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1.0
GENERAL INFORMATION

1.0 GENERAL INFORMATION

1.1
Purpose

Describe the purpose for which you are building the application. Include some literature (based on your literature review) of the value of this software. For example, what are the pros and cons, and what have others said about it.

1.2
Scope

The scope of this document is to:

· What is the scope of your study? E.g. Electronic Health Record System and its various components – administrative, clinical and financial.
1.3
Project References

The development of this document is based on:

· What information sources did you consult to create this document? E.g. Literature Reviews, Interviews, Survey etc.
1.4
Acronyms and Abbreviations

The table below lists the different acronyms and meanings used throughout this document. 

	Acronym
	Meaning

	EHR
	Electronic Health Records

	
	

	
	


1.5
Points of Contact

1.5.1
Information – RACI Chart for this document
RACI stands for Responsible, Accountable, Consulted and Informed. These are the main codes that appear in a RACI chart. They are used here to describe the roles played by team members and stakeholders in the Business and Technical Requirements document. The following table describes the full list of codes used in the table:

	*
	Authorize 
	Has ultimate signing authority for any change to the document

	R
	Responsible
	Responsible for creating the document

	A
	Accountable
	Accountable for accuracy of this document

	S
	Supports
	Provides supporting services in the production of this document

	C
	Consulted
	Provides input

	I
	Informed
	Must be informed of any changes


	Name
	Position
	*
	R
	A
	S
	C
	I

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


1.5.2
Contract Authorities and Consultant’s information
(Include the contact details of everyone who worked on this project with you, if any)
	Name
	Telephone Number
	E-mail address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.0
Current SYSTEM SUMMARY

2.0 Current SYSTEM SUMMARY

This section provides a detailed description of the use, purposes and functionalities of the current information system (if there is one). You can find information about current system from a case study review that was provided to you, if any.
2.1
Background

Describe the project background. This section may be similar to your Introduction section. Also identify key components of the system that you are creating. You will have a chance to expand on each in section 2.2.
2.2
System Objectives and Current Functionality

The objectives of the processes identified above and their current functionalities are described as follows:
(Itemize and describe each functionality)
2.3
Current Methods and Procedures

This section provides a high level flow chart of current processes. A summary of data inputs and outputs associated with each process is provided in the section. Current equipments and deficiencies of the existing system are provided as well. 
2.3.1
Equipment Being Used

Describe equipment to be used e.g. the current K information system runs as a front-end web interface application with a backend SQL-based database. 
2.3.2
Input and Output

Inputs and outputs for the current system are summarized in table 2 below. Inputs and outputs of the various activities are highlighted based on the high level description offered in the table 1. 
Table 2: Input and Outputs based on current Processes
(An example is provided below. Please note that this is part of your Design phase in your SDLC)

	Input
	Outputs

	Processes

	Visit information
Consent

	Visit information
Consent information
	1. Client check-in

	
	
	

	
	
	

	
	
	2. Clinical Assessment

	Height/weight (height, waist, sitting height, weight, BMI, leg length)

BP (systolic/diastolic)

Comments


	Height/weight information

BP 

Comments

(** Outputs are products of searches)

	3. Vital Statistics

	Current intakes (aspirin, BP medications)
Medication details (name, type)

Reason for medication

Comments


	Current intakes 
Medication details

Reason for medication

Comments

(** Outputs are products of searches)
	4. Medications

	Fasting information
Glucose

Cholesterol values (fasting/random for TG, TC, HDL, LDL)

A1C (%)

Urine

OGTT values (fasting)

Other lab work (insulin, HOMA, creatinine) 

Comments

	Fasting information
Glucose

Cholesterol values

A1C 

Urine

OGTT values 

Other lab work 

Comments

(** Outputs are products of searches)
	5. Lab work

	Personal Criteria
Visit Criteria
	N/A
N/A
	6. Analysis and Reporting

	Companies
Van

User

Sponsors

Synchronize

Physicians

Communities

Medications
	Companies

Van

User

Sponsors

Synchronize

Physicians
Communities

Medications

(** Outputs are products of searches of searches)

	7. Admin


2.3.4
Deficiencies

A number of deficiencies/limitations are noted with respect to the current system. These deficiencies/limitations are itemized as follows:
1. Some redundancies are noted in the current information system. E.g. Data for both diabetes and clinical assessments could be combined and handled as part of the same process.

3.0
PROPOSED METHODS AND PROCEDURES

3.0 Proposed Methods and Procedures

This section provides a summary of the future state, highlighting the improvement of the proposed over the existing system. The proposed system will be designed with simplicity in mind, but more importantly to provide enhanced clinical intelligence for the assessment and treatment of …..(this is just an example)
The new system will be designed to handle … key processes. Detailed input and output elements for these processes, including a summary of key improvements are provided in the sections that follow. These processes are described as follows:
1. Client and Visitation: This process will allow the input of data for new clients through the creation of new client activities, while existing client data will be pulled from the system. 
Client History and Assessment: Historical data is clearly separated from assessment data in the proposed system. 
3.1
Summary of Improvements

A summary of improvements of the proposed system is provided according to the functional processes it will be designed to perform. The processes associated with the proposed system and a list of improvements based on each process is summarized as follows.
Table 3: Summary of improvements

	Process
	Improvements


	Client 

and Visitation
	1. The new system will provide the ability to input data for new clients. The system will also make it possible to search clients by name, HCN, community, date last seen, visit type and frequency of visit. 



	
	

	
	

	
	

	
	2. 


3.1.1
Functional Improvements

The system will be designed with the following functional improvements:
3.1.2
Improvements to Existing Capabilities

Some capabilities of the current system will be kept. These include the following:
3.1.3
Timeliness

(What are your timelines? )
3.2
Summary of Impacts

Who will be impacted by the new system?
3.2.1
User Organizational Impacts

How will the organization be impacted by the new system?. 
3.2.2
User Operational Impacts

How will the new system impact the organization’s operations?
3.3
Assumptions and Constraints

What assumptions did you make in the design of the system? List your constraints here.
4.0
DESIGN CONSIDERATIONS

4.0 DESIGN CONSIDERATIONS

This section describes the design of the proposed system. Integrated flowcharts of all components of the proposed system, as well individual flowcharts of the different processes are provided. 

4.1
System Description

The features of the proposed system are as described in the previous sections. A description of the primary business flow of the proposed system is provided below. A high level description of the proposed system is provided in figure 1. (See example below)
	Users log on to the  system
	Start of business process



	Client and Visitation
Client History and Assessment


	1. Enter new client and visit data. 

2. Search existing client. Pull client and visit data, and prior assessment data if needed
3. Complete client consent form always. 
4. View all prior client assessment data if needed, including prior health-related comments

5. Enter diagnosis data for new client.
6. Enter family history data for new client
7. Enter medication history data for new client
8. . 

	
	


(Detailed flow charts the system)
4.2
System Functions

The proposed system will have xxx main processes. This section describes each process flow and their functions: Client and Visitation etc
1.0 Client and Visitation
This is the first of the 5 processes. It shows the input of new client and visit data. 
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