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The Centers for Disease Control and Prevention began working with Northrop Grumman to customize an internet-based application to facilitate their efforts with Racial and Ethnic Approaches to Community Health across the U.S. (REACH US) grantees (the users).  This design document guides the development of the customized REACH Management Information System (REACH MIS).

This design document begins by articulating the goals of the web-based application, discussing the anticipated user experience, and outlining the site contents.  

1. Goals

· The purpose of the REACH MIS is to provide an Internet-based data warehousing application that will enable REACH US grantees to document and organize their activities related to their organization and community efforts.  

The primary goals of REACH MIS include the following:

· Provide data entry, storage, management, retrieval, and reporting and interactive graphing functions of qualitative and quantitative data. 

· Document and systematize activities related to organizational and community efforts.

· Capture qualitative and quantitative information and data about a coalition's actions and interventions, targeted indicators of change, and indicator data tracking.  

· Track indictor data related to change among influential individuals or groups.

· Monitor public health indicator outcomes related to each coalition’s identified health priority area. 

· Facilitate internal and cross-coalition learning, including information sharing.  

· Produce reports about grantee activities following CDC prescribed formats.

· Allow grantee to produce reports following custom formats for their own purposes. 

2.  User Experience

2.1 Audience and Users
Three primary audience segments will use and benefit from the REACH MIS.  
CDC Project Officer and Program Consultants.  The interests of this audience segment include monitoring the grant-related activities of the users; evaluating the extent of system use; evaluating the efficacy of providing a web-based data warehousing tool for effective capacity building, targeted actions, and community and systems changes and change among change agents; widespread change in risk/protective behavior; and analyzing aggregate data to assess and monitor grantee activity effectiveness for reducing health disparities.

Grantee Coalitions.  This broad audience segment contains several likely types of end users, including project directors, evaluators, principal investigators, project staff, and interested members of the grantee communities.  Each of the first three types of users in this segment can be further differentiated as those who are likely to frequently use the system for data entry, activity monitoring, and/or reporting versus those who are most likely interested in occasional browsing through the system.

Others.  There are potentially other audience segments, including other federal and State grant making administrators and officials who may look to CDC for insight regarding the use of web-based tools for grantee monitoring, reporting, training, and technical assistance.  There may be other community members who are interested in CDC activities or whose interest stems from concern regarding health disparities.  Users from these segments typically will require an experience similar to interested community members.  That is, read-only access to the system will be necessary for certain public areas and editing access will not be available usually.

2.2 Functional Requirements 

The site provides the following functional requirements:

· Allow users to enter and retrieve narrative (i.e., qualitative) data related to activity processes.

· Allow users to enter and retrieve statistical (i.e., quantitative) data related to activity process.

· Allow users to interrelate qualitative and quantitative data related to a single activity.

· Allow users to relate qualitative and quantitative data across multiple activities.

· Display data in textual, tabular, and graphic formats.

· Incorporate quality control checks and validation processes at the time of data entry.

· Incorporate quality control checks and validation processes for contractor and client review and follow-up.

· Various levels of security allowing users control of which users to provide read-only, read and write, or no access (public or private).

· File upload and storage capability for word processing, graphic, and spreadsheet files, but excluding executable program files, to a file library shared within grantee organization.

· Ability to attach previously uploaded files from the grantee library to various places within the system.

2.  Site Content 
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3.2 General Information: Project Information
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3.3 General Information: Project Information Attachments
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3.4 General Information: Priorities, Communities and Burden
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General Information: Priorities, Communities and Burden (Continued)
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3.5 General Information: Legacy Projects 
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3.6 Resources: Staff

[image: image7.png]2006-2007 Resources

*required field

Add Staff Information

Updated: 09/07/2006

* First Name

widdle Name:

= Last Name

= Credentials

* Address same as project mailing
address:

* Address Line 1

Address Line 2;

* City, State Zip:

*Telephone:

Fax:

E-mail

* Status:

* Primary Role:

* FTE Level

Percent of FTE Allacated to
Project:

* Employment Type:

What sources fund this staff
member's salary

Community Action Plan Involvement

I™ assotiate Degree (a4 or AS) I™ Medical Dactor (MD)
I™ Baccalaureate (84, BS) I Pharmaist (RPh)
I” Certifisd Diabetes Educatar (CDE) I™ Registered Distitian (RD)
I™ Certifis Health Education Specialist (CHES) [ Registered Nurse (RN)
I™ Dottorate (DrPh, PHD) I Social Worker (85w, MSW)
I™ High School Diploma/GED I™ Other (specify)
I™ Masters (MPH, S, Ha)
© Yes © ho
[ [Select | -
T el
T el
© active O Inactive
Select -
© Fulltime © Part Time
%
Select -
I™ CDC psthma dollars I™ CDC WISEWOMSN dllars
I™ cDC Cancer dallars I HRSA health disparity dollars
I™ cDC Cardiovaseular Health dallars I Inkind
I” CDC Diabetes dallars I™ Local dllars
I™ CDC HIVJAIDS, Viral Hepatitis, STO and I NIH health disparity dolars
Tuberculosis dallars
I™ CDC Immunization dollars I Non-profitfphilanthropy dollars
I™ CDC Mental health dollars? I state dollars
I” CDC Prevention Research Center dallars I™ Other CDC dallars
I™ CDC REACH dallars I™ Other federal dallars
I™ CDC Steps to & Healthier US dollars I™ Other (specify)

Activity Title

Status

Timeline

Na information entered

Cancel




3.7 Resources: Staff Attachments
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3.8 Resources: Partners and Contractors
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Resources: Partners and Contractors (Continued)
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Resources: Partners and Contractors (Continued)
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3.9 Resources:  Partners and Contractors Attachments
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3.10 Resources: Coalitions
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3.11 Resources: Coalition Attachments
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3.12 Resources: Standard Data Sources
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3.13 Resources: Project Specific Data Sources
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3.14 Resources: Plans and Logic Models
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3.15 Community Action Plan: Project Goals
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3.16 Community Action Plan: Outcome Objectives
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Community Action Plan: Outcome Objectives (Continued)
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Community Action Plan:  Outcome Objectives (Continued)
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Community Action Plan:  Outcome Objectives (Continued)
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3.17 Community Action Plan:  Annual Objectives
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Community Action Plan: Annual Objectives (Continued)
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3.18 Community Action Plan:  Major Activities
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3.19 Community Action Plan:  Objective Progress and Results (Objective Met = Yes)
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Community Action Plan: Objective Progress and Results (Objective Met = No or Currently Ongoing)
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3.20 Community Action Plan: Activity Progress
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3.21 Community Action Plan:  Products
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3.22 Community Action Plan:  Product Attachments
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3.23 Community Action Plan: Evaluation Plan
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Community Action Plan: Evaluation Plan (Continued)
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