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· Network Design
1. User Need – Dictates Design

2. Standardize

3. IT Personnel Implement and Maintain – Don’t lose sight of this
· VPN example – Hospital control over what comes in and goes out (ex Hospital install of router –gives hospital ability to keep list of who can dial in) Doctors can also access via network

· Bandwidth dependent on Doctors needs – being able to view images vs not needing to

· Second Example – Hospital does not let ANY one in.

· University of AZ example – all about the network – everyone can talk to each other and if there are problems folks go to the university – this is not about content sharing but about the pipeline
· How do we design?

· Key points – easy to use, scaleable, manageable, reliable, dependable, maintainable and it MUST meet the needs of the user or it won’t be used

· Must have written plan

· How do we get there?

· Looking at statewide effort you need to establish Interoperability Working Group (this group is comprised of folks like your Network, Applications and Systems folks and your business area leads) and get the vendors involved as well (they have been known to donate services, time and equipment)
· Consolidate requirements of ALL users needing access and interoperability with other facilities

· Develop 5 year plan outline improvements and build-outs

· Use of Standards – that way you can buy from anyone at anytime
· Think logistically - standardize equipment buys so you can gain the most favorable pricing from vendors

Outcome – you now have a plan (Begin network development while assuring interoperability, security budget forecasting and provide technical assistance to all users
· How to determine needs for capacity and planning purposes
I. Conduct analysis

a. What’s the normal traffic of network

b. Peak Traffic over Network

c. Near future traffic over network

d. Scalability

e. Secure Free Engineering from Industry and Telecom Providers

Outcome – Bandwidth requirements for the primary and secondary networks

How to keep up with changing technology?

I. Attend industry shows – ask who’s used this tech (pros/cons)

II. Invite industry to brief you on tech advancements

III. Utilize the expertise of the interoperability group to answer user questions and support installs

IV. Stay flexible within the Master Plan

Outcome: Continuous measured tech refreshment
How does the smaller agency maintain compatibility with larger agencies and organization?
I. Use the interoperability group

II. Stick to the IT and Telecom Master Plan

III. Visit hardware sharing between users (storage, business community, disaster recovery)
IV. Statewide software licensing

V. Expertise sharing via Information & Telecommunication Tech  and Interoperability (ex: switch not being used etc…we’re upgrading our system can anyone use this?)

VI. Ex buying storage

Outcome: visibility – small facility gets just as much visibility as the large 
How do you come to consensus? 

· With requirements/a plan and a group that helps with industry

a. Check list – do you really want to have the group?

b. Consolidate requirements of all users – access to care = patients/ doctors/
c. Conduct analysis by user, by region and within the state

Group Questions and thoughts
· Who maintains the pipeline? The group must elevate a sub-group to take care of it.
· Networking - At least remove the block when info does want to be exchanged – (ex more time spent trying to connect than sharing info – need trusted site status)

· Economies of scale/share ability to buy something today and share down the line/ interoperability group to provide direction to those who have not.
· FYI: Network VA – consortium between Verizon and Sprint – status?
· Is there a statewide group of health CIO’s?  What are they doing? 33 CIO’s from hospitals, universities and health department and they will make recommendations

Technology is not as much a challenge as the Policy issue

· VDH – central agency to manage network and each facility pays to reach specific nodes and what you use. University of AZ charged a fee to get in and a minimal maintenance fee yearly.
· State to provide seed money – establish group – facilities pay for only what they need 

· Group consensus to meet at Sept meeting of Commonwealth of VA IT – get plan together prior so they can be on the agenda

Motion: adopt the strategy. Group must control their own destiny as opposed to being held hostage by vendors.

Group Consensus Statements as Reported Out:

#1. Establishment of an Information & Telecommunications Technology and Interoperability Working Group made up of Users and Industry
 

#2. Develop a 5 year IT & Telecom Telehealth Master Plan 
 
#3. Use of Standards to allow for Multi Vendor Environment 
 

