NAME OF COUNTY--- MHSA FY 2009-10 ANNUAL PLAN UPDATE

ATTACHMENT F4(a): TECHNOLOGICAL NEEDS
NEW WORK PLAN

	REQ
	CRITERIA
	YES
	NO
	N/A

	A) New Technological Needs Work plan Description: 

	
	
	
	
	

	a)
	Did the County include a work plan number _____________ and a 

title________________________________________________________________ ?


	
	
	

	
	
	
	
	

	
	Did the County include a title and brief narrative description of the proposed work plan? 
	
	
	

	
	
	
	
	

	b)
	Did the County include an explanation of how the Technological Needs Work Plan meets the goals of: i) Increasing Client and Family Empowerment and ii) Modernizing and Transforming Information Systems?  
	
	
	

	
	
	
	
	

	c)
	Did the County include an updated Technological Need Roadmap implementation timeline with major milestones for achieving and Integrated Information Systems Infrastructure? Only one roadmap update is needed for all proposed work plans listed in Exhibit E3—Capital Facilities and Technological Needs Funding Request for FY 2009/10.
	
	
	

	
	
	
	
	

	
	Did the milestones address the model roadmap phases, which are:  
	
	
	

	
	
	
	
	

	
	i) Infrastructure, Security, Privacy
	
	
	

	
	
	
	
	

	
	ii) Practice Management
	
	
	

	
	
	
	
	

	
	iii) EHR Lite: Clinical Data Management
	
	
	

	
	
	
	
	

	
	iv) Computerized Provider Order Entry (ordering and viewing e-Prescribing)
	
	
	

	
	
	
	
	

	
	v) Full Electronic Health Records (EHR) with interoperability components (for example, standard data exchanges with other counties, contract providers, labs, pharmacies)
	
	
	

	
	
	
	
	

	
	vi) Full Integrated EHR and Personal Health Records (PHR)
	
	
	

	
	
	
	
	

	d) 
	Did the County include Certification that implementation of an EHR or PHR system or related components, will adhere to the “CA DMH HER and PHR Standards and Requirements” (DMH Info Notice.:08-09, Enclosure 3, Appendix B)? Note: This certification is only required for proposed EHR/PHR work plans. 
	
	
	

	
	
	
	
	

	e) 
	Did the County include Signature of County Information Officer, or related county mental health director designee, indicating approval of the Technological Needs work plan? 
	
	
	

	
	
	
	
	

	f) 
	Did the County include a complete and accurate Exhibit F4(b)?
	
	
	


Staff Signature:  









Supervisor Signature:  








