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Connected Health Industry Forum 

Standards Working Group

Date: 

Friday June 26th
Time:  
10.00 am – 12.00 pm 
Venue:
Willeston Conference Centre
Wellington

Attendees

	Organisation
	Name

	Connected Health (Ministry of Health)
	Mikel Huth 
Lauree Rickard

Simon Strombom

Brendan Kelly

	Health IT Cluster
	John Tailby

Andrea Pettett

	Telecom
	Kevin Mason

	TelstraClear
	Graham Elmes

	Kordia
	Jennie Davis-Crowley

	FX Networks
	Jamie Baddeley 

	Healthlink
	Tom Bowden

	Datacraft
	Phil Goodwin

	Independent Consultant
	Steve Miller


Apologies

	Organisation
	Name

	Kordia
	Steven Oatley 

	Milner Consulting
	Murray Milner 

	Vivid Solutions
	Warren Hurst

	Connected Health (Ministry of Health)
	Steve Martin

Lukasz Zawilski

	Microsoft
	Paul Claxton

	Smartlinx3
	David Haynes


 Note to minutes: Items discussed in these minutes are subject to approval of the Connected Health Stage 2 Business Case

Topics Discussed

1. UNI specification update.
2. NNI specification
Discussion

UNI specification discussions

· V1.8 of the UNI specification incorporating the feedback from the Industry Forum members has been completed and submitted to HISO for endorsement as a Candidate Specification.
· Once the UNI specifications have been used in a pilot project and their performance has been reviewed, they will be considered for full HISO specification status.
· The Connected Health team would like to thank everyone for their contributions in completing the specification.

Background

An update was provided by Mikel Huth and Brendan Kelly regarding the status of the Connected Health programme within the context of the ministerial review of the Ministry of Health and the Health Sector.

· The Health Minister was recently briefed on the Connected Health programme and has advised that Connected Health is seen as a key platform to support the health sector strategies, especially the increasing devolution of services to the primary and community sectors.

· DHBs especially in the Midland and Northern regions are incorporating the architectural framework and using it to develop a specific service oriented architecture for the region.

· The Ministry of Health is committed to delivering the core services, like the directory service, but are working through the issues of design and service management.
· The Connected Health steering committee and governance structures are currently being reviewed to include increased representation from DHBs and IPAs.

· Accreditation of organisations providing Connected Health solutions and certification of products is seen as a key part of Connected Health, progress on this has been slower than planned but is still progressing.

NNI specification V0.4.1 Draft.

Jamie Baddeley noted that none of the UNI specifications appeared to support pure Ethernet connectivity. Ethernet connectivity is being used in the health sector. It was agreed that further specification of an Ethernet connection was required. Kevin Mason recommended that the Ethernet UNI be given its own classification rather than incorporated into one of the existing specifications.

NNI infrastructure

The nature of the NNI was discussed and it was determined that it was likely to contain some central infrastructure, servers and routers.

There was discussion about who would own and manage the routers. Kevin Mason suggested that if the Ministry of Health does not wish to manage the NNIs it should not prescriptively specify them because the industry would define them.

Mandatory requirements of a Connected Health TSP

Concerns were raised about why TSPS would have to comply with the TCF commercial rules and the IP interconnection code of practice. Neither of these documents is currently in existence and there is a risk that their final state may not be suitable for health. Jenny Davis Crowley asked what the objectives of insisting on these requirements were. This will be discussed in a separate session with the industry providers in the Health IT cluster office. Appointments will be sent out in July 09.
End to End performance requirements

Jamie Baddeley noted some inconsistencies between the UNI budgets and the NNI budgets for performance. Jamie also advised that IP telephony will not work effectively if the end to end performance budget includes a delay variation of >30 msec.

It was agreed that further discussion of the performance budgets is required and this will be the focus of the next workshop.

No Trans-coding

The number of codes may not be useful and trans-coding may be required to allow it to interact with other government sectors. The potential for inconsistency with other government agencies was raised.

Kevin Mason advised that carriers can practicably support only 3 different classes of service where a difference in service is visible to the customer.

It was agreed that further discussion on this issue is required.

Minimum Interconnection Requirements 

The prescriptive specification of the locations of the interconnection points was questioned and it was advised that this could increase costs to the health sector. It makes greater economic sense to align the Connected Health interconnection points with those being adopted by the industry.

Jamie suggested that the interconnection points be:

Auckland level 48 Skytower
Wellington AT&T house 

Christchurch (TBA)

NNI sizing

Graeme Elmes noted that the NNI specification requires carriers to size their connection to handle all the traffic. This could be practically difficult to implement especially if one carrier has a larger capacity than the others, there could be complications in the commercial arrangements about ensuring that all NNI connection points have appropriate capacity.
	Topic
	Consideration
	Notes

	End to End performance
	Health needs and requirements against industry standard and the potential for increased costs
	

	QoS
	Alignment with other government agencies.

TSPs need to respond to the specifications
	

	NNI
	Where located? Cost performance implications?
	TCF approach?

	Implementation
	Must apply by TCF rules
	Not all TSPs may belong to the TCF.

	Service Management
	Route Server and Ethernet Switch Who owns, manages and controls.

What is the MOH policy?

How will infrastructure be provisioned and managed?

Services need to be Clinical Grade.
	

	Service enhancement.
	
	


Next steps

	Action item
	Assigned to
	Target date

	Frame the initial discussion on Ethernet connectivity
	Jamie Baddeley
	23/07/09

	Arrange next workshop
	Mikel Huth/ Health IT Cluster
	23/07/09

	
	
	


Next meeting 13/08/09 (to be confirmed)
Proposed Agenda Items

3. Discuss updated NNI specification specifically the end to end performance measurements. 

