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SUMMARY

The 2006 Northern Ireland ICT Forum took place at the Lagan Valley Island Business Centre, Lisburn on 23rd October.  The aim of the Forum was to address issues of connectivity between the Higher Education sector and Health & Social Services in Northern Ireland, based on successful work carried out in England and Wales to achieve good inter-operability between the sectors.  This was the first forum on the subject of connectivity to take place in Northern Ireland.
Initial presentations focused on the background to interconnectivity and how it was tackled by institutions in England and Wales.  It was evident that much progress has been made despite the many technical challenges.  The forum then considered connectivity within the Northern Ireland context, looking at: the needs of students and researchers; restructuring of HPSS Trusts under the Review of Public Administration; current ICT infrastructure problems; and the development of the NI Regional Area Network upon which it might be possible to build connectivity.
NHS/HE Interconnectivity, the Background

Malcolm Teague, NHS-HE Co-ordinator, UKERNA

The Forum was provided with details about the development of the NHS-HE Interconnectivity Project based at UKERNA, jointly funded by JISC and the NHS.  The objectives and activities of the project were outlined, including the establishment and ongoing work of an NHS-HE Forum which enables higher education and NHS institutions to work together in partnership.  As well as the issue of network connectivity, the Forum also considers ‘access to content’ issues such as joint procurement of electronic journals.  The presentation provided an insight into the different approaches taken to the agreement and implementation of connectivity such as: authenticated browser access; access through firewalls; three-tier client/server models; and Virtual Private Networks.  
A survey carried out in the first part of 2006 looked at the current state of connectivity and how it might be developed in future.  It showed the type of applications currently being accessed from NHS-to-University and University-to-NHS, and the type of applications planned or considered desirable/useful for the future.  The survey also revealed the different methods of connectivity in use, with web access appearing to be the most commonly used model.
The sectors are now working together to try to establish a gateway between the NHS (N3) and University (JANET) networks, and a Working Group has been set up for that purpose.  The NHS-HE Forum continues to meet regularly to explore connectivity and related issues such as access management, procurement, a common information environment, VLEs, and consent for use of clinical images. 
Connectivity and Access @BSMS
Mark Packer, ICT Project Manager, Brighton & Sussex Medical School

This presentation outlined the implementation of connectivity between Brighton & Sussex Medical School (BSMS) and NHS Trusts in the area.  The aims were to facilitate seamless working for students and staff from any location (internet access, research and applications), and to create a direct network connection between BSUH and BSMS to facilitate academic work by clinical academics and students.
Challenges included: working in partnership with University of Brighton, University of Sussex and BSUH and other partner NHS Trusts; overcoming the problem which existed with multiple campuses and multiple buildlings; enabling the use and integration of existing systems and services; and providing services specific to the needs of BSMS students and staff from all locations including the Trust networks.  The Strategy was to develop a single, common point of access to BSMS ICT services, with a single username logon, central secure file storage, learning resource delivery through studentcentral MLE, and Network links between BSUH (and other Trusts) and BSMS.  
A graphical representation of the BSUH network infrastructure was offered during the presentation, showing how it links to BSMS.  The structure provides BSUH clinicians with access to specific workstations in BSMS buildings.  For academics and students, there is web-based connectivity from the Trust network, and there is direct academic network connectivity in specific locations within the Trust. Web-based connectivity deploys a Citrix portal to enable academics and students to log in to their university email, applications and personal file store.  
So far, connection is unidirectional from BSUH to BSMS, though the infrastructure provides bi-directional capability for the future, and developments are ongoing.  
Ensuring Equality of Access

Martin Van Eker, Centre for Medical Education, University of Bristol
The need for equality of access to learning materials and resources had become greater as a result of a 50% increase in student numbers at the University of Bristol, and also the increased role of eLearning and IT due to the change in design and delivery of medical education.  A single curriculum is taught on many sites to students who could now spend up to six months in a single NHS-based academy geographically some distance away from the main University.  There was a need to provide a consistent student learning experience across the clinical academies. 
The guiding principles were to:  
· Provide equality of access to information and resources, meeting licence requirements with respect to e-journals, software etc.
· Satisfy the network security of both universities and NHS

· Provide sustainable and manageable support

· Allow for flexibility to incorporate future requirements (eg video streaming, video conferencing) 
· Ensure that a single PC on a desk could accommodate any user irrespective of their institution or organisation, providing access to both University and NHS resources.
There were numerous logistical challenges, including the wide geographical spread of sites; the need to work with multiple Trusts and many different people; involvement of different universities (initially University of Bristol and University of West of England); and the fact that university issues were not the priority for NHS IT staff.   Connection is facilitated through the South West of England Regional Network (SWERN).  Both universities connect directly to SWERN, while the academy network links via a higher education router.  In some cases the academy network is then directly linked into the Trust network, separated by a firewall.  In other cases connection is via the internet.
A range of problems had to be overcome including: the difficulty of firewall permissions for printing; the cost of private circuits; funding for Academy pcs being swallowed up by the Trust, and the difficulty of streaming video over Citrix.  The project has successfully addressed the challenges and problems, and a recent survey indicated that IT access from NHS sites is no longer a major problem.  Minor issues remain to be addressed, and the key factors in the future development of local plans are flexibility, communication and partnership with NHS staff, ongoing support and divergence.
All Wales Connectivity

Carol Leonard, Principal Consultant & User Enablement Manager, Cardiff University

The ICT infrastructure for Higher Education in Wales is comprised of two Metropolitan Area Networks (MANs) in North & South Wales linked to SuperJanet.  In addition there is a Lifelong Learning Network connected to the MANs.  The NHS infrastructure is comprised of Health Solutions Wales (HSW) and the Digital All Wales Network (DAWN32).  
To meet the needs for connectivity between the networks, a project board was established with representatives from University of Wales College of Medicine (UWCM, Cardiff University, Cardiff & Vale NHS Trust and HSW.  After approval from the NHS Information Authority in 2003, the first dedicated link between a JANET connected institution and the NHS network was put in place based on a Citrix solution.  UWCM subsequently merged with Cardiff University in 2004, and student numbers increased from 4,000 to 25,000.  
The replacement of Athens with Shibboleth opened greater opportunities, as it allows users access to multiple web-based resources using a single login.  Other advantages of Shibboleth are easier accessibility – especially off-campus, more awareness of the electronic resources available, no longer necessary to create and manage classic Athens accounts.  Shibboleth facilitates the exchange of authorisation and authentication information between organisations and resource providers.  It uses an organisation’s own authentication information and user attribute databases to permit access only to authorised resources.  
This gave rise to a new project called the ‘Adoption of Shibboleth for Multiple Identity Management Applications’ (ASMIMA).  There are three components of the project: 

· An e-Science Application Target

· Access to secure NHS resources from overlapping user communities

· Single logon to validate access to online data.

The information and expertise acquired via the project is to be made available to everyone through JISC.

The transition from Athens to Shibboleth will be in various phases.  It is necessary to address issues of membership, categorisation, entitlements and licensing, as well as funding, regulations, systems and procedures.  Collaboration is needed in a range of areas including 

· Policy in relation to joint NHS and HE status.  
· Handling exceptions
· Achievability of equity of access - anytime, anywhere, and on any device

To date exceptions and categories have been identified and levels of entitlement have been agreed.  Discussions on funding issues are underway and there is ongoing collaboration between the NHS and HE, with regular meetings at local Trust level. 

Education and Research Needs for Undergraduate and Postgraduate Students

Mairead Boohan, Division of Medical Education, Queen’s University Belfast
The increase in student numbers at Queen’s, the changing pattern of programme delivery, and the increase in availability of online information have all greatly increased the need for access to online learning and teaching resources.  

Queen’s Online offers access to resources such as:
· teaching materials 
· curriculum resources
· e-mail, which is paramount as a means of communication

· video & CD material

· electronic portfolio
· personal development planning.
For research purposes access is also required to search engines, databases and electronic journals.  It is becoming increasingly important for students and researchers based in HPSS settings to be able to access this material in order to meet the demands of education and research.  

Library Provision & Trust Restructuring
Diane Taylor, Education & Training Unit, Department of Health, Social Services & Public Safety
The DHSSPS has a contract with Queen’s University Medical Library for the provision of Library Services to all HPSS staff in Northern Ireland.  There are regular monitoring meetings including representatives from clinical professions, NIPEC, the NI Medical & Dental Training Agency, and education providers.  The Monitoring Group considers issues related to the effective provision of library services including: the geographical spread of library provision; communication; awareness, and ICT.  A communications sub-group is to examine communications and awareness, while an ICT sub-group is exploring issues related to ICT access.  It has become aware that problems in meeting user needs stem primarily from an inadequate ICT infrastructure on the HPSS network.  Difficulties include: 
· Inadequate hardware provision (in some cases no access at all), resulting in personal computers needing to be used outside working hours

· Speed/unreliability

· Policy restrictions

The Department is currently attempting to gather evidence on the nature and extent of access problems.
As a result of the Review of Public administration

· Four HSS Boards with a commissioning role are to be merged into one body, the HSS Authority, with 7 local commissioning groups.
· 18 Trusts will be re-organised into 5 Trusts
· Departmental functions will move to the HSS authority

This presents both opportunities and challenges for the coming period:  
· Current geographical provision needs to be examined
· Provision needs to be standardised

· Current provision of services to users can be improved

· Knowledge can be gained from some of the successful projects current led by DIS

The Department will be gathering evidence regarding the adequacy/inadequacy of the ICT infrastructure for education and research purposes and acting upon the findings.  It will also seek to encourage the uptake of services and to regularly review and evaluate provision.

NIRAN – A Regional Computer Network for Education & Research

Chris Kelly, NIRAN Network Co-ordinator
NIRAN was established in late 2004, and successfully connects 26 educational and related sites throughout Northern Ireland.  
Technical Benefits:

· World class bandwidth provision (increased by average factor of 20)
· inbuilt future-proofing and scalability
· meeting 99.97% uptime on all circuits

· bandwidth vastly increased across all Colleges

Benefits for Teaching and Learning:  

· Students and staff have a faster and more efficient online experience from within the college and from the home.
· Bottlenecks between colleges have been removed
· Staff and students can now concentrate fully on the content and the learning and teaching experience, rather than be concerned about the means of delivery.
Benefits in terms of the NI Educational Infrastructure
· Enables better integration of HE & FE sectors

· Can facilitate other education networks - schools and agricultural colleges

· New education-related sites are requesting to join

· Fosters intra-regional, cross-border, and global links

· Enriches learning and teaching processes

· Promotes virtualisation of learning

· The regional network is locally owned and suits the local agenda

Future developments and challenges for NIRAN are to protect reliability and internal resilience by the creation of Dual Entry Points to JANET and the Internet.  This will mean that, should a problem arise on one connection, it will not effect the other. There are also plans to develop cross-border links between Belfast-Dublin and a North West link between NIRAN and HEAnet. 
SUMMARY & ACTIONS
· Demands are growing for access to online teaching, learning and information resources.
· An inadequate HPSS ICT infrastructure hampers development locally and needs to be properly addressed.

· Northern Ireland can build on knowledge and expertise acquired from other UK connectivity projects.

· The Royal Hospitals Trust, and possibly others, already deploys Citrix which could provide a basis for development.
· The HPSS Network could potentially link to NIRAN to facilitate connectivity for education and research.

· The current restructuring of Trusts in the province is creating a difficult environment for Trust ICT staff, and re-organisation of departments is likely to take precedence over any other issues.  However, this may actually provide an opportunity to build connectivity into future plans.
· Queen’s University will aim to establish a Working Group to look at key issues in relation to NHS/HE connectivity.  
