SAPC FY 2026-27 Value-Based Incentives
Data Aggregation – Building Performance and Risk Metrics (1-C)
Cohort 1 & Cohort 2 (Second Year Participants)
Submission 1: Addendum - Data Aggregation Implementation Update

Purpose: This addendum captures updates, changes, accomplishments, and lessons learned since your FY 2025-26 Data Aggregation Implementation Plan submission. This is an opportunity for provider agencies to report on current implementation status, identify updates to existing plans, detail barriers and strategies, provide timelines, incorporate new metrics as applicable, and outline next steps. This addendum will also support planning to reach full implementation by March 31, 2026. This submission is due October 20, 2026.
Instructions: Complete Sections 1 and 2 based on your agency’s current implementation status. Use your FY 2025-26 Data Aggregation Implementation Plan as a reference when reporting changes or progress. If the sections below do not fully address your agency’s needs, please use Section 3 at the end of the document to provide additional information.
Provider Agency Information
Provider Agency:	Click or tap here to enter text.
CIBHS Coach Name (if applicable)	Click or tap here to enter text.


Data Aggregation Project Team
	Name(s)	Email(s)
Executive Sponsor	(list one person only)	Click or tap here to enter text.	Click or tap here to enter text.
Project Lead	(list one person only)	Click or tap here to enter text.	Click or tap here to enter text.
Submission Coordinator(s)	(one or more)	Click or tap here to enter text.	Click or tap here to enter text.
Team Member(s)	(one or more)	Click or tap here to enter text.	Click or tap here to enter text.





SECTION 1: IMPLEMENTATION UPDATES
Revised Implementation Timeline: For each milestone, provide the status, original and revised start/end dates, and identify the responsible owner(s). 		Status:	If status is Not Started or In Progress, provide a detailed explanation in the Notes column. 	If status is Complete, provide the actual completion date and note “complete” in the Notes column. 		Original Start & End Dates:	If there is no change, enter “N/A” in the Revised Start & End Date and note “no change” in the Notes column.	If there is a change, enter the revised start and end date and provide a detailed explanation in the Notes column. 
Milestone 	(Asterisk*: Required)	Status	Original	Start & End Date	Revised	Start & End Date	Owner(s)	Notes (Required)
Software purchased*	Choose an item. 	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Contract(s) executed	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Data sources mapped*	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Develop API Connections*	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Begin dashboard build*	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
10 Required Metrics*	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
2 Additional Metrics 	(Cohort 1 – Optional)	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Policies & Procedures and Workflow updates*	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
User account setup*	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
User training*	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Go-Live*	Choose an item.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.





Revised Implementation Costs: Update your anticipated costs for implementation and ongoing maintenance based on your agency’s current plans. There are blank lines to add additional items as needed.
Line Item	Original	Annual Amount ($)	Revised 	Annual Amount ($)
Initial Development & Implementation		
New software purchase	Click or tap here to enter text.	Click or tap here to enter text.
Software licensing & fees	Click or tap here to enter text.	Click or tap here to enter text.
External development services	Click or tap here to enter text.	Click or tap here to enter text.
Other external services (specify): Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Training / Skill Development	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.		Click or tap here to enter text.	Click or tap here to enter text.
Ongoing Maintenance		
Software licensing & fees	Click or tap here to enter text.	Click or tap here to enter text.
External development services	Click or tap here to enter text.	Click or tap here to enter text.
Other external services (specify):  Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Training / Skill Development	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.		Click or tap here to enter text.	Click or tap here to enter text.










SECTION 2: IMPLEMENTATION UPDATE QUESTIONNAIRE
Implementation Updates	What significant changes, if any, have occurred to your project team? Please describe the types of changes and how this has impacted your implementation.
	Click or tap here to enter text.	
What significant changes, if any, have occurred to your original implementation timeline? Please describe the type of changes and how this has impacted your implementation.
	Click or tap here to enter text.		
What is your agency’s timeline for completing full implementation? Please provide a specific date (month and year) for when full implementation will be completed and ensure it aligns with the Implementation Updates table on p. 2.
	Click or tap here to enter text.	
What significant changes, if any, have occurred to your anticipated implementation costs? Please describe the type of changes and how this has impacted your implementation.
	Click or tap here to enter text.	
What major milestones or accomplishments have occurred since your original Implementation Plan submission?
	Click or tap here to enter text.	
Which of the 10 metrics have been completed to date? Which remain outstanding? For any outstanding metrics, please describe next steps for completion and factors that may be impacting progress.
	Click or tap here to enter text.		
Are all completed metrics displayed together in a single dashboard view? If not, what are next steps for developing a consolidated dashboard view with all 10 metrics? (This is required to meet the full implementation criteria)
	Click or tap here to enter text.		
Which metrics has your agency completed outside of the original ten metrics? If not, what are your plans for adding additional metrics?
	  Click or tap here to enter text.	
Cohort 1 only: Do you plan to submit the optional two additional metrics? If yes, what are these metrics and what is the rationale for including? (Note: the additional metrics are required to be included in the dashboard to meet the optional payment criteria)
	Click or tap here to enter text.	
Reflection Questions	What barriers have impacted implementation and what strategies have been applied to resolve them?
	Click or tap here to enter text.	
What have you learned through the implementation process that you would approach differently if starting over?
      	Click or tap here to enter text.	
In what ways, if any, have your agency started using the dashboard for internal reporting, monitoring, or decision-making?
	Click or tap here to enter text.	
What processes or workflows have been established to support ongoing use?
	 Click or tap here to enter text.	
Support Needed	What additional training, staffing, technical support, or resources are needed to complete full implementation and sustain ongoing operation of the data aggregation platform?
	Click or tap here to enter text.	
What are your top two priorities regarding data aggregation platform implementation over the next six months?		Click or tap here to enter text.	


SECTION 3: ADDITIONAL INFORMATION (OPTIONAL)
Certain tables or questions in the Addendum: Data Aggregation Implementation Update may not have sufficient space to capture your response. In the text box below, please provide any additional information that can supplement your responses to the questions above. Please reference the respective section number and table name / question number in your responses.



