Notes from Senior Project meeting 12.10.05
(disclaimer: in no particular order, and if you can’t follow my thought process, I don’t blame you :-P)

· We own the process – jointly decide on changes with EDS
· Prototyping and JAD sessions for requirements gathering

· People should play roles independently

· Materials should be out 24-48 hours ahead of time

· Defect report left up to us

· Up to team to decide on including changes

· Mock website or flowcharts for JAD session with Jen

· Screen shots of GUI stuff in .NET, and/or Visio

· Xxx (high level requirement) yyy (unique number) zzz (child requirements)

· Business design – process, workflow, etc. in customer’s language

· Example: screen shots of site, this field does such and such, detailed storyboard, etc.

· Review docs – scribe fills out during review

· Business design going on -> stat tech design (can be done after business design is done)

· Don’t change requirements traceability template

· Unit tests -> only by developers, often foundation for all other tests

· Integration testing = system testing

· Tech design rev – no customer

· Produce phase – divide and conquer

· Someone should be the testing coordinator?

· Error handling – our job

· Boundary testing

· Tech design – not baselined because it’s a living doc.

· Use system -> goal: 0 defects.  Be prepared for this review

· Contingency de-installation

· How do you back out if you break it?

· How to get data into system

· Verification strategy -> no test data in production system

· Defects documented -> resolution (someone should own it)

· Project close-down -> project support, etc.

· Website = our repository
· Roles -> update this doc!  We each have more than 1 role, update schedule doc with different roles

· *SCCB (Software Change Control Board) “lead”

· PM

· Developer

· Tech Lead

· Customer/Client

· Testing Coordinator

· Testers

· *DBA

· *Quality Advisor

· *UI Coordinator

· * = add to documents as new roles

· Communication

· External to our “core” team of six

· Internal to the six of us

· Escalation – who do we go to next for help?

· Status -> accomplishments above and beyond the schedule; issues -> PM needs to follow up

· Workload for time devoted to project (other classes, breaks, etc.)

· RM – action items, risks, etc. for agenda each week

· Issues management – done by status meetings

· Project schedules -> starting point

· Scope

· UI

· Very easy to navigate (patients should already have means to function with a computer)

· Not too complicated

· Not too cluttered (Easy to read)

· If they click on a box, or need to enter some text – the box should be bigger than the rest of what they’re looking at (mouse maneuvering over small areas can be tricky)

· Minimize scrolling; biggest issue is coordination

· Help text – explanations of fields about what they’re entering

· Header/footer

· Consistent info. Across web app.

· Easy navigation

· Links all in the same place from page to page, etc.

· Menu bars, etc. (buttons with links, etc.), FARA logo

· Consent

· Pop-up w/HIPPA laws (like licensing agreement) should pop up every time data is changed

· Authentication -> some kind of login method for security, such as asking for a few key unique items to verify (I don’t think it’s secure enough to do this)?

· Identify if someone is under 18, if so ask for guardian name and contact info.

· System should send out yearly reminders for patients to update their info.

· Learning literature

· “public part” – info. on clinical trials (educational)

· links to other sites (clinicaltrials.gov, NHI, MDA, Edison Pharmaceuticals

·  Summarized Info.

· “confirm before submit” summary like a credit card transaction

· Who uses the site
· Mostly patients/family (90%)

· Jennifer, or someone in her position (generalize to the FARA organization) will enter data on the “back end”

· Clinicians will not be entering data.  They will talk to FARA and ask them to generate reports on the info.
· Reporting – done by FARA

· Name, address, e-mail. Etc. based on search for certain criteria

· Export to Excel, PDF is too “read-only” and people need to open in anywhere (Excel more universal)

· Statistical reports on the content of the registry

· Jen – summarize reports for us?

· Data

· Overwrite when updating stuff, don’t save it

· Patients shouldn’t be able to change things that shouldn’t change (like age of onset, DOB, etc.)  These will be read-only after they have been submitted

· After that, only FARA org. can edit (patients would have to contact FARA by e-mail or phone, etc.).

· Bulletin board?

· No, but just provide a link to the FAPG (FA Parent Group)

· Interfaces
· Don’t have any because of the consent issue.  Also, no one-time data load

· Deliverables

· Website, excel report, database, training material for someone to pick up (aside from Jen)

· Not interfacing with any other app.
· Adding service of identifying clinical trials candidates

· Patients move in the loop (service)

· Patient satisfaction and education

· New operations -> someone in charge of registry

· Some stakeholders: FARA, pharmaceutical companies planning trials, NIH

· Not impacting clinical care, Ataxia scales or info. captured by Ataxia scales

· Assumptions -> Jen represents FARA board

Next meeting:

· Proposals for security issues

· Jen’s schedule: next week warning: for 3:30pm or later, now till Christmas, only by phone, following week, face to face (no Jan. 3rd, not that it matters anyway cuz I’m getting my wisdom teeth out)
· First steering committee meeting -> 1/12, then the second Thursday of every month

· Status meetings start the week of the 9th, Tuesday the 10th from 4-pm (weekly)

· Status for now –> Wed. 4th for status on prototyping w/Michelle and John, 4:30-5:30pm to review schedule

· Do schedule by Thursday

· High level requirement review Thursday the 15th, 4-6pm w/Jen, send out agenda on Wednesday

· JAD session Friday 1pm – 4pm, Saturday 9am – 12pm, 6th – 7th
· E-mail them tomorrow, reserve team room 4:30pm EDS meeting?
