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RHEA Project Meeting Minutes – September 2012
Date and Time

September 26th, 2012

Agenda | Day Three – AM session
	WEDNESDAY
	26h September 2012

	9:00 to 9:10
	 RHEA moving forward and OpenHIE 
	Paul Biondich 

	10:30  to 11:00
	COFFEE BREAK 

	

	11:00 to 12:00
	Demonstration for the Minister of ICT 
	

	12:00 to 13:30
	LUNCH
	

	
	
	

	15:00 to 15:30
	TEA BREAK 
	

	
	
	


Meeting Resources

rhea.jembi.org – Jembi RHEA wiki

notes.jembi.org/RHEA – Etherpad
Key points of discussion:
PB described background to RHEA project.
WHAT - 3 tracks moving forward:

1. Maternal and child health use case – focused in Ramagwana district  implementation  - possibly around 04/2013 (software) – must define the end of both software development and roll-out – i.e. people are confidently using the system on their own – part of this is due to effort to support them, and some is just time to get used to  it

2. New use case  - should start in parallel – need to determine what this is going to be – RG still needs to work with those program heads but may well be HIV, TB and vaccination – possibly also integration with Mutuelle and Vital Registration  which relates to completion of the registries
3. Building communities around the open source HIE  - the re-use of these systems in other countries 
Need to understand who, what, how, when

Also an evaluation component that is part of track 1 – aim is end of 09/2013 for this aspect
RG asked if we can extend scope of this project to include Mutuelle and vital registration process i.e. extend functionality of the CR?

PB asked if a separate team will then take it to national scale – RG said that RHEA team will still be involved but not on the on-the-ground support 

MG said the Philippines project is working on an insurance application so Rwanda could benefit from that and not be the first 

RG said Rwanda is developing a web interface for Mutuelle so people can pay annual subscriptions via phone or web and this is currently underway and funded by Rockefeller 

MW- Need to ensure “care and feeding” of the registries going forward 

RG – Expects that consultation with program heads should take about 2 weeks before we can try and define track 2 more specifically 

PB – At the point now where Rwanda transitions form the driver of this technology to become a consumer of this technology – hope to have multiple countries providing input over time  - Track 3 will be influenced and informed by Rwanda but it will not be the only input 

WHEN: define end date for Track1 / start to define track 2 / track 3 has started over the last couple of months but will ramp this up very soon 

RG – Track 1 and track 2 in 1 district – a “model district” – and then when ready will move to the next district 
PB – Ideal is that components can be configured in country rather than re-developed 

Asked about costs / budgeting – a tool for other countries to use to be able to start to budget will be very helpful 

Jembi will continue to lead track 1 – may need to add more clinically focused people – need to define the role of JHS and MOH in detail 
JHS  will have a large role in track 2 with software development focus – RG would like to continue with same model and same team as takes long time to bring new people up to speed  - also would like to include local Rwandan developers more on this track 

RG – Capacity development and knowledge transfer is also extremely important

LB asked about name – RHEA Phase 2? Just need to understand there is no confusion but keep the reputation that has been built. CS - Have called the instantiation RHIE – Rwanda Health Information Exchange – this term has a good meaning for MoH as more around providing services 

Track 3 – 6 components of the HIE  (HIM, CR,PR,FR,TS,SHR)

DR suggested adding a data warehousing component and PB said if this is driven by a need it could be included 

Difference between function of reference implementations and communication btw them

WHO - Leadership for each component for medium term:  

· CR – Shaun and Odysseas 

· PR – Dykki 

· FR – Ed (yes, with caveat that he does not know what he is signing up for!)

· IL – Ryan & Jembi
· SHR- Wayne & Jembi - Question about whether this is the best long-term solution  

· TS -  Hannes and Apelon – need to discuss with them 

· PB – Committed to driving all of these forward including standards compliance  and building communities and that all functions together as whole 
This can and probably will change over time.  

RG asked about requirements development, design, modeling aspects? PB said we can share the artifacts of this process with others

WHO has published a best practice document so are some guidelines into which this fits and tools to assist 

Need a more generalised abstract high-level description of what the registries and components do – and define better what data drives these interactions and overall orchestration more clearly in business terms 
Each organisation /person takes the responsibilities to drive their component forward and build as community about them
Some countries will only want a piece of the HIE, not the whole HIE, so makes sense to keep them separate but aligned 

PEPFAR has been very gracious in supporting this so far and will continue to do so and is also looking for other funding to harmonise with this 

Donna asked about whether countries can plug in a separate component – PB says this works as a system because the interactions are standardized but can be swopped out

There will be an online presence where can access all the related components on individual basis 

Could also be able to download VMs that make setup even faster and easier 
The PR is already available as open source software for download but could also be available as cloud instantiations. OpenMRS is a great example of how an open source community works.
Very important to demonstrate the “plug and play” ability 
HOW - Will work on the “How” in breakout groups later today and develop workplans tomorrow
WHY – 

DI asked What about the “Why”? The research and evaluation aspect 

Will continue to enable and support countries to access research funding for this. Have a research  proposal draft for Rwanda. 

DL – Would really like to see concrete measureable outcomes to show other countries 

PB – Would like to find alternative ways to fund this research with other organisations 

RG – Would like to see a high-level discussion around track 2 

· HIV & PMTCT
· TB

· Vaccination

· Other: patient registration, laboratory, pharmacy, simple diagnosis, billing, electronic outpatient registry to track all of the services in outpatient, reporting 
MG – There are great opportunities for accessing other systems already in use e.g. HIV
RG – This does not mean that the RHEA team will be involved in all of these but would like to see an overall holistic view of what is needed, then determine if RHEA, MoH or other parties would do it.  Are building on what is already there.
Ministerial Visit
RG introduced the Minister of ICT and Youth and gave a presentation which is an overview of the RHEA project and the HIE. 

LP and RC gave the demo
Minister gave a speech

Raised issue of making systems accessible to disabled 
MG thanked minister and described the different communities that have contributed to this

Break Out Groups from 11am – 12pm and again from 2.30 – 5.30pm
Track 1 - RHEA Phase One 

Track 3 – OpenHIE 

This was followed by a feedback session from each group. Notes available separately.
After Action Review 
What did you expect?

What actually happened?
Had great speech by Minister 

Very good discussion around what needs to be done 

Birthday celebration for Mead 

What didn’t happen?

Issue log not addressed 
Still don’t have a budget 

SG not here 

Hail affected with demo 

What can we do differently? 

Share information better 

Radical transparency 

Work on Lizs Issues

Parking lot issues 
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