es and  GRx users 
·  Build  p rojec t team 
·  Perform site study /  system and  workflow assessment /  gap  ana lysis 
·  Provide workflow d iagram 
·  Crea te p rojec t c harter 
·  Design system (master tab les, p referenc es) 
·  Provide label design assistanc e 
·  Coord ina te ac tivities to p rovide an interfac e w ith NextGen EPM  
·  Coord ina te ac tivities to p rovide func tiona ility for NextGen EHR e-

Presc rip tion  
·  Coord ina te ac tivities to p rovide an interfac e w ith RxAssist 
·  Implement the follow ing CarePoint modules 

�  Sc an & Verify 
�  Dispensing 
�  Online Ad jud ic a tion 
�  PAP/ RxAssist 
�  NDC Chec ker 
�  E-Signa ture Cap ture 
�  A/ R 

·  Crea te c ustom tra ining materia l 
·  Assist w ith report/ da ta  management 
·  Develop  tra ining p lan 
·  Develop  testing p lan 
·  Develop  c ommunic a tions p lan 
·  Develop  c hange management p lan 
·  Develop  risk assessment p lan 
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2.2. Informa tion Tec hnology Components 

2.2.1. Software 
·  CarePoint Guard ian Rx Centra l Lic ense (1) 
·  CarePoint Guard ian Rx Dispensary Lic ense (4) 
·  Termina l Servic es for Windows 2003 Server (1) 
·  Termina l Servic es CAL for Windows XP /  RDC (tbd ) 
·  MS SQL Server 2005 
·  Nag ios Servic e and  Network Monitoring Program 
·  Symantec / Norton Antivirus Enterp rise Ed ition 
·  Symantec  Bac kup  Enterp rise 
·  RemoteSc an server ed ition 
·  RemoteSc an c lient ed ition 
 

2.2.2. Hardware 
·  Dua l Core Xeon Proc essor 5160 4MB Cac he, 3.00GHz, 1333MHz FSB, PE 

2950 + Dual Core Xeon 2nd  Proc essor 5160, 4MB Cac he, 3.00GHz 
1333MHz FSB, PE 2950 (App lic a tion Server) — c pap2401 

·  Dua l Core Xeon Proc essor 5160 4MB Cac he, 3.00GHz, 1333MHz FSB, PE 
2950 + Dual Core Xeon 2nd  Proc essor 5160, 4MB Cac he, 3.00GHz 
1333MHz FSB, PE 2950 (SQL Server) — c pdb2401 

·  Worksta tions /  Desktops (3)  
·  RxSc an barc ode readers (3) 
·  Cannon Sc anner 
·  e-Signa ture c ap ture devic e 
·  Printers (HP LaserJet 2200 and HP LaserJet 4250n) 

 
 
2.3.  Out of Sc ope 

·  Custom programming 
·  Interfac e to other app lic a tions (for app lic a tion not spec ific a lly inc luded  

in this c harter) 
·  Desktop  insta lla tion a t c linic  site 
·  Desktop  support a t c linic  site 
·  App lic a tion support (other than during p rojec t sc ope) 
·  Third  party app lic a tion / equipment support 
 
 Rela ted  Projec ts 
·  CarePoint Users Group  
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3. Projec t Methodology  
 

3.1.  Projec t App roac h 
·  In order to manage the TSO’s dep loyment of Carepoint Gua rd ian Rx (and  

a ll assoc ia ted  hardware and  software) in the best possib le fashion, we w ill 
use rolling-wave p lanning.  The p rojec t beg ins w ith a  p lan a t a  high level as 
shown in the tab les below.  As time p rogress the ac tivities nec essary to 
c omplete the p rojec t bec ome more tang ib le and  on a t least a  monthly 
basis, the TSO Projec t Manager w ill p rovide an upda ted  p rojec t p lan, a  
sta tus report, a  list of known p rojec t management tasks and  deliverab les for 
the next month, and  an estima ted  number of p rojec t management hours 
to c omplete those tasks and  deliverab les.   When the Projec t Manager 
reac hes 80% utiliza tion of the estima ted  hours for the month (s)he w ill notify 
the team and  ind ic ate whether the rema ining tasks c an be c ompleted  in 
the estima ted  time or w ill require add itiona l work. 
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3.2.  Ma jor Milestones 

The TSO projec t manager w ill work to meet the follow ing milestone da tes for 
this p ro jec t:  

 
  

Milestone  Date 
Sign VCC-CCHN Contrac t 10/ 07/ 08 
Estab lish CCHN-VCC Connec tivity 10/ 07/ 08 
Insta ll c ph_Vista  10/ 07/ 08 
Projec t Kic koff 10/ 09/ 08 
Vendor Overview 10/ 09/ 08 
Crea te p rojec t p lan, assign roles and  responsib ilities, 
c rea te p ro jec t c harter, and  pub lish initia l timelines 10/ 09/ 08 
Configure Worksta tions 10/ 26/ 08 
Perform System Review and  Gap Analysis Completed  
Perform initia l inventory 10/ 26/ 08 
Purc hase and  insta ll a ll periphera ls 10/ 30/ 08 
Complete End  User Tra ining Plan  10/ 30/ 08 
Basic  System Setup  Complete 11/ 20/ 08 
Complete NextGen interfac e 11/ 20/ 08 
Begin User Tra ining 11/ 22/ 08 
Testing Complete (Inc lud ing a ll ava ilab le stems and  
interfac es) 12/ 15/ 08 
Tra ining Complete 01/ 05/ 09 
Go-Live 01/ 12/ 09 
Post Implementa tion Review 02/ 02/ 09 
Transition to Support 02/ 02/ 09 
Add itiona l Phases tbd  
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3.3. Tasks and  Deliverab les 

The follow ing tasks and  deliverab les a re the responsib ility of the TSO projec t 
manager.    
 

Phase Tasks Deliverables 
Planning to define 
p rojec t sc ope, 
resourc es, and  
sc hedule. 

·  Form, initia te  and  fac ilita te 
workgroup  meetings 

·  Develop  and  c onfirm 
imp lementa tion and  tra ining  
sc hedule w ith vendor 

·  Develop  Projec t Charter 

·  Assign Roles and  
Resp onsib ilities 

·  Crea te p rojec t kic k-off 
ma teria l 

·  Initia te d isc ussion w ith 
NextGen for NextGen EPM 
interfac e 

·  Design/ Coord ina te CCHN-
VCC c onnec tivity 

 

·  Crea te workgroup  and  c ontac t 
lists 

·  Projec t team roles & resp onsib ilities 

·  Projec t c ha rter 

·  Pub lish baseline p rojec t sc hedule 

·  Projec t kic k-off agenda  

·  Projec t kic k-off meeting  

·  System requirements 

·  Projec t p lan for design p hase 

·  Change management p roc ess, 
request temp la te, and  log . 

·  Projec t c ommunic a tion p lan 

·  Projec t sta tus reports 

·  Meeting  minutes and  issue logs 

·  Signed  Hea lthPort c ontrac t 

·  Signed  RMS c ontrac t 
 

Design to define 
business 
requirements and  
c omp lete system 
design of 
c onfigura tion, 
da ta  c onversion, 
system interfac es, 
softwa re 
mod ific a tions, 
reports, and  
p lans/ app roac hes 
for testing , tra ining  
and  
c ommunic a tion 

·  Coord ina te design meetings 
and  vendor tra inings  

·  Verify tha t design meets 
business requirements 

·  Manage requested  c hanges 

·  Fac ilita te workgroup  
meetings 

·  Identify NextGen EPM 
demographic s 

 

·  Work flow/ p roc ess definition 

·  End  user tra ining  p lan 

·  Testing  p lan 

·  Projec t p lan for build , testing , 
tra ining  and  c ommunic a tion 

·  Upda ted  p rojec t doc umenta tion 
and  logs 

·  Sta tus reports 

·  Meeting  minutes 

·  Da ta  c onversion p lan 

·  Interfac e spec ific a tion 
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Build  to c omp lete 
system 
c onfigura tion, 
define da ta  
c onversion 
methodology, 
interfac es and  
new reports and  
development of 
c omprehensive 
test c ases/ sc rip ts, 
tra ining  materia ls 
and  
c ommunic a tions 
to VCC sta ff and  
c onstituents 
 

·  Coord ina te build ing  of 
system tab les, settings, 
c onfigura tion files, and  
reports to agreed  up on 
design 

·  Identify and  resolve potentia l 
build  issues 

·  Manage c hange requests 
and  ensure app roved  
c hanges a re reflec ted  
throughout testing  and  
tra ining  p lans, and  ma teria ls 

·  Coord ina te development of 
end -user tra ining  ma teria ls  

·  Coord ina te upda tes to 
opera tiona l 
polic ies/ p roc ed ures 

·  Insta ll NextGen EPM 
interfac e 

·  Insta ll RMS interfac e 

 

·  Opera tiona l work flow 
doc umenta tion 

·  Tra ining  p lan and  sc ena rios, 
app roac h, and  sc hed ule  

·  Tra ining  outlines and  d ra ft 
ma teria ls 

·  Test p lan, c ases, and  app roac h  

·  Upda ted  p rojec t doc umenta tion 
and  logs 

·  Sta tus reports 

·  Meeting  minutes 

·  NextGen EPM interfac e 

·  RMS system opera tiona l 

Testing & Tra ining 
to c omp lete a ll 
fac ets of testing  
and  end  user 
tra ining  for base 
CarePoint 
Guard ian Rx and  
reports.  
 

·  Coord ina te and  tra in system 
testing  resourc es 

·  Exec ute c orrec tive ac tion for 
fa iled  tests 

·  Coord ina te any nec essa ry 
resolution, retra ining , or 
assistanc e from vend or 

·  Sc hedule end -user tra ining   

·  Perform qua lity assuranc e on 
end -user tra ining  (end  user 
tra ining  aud it) 

·  Test NextGen EPM interfac e 

·  Test RMS softwa re 

·  Test results and  c orrec tive ac tion 
p lan 

·  Prod uc tion sc hedule 
doc umenta tion 

·  Prod uc tion turnover timeline 

·  Upda ted  p rojec t doc umenta tion 
and  logs 

·  Sta tus reports 

·  Meeting  minutes 

·  Tra ining  p rogram temp la tes 

Go-Live to 
c omp lete a ll go-
live p lanning  and  
ac tua l c ut-over of 
business 
p roc essing  to 
opera tions 

·  Coord ina te and  tra in go-live 
resourc es on sc hed ule a nd  
p roc edures 

·  Comp lete da ta  c onversion 

·  Ensure new p roc esses and  
p roc edures a re being  
followed  

·  Deta iled  go-live p lan 

·  Onsite go-live support 

·  Go-live issue log  

·  Upda ted  p rojec t doc umenta tion 
and  logs 

·  Sta tus reports 
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·  Provide on-site support ·  Meeting  minutes 

Post 
Implementation to 
c omp lete go live 
follow-up  and  
p lanning  for future 
phases 
 

·  Review lessons lea rned  

·  Review p rojec t goa ls and  
requirements for c omp letion 

·  Imp lement support 
p roc edures 

·  Transition issues to c linic  and  
vendor support 

·  Post imp lementa tion review with 
p rojec t team 

·  Opera tions depa rtment review (30 
days p ost go-live) 

·  Issue trac king  and  esc a la tion 
p roc edures 

·  Support p roc edures and  team 
responsib ilities 

·  Turn over p rojec t doc umenta tion 
and  logs 

·  Sta tus reports 

·  Meeting  minutes 

·  Sta tement of Work for ad d itiona l 
phases 
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4. Roles and Responsib ilities 

4.1.  CCHN 
4.1.1. Projec t Management 

·  Fac ilita te meetings 
·  Build  team 
·  Perform site study gap  ana lysis 
·  Provide workflow rec ommendation 
·  Serve as lia ison to vendors 
·  Provide system expertise 
·  Assist w ith system c onfigura tion 
·  Coord ina te interfac e ac tivities 
·  Provide test sc rip ts 
·  Coord ina te tra ining 
·  Manage c hange p roc ess 
·  Provide label samples 
·  Serve as lia ison to CarePoint Users Group  
·  Coord ina te report management ac tivities/ design 
·  Develop  goLive p lan 
·  Coord ina te post-live ac tivities 

 
4.2.  VCC 

·  Sc hedule and  c ommit to interna l meetings 
·  Communic a te w ith interna l sta ff 
·  Manage  c onnec tivity 
·  Provide interna l tra ining (post implementa tion) 
·  Provide opera tion sub jec t ma tter expertise 
·  Proc ure desktop / worksta tion hardware and  periphera ls 
·  Ac t as fina l dec ision making authority for design, budget and  

ac c ep tanc e 
·  Provide opera tiona l/ c linic a l expertise 

 
4.3.  Vendor 

4.3.1.  CarePoint 
·  Provide app lic a tion support 
·  Provide upgrades (may result in add itiona l fees) 
·  Provide administra tion, design and  end -user tra ining 
·  Provide online help  and  doc umenta tion 
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4.3.2. NextGen 

·  Provide HL-7 interfac e 
·  Provide app lic a tion support 
·  Provide e-Presc rip tion func tiona lity 
 

4.3.3. Symmetric s 
·  Provide interfac e 
·  Provide app lic a tion support 
 

4.3.4. TwoPoint Conversion 
·  Fac ilita te migra tion from PharmaServer 
 

4.3.5. Server Vendor 
·  Provide hardware support 
·  Provide upgrades (may result in add itiona l fees) 
·  Provide online help  and  doc umenta tion 

 
5. Communic ation Plan 

5.1. Loc a tion Information 
 

Loc a tion Name – Ma in Pharmac y 
Vista  Community Clinic  
Add ress 
1000 Va le Terrac e, Vista  CA 92084 
Phone Number 
760-631-5000 ext 1306 

Fax Number 
760-414-3888 

Ma in Contac t 
Dr. Ted  Kessler 

Position 
Pharmac y  

Ema il 
ted@vistac ommunityc lnic .org  

 
  
5.2. Key Contac ts 

5.2.1. VCC Contac ts  
 

Name POSITION EMAIL PHONE 
Ted  Kessler 
 

Direc tor of 
Rx 

ted@vistac ommunityc lnic .org  760-631-5000 
ext 1306 

Irene Torres 
Rx Manager 
 

Irene@vistac ommunityc linic .org  
760-631-5000 
ext 1306 

Ella  Meac h IT Direc tor emeac h@vistac ommunityc linic .org   
760-631-5000 
Ext 1358 

Mic helle Lambert 
 

CFO mlambert@vistac ommunityc linic .org  
760-726-0065 
Ext 106 

Ba rba ra  Manino 
 

CEO Barba ra@vistac ommunityc linic .org   
760-726-0065 
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5.2.2. CCHN Contac ts 
 

Name Title  Email Phone 
Joey Manansa la  Projec t 

Manager 
joeym@c c c -sd .org   619-203-7077 

Ric ha rd  Swa fford  
 

Direc tor of 
Informa tion 
Tec hnology 

rswa fford@c c c -sd .org   619-542-4300 
Ext 311 

Spenc er Weise Network 
Eng ineer 

sweise@c c c -sd .org  619-542-4300 
Ext 325 

TSO Help  Desk TSO Help  Desk helpdesk@c c c -sd .org   
 

619-542-4333 

 
5.2.3. CarePoint Contac ts 
 

Name Title  Phone Email 
Casey Timer Ac c ounts 

Representa tive 
c timer@c arepoint.c om  800-296-1825 

Jim Whitney President & 
CEO 

jwhitney@c arepoint.c om  800-296-1825 

Robert Coker 
 

Imp lementa tion 
Manager 

rc oker@c arepoint.c om  800-296-1825 

Jennifer Hylton 
 

Customer 
Servic e Mgr 

jhylton@c arepoint.c om  800-296-1825 

Support 
 

 support@c arepoint.c om  800-774-1361 
843-224-7685 
(a fter hours) 

 
 

5.3.  Meetings 
·  In order to ma inta in effec tive c ommunic a tion w ith Projec t Team members 

a  series of stand ing meetings w ill be c onduc ted .  Meeting minutes w ill be 
doc umented  by the Projec t Manager, or designa ted  resourc e, and  stored  
w ith other p rojec t doc umenta tion.     

 
5.4.  Sta tus Reports 

·  The TSO Projec t Manager w ill p rovide a  monthly sta tus report whic h 
c onta ins: 
o Running p rojec t hours 
o Ac tivities c ompleted  during the time period  
o Ac tivities p lanned  but not c ompleted  (and  c ontingenc y p lan) 
o Items requiring  management review 
o Ac tivities sc heduled  for the next 30 days 
 

 



 
 

Page 23 of 27 
 

5.5.  Issue Management 
·  Issue identific a tion, management, and  resolution a re important p rojec t 

ac tivities.  The Projec t Manager is responsib le for the issue management 
p roc ess and  works w ith the Projec t Team, if needed , to agree on the 
resolution of issues. 

·  Effec tive issue management enab les: 
o A viab le dec ision-making p roc ess. 
o A means for resolving questions c onc erning the p ro jec t. 
o A p rojec t issue aud it tra il. 

 
 

6. Change Management 
·  Sc ope c hange management is essentia l to ensure tha t the p rojec t is 

managed  to the orig ina l sc ope, as defined  in this Charter.  The purpose of a  
sc ope management p roc ess is to c onstruc tively manage the p ressure to 
expand  sc ope. 

·  Sc ope expansion is ac c ep tab le as long as: 
o Team members agree tha t the new requirements a re justified .  
o Impac t to the p rojec t is ana lyzed  and  understood .  
o Resulting  c hanges to the p rojec t (c ost, tim ing, resourc es, and  qua lity) 

a re approved  and  p roperly implemented .   
 

6.1.  Proc ess 
·  Any member of the Projec t Team or other stakeholders of the p rojec t may 

p ropose a  c hange to the sc ope of the p rojec t.  The requestor w ill initia te the 
p roc ess by c ompleting a  Projec t Change Request Form, as needed .  A 
sample c an be found  in Appendix A.  When nec essary, the Projec t Manager 
w ill review and  seek advic e from the p rojec t team and  sponsors on sc ope 
c hanges tha t a ffec t the p ro jec t sc hedule or budget, or both. 

 
6.2.  Forms 

·  See Append ix A 
 

6.3. Proc edure 
6.3.1. Submit Change Request 
6.3.2. Review Change Request 
6.3.3. Identify Change Feasib ility 
6.3.4. Approve Change Request 
6.3.5. Implement Change Request 

 
6.4. Roles 

6.4.1. Change Requestor – any team member 
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6.4.2. Change Manager – Projec t Manager 
6.4.3. Change Feasib ility Group  - team 
6.4.4. Change Approva l Group  – team, Terry 
6.4.5. Change Implementa tion Group  - team 

 
7. Tra ining Strategy 

7.1. Approac h  
7.1.1. Tra ining w ill be fac ilita te by the TSO Projec t Manager  
7.1.2. Tra ining w ill be d ivided  as follows 

7.1.2.1. System administra tion 
7.1.2.2. System c onfigura tion 
7.1.2.3. Super user tra ining 
7.1.2.4. Test group  tra ining 
7.1.2.5. End  user tra ining 
 

7.2. Ongoing Tra ining (post implementa tion) 
7.2.1. VCC super-user(s) to p rovide ongoing tra ining 
7.2.2. TSO will p rovide oc c asiona l workshops 
7.2.3. Tra ining w ill oc c asiona lly be inc luded  during CarePoint User Group  

meetings 
 

7.3. Tra ining Survey 
7.3.1. TSO Projec t Manager w ill develop , d istribute and  c ollec t tra ining-rela ted  

surveys 
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APPENDIX A — Projec t Change Request Form 
 

PROJECT CHANGE REQUEST (PCR) FORM 

 

Projec t Name:        PCR Number: 

�  Submitted By:      Submission Date: 

�  PCR Topic : 

Dec ision of Change Implementation: Ac c epted   Rejec ted  
 
PCR Importanc e 

(c hec k one) 

    

Ra ting Low Medium High Critic a l 

Definition This c hange would  
be nic e to have but 
there a re simp le 
work-a rounds. 

This c hange will 
p rovide some base 
c apab ility tha t is 
needed . 

This c hange will p rovide 
high func tion whic h will 
grea tly inc rease the 
va lue of the p rojec t. 

This c hange is 
nec essary or the 
p rojec t will fa il. 

 
SUMMARY OF REQUESTED CHANGE 
 
This sec tion is c ompleted  by the requester and  summarizes the requested  c hange.  An 
add itiona l sheet will p rovided  to supp ly deta ils appropria te for the assoc ia ted  p rojec t 
phase. 
 
This PCR outlines: 
 
1. List reason nec essita ting  the c hange. 

2. List reason nec essita ting  the c hange. 

 
 
 
 
�  SUMMARY OF THE IMPACT OF THE CHANGE 

 
This sec tion is c ompleted  by the c hange reviewer and  summarizes the impac t of the 
requested  c hange.  Financ ia l and  work effort estimates will be p resented .  An 
add itiona l sheet will p rovided  to supp ly deta ils appropria te for the assoc ia ted  p rojec t 
phase. 
 
 
 



 
 

Page 26 of 27 
 

 
 
 
 

Ac knowledged  and  Ac c ep ted  By:   Da te: 

 

    

Projec t Sponsor - Clinic  
 
 
Ac knowledged  and  Ac c ep ted  By:   Da te: 

 

    

Projec t Manager 
 
 

Ac knowledged  and  Ac c ep ted  By:   Da te: 

 

    

Requester 
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APPENDIX B — Projec t Charter Sign-Off 
 

ACKNOWLEDGEMENT 

 

 

Guardian Rx Implementation Projec t Charter 
 

 

 

 

I c ertify tha t I have reviewed  this Projec t Charter and  agree to its c ontents. 
 
 
Name:  ________________________________________________________________ 
 
Title:   ________________________________________________________________ 
 
Signa ture:  ________________________________________________________________ 
 
 
 
Projec t Manager: 
 
Name Position Signa ture Da te 
Joey Manansa la  Projec t Manager 

 
  

 
 


