
 1 

Akaash Open Enterprise Center 
53, East Park Road, 
Between 15th & 16th Cross, 
Malleswaram, 
Bangalore – 560055 
Tel: 91-080-23347424 
Mobile: 9342867666 
(This company specializes in Solutions For Service Improvement Programs and 
Systems Administration) 
 
 

 
 

 

 

 

 

 

SMART Convergence via Health 
Mission Grids 
 

(NEXT Steps for responsiveness) 
          
 
 

 2015-2016-2019 
 

 
Founder: K.S.Venkatram (AOEC) 

 
 

 
 
 
 

ATTN: This document is protected by a restricted disclosure agreement between 
the Akaash Open Enterprise Center, and the reader where the agreement is to 
limit usage of this information, to restrict access to this information and to 
promise to honor an implicit non-disclosure agreement that prevents any other 
party from using this information without the consent of the founders of Akaash 
Open Enterprise Center and Techsa. 



 2 

 
 

Author(s):  
 
K.S.Venkatram (founder) 
Akaash Open Enterprise Center 
 
Created on: 16/10/2008 
Edited on:  11/11/2015 
Revised on:  12/11/2015 (added references from the Health Mission document) 
Revised on:  15/11/2015 (added references from the Health Mission document) 
Revised on:  16/11/2015 
Revised on:  17/11/2015 
Revised on:  18/11/2015 
Revised on:  19/11/2015 
Revised on:  20/11/2015 
Revised on:  21/11/2015 
Revised on:  17/09/2019 (added references for Twin Centre digital 
responsiveness)  
 

 
SECURE DISCLOSURE OF INFORMATION 
 
No partner or reader or company can use this document for their private or 
independent interests, the agreement between the Akaash Open Enterprise 
Center and the reader is to secure this document from any other form of 
unsigned use. 
 
This document is secured by an agreement that requires the reader to refrain 
from sharing its contents with other companies or other parties. This document is 
secured by an agreement that the “designs, specifications, and disclosures” 
defined as part of this document cannot be used by other companies or parties. 
 
To help such secure disclosure of information, the founder will maintain a 
logbook at all times 
The founder will at all times maintain a logbook that describes the founder's work 
interactions, the founder's usage of office related resources, and the various 
references accessed in founding the Open Enterprise Center. This logbook will 
also include names of recipients known to be receiving information during 
different assessments.  
 

 

 

 



 3 

Contents          Page No. 

 
1. Introduction          4 
 
2. Mission Health Grids and planning services    6 
 
3. To get started in the Mission Health Program    9 
 
4. About Mission Health Grids & Life Support Grids    19 
        
5. Further details         26 
 
6. Mission Health & Life support Grids     29 
 
 
 

 
 
 
 

 



 4 

1. Introduction 
 
Today, India as a country is affected by the need to converge in Governance, 
Management and Quality, where this convergence could be for sustainable 
development, or for the health mission, or for life support & disaster mitigation 
etc.  
 
There are sophisticated and futuristic organizations with different visions for 
frameworks for implementation.  
 
The question that I would like to raise here is that, do we autonomously deliver 
sustainable and equitable healthcare & life support, to help make people of India 
“more universally” future safe, healthy and disease free. 
 
What is the current vision of the government? 

The Framework for Implementation lays out the broad principles and strategic 
directions of the National Health Mission (NHM) encompassing two Sub-
Missions, National Rural Health Mission (NRHM) and National Urban Health 
Mission (NUHM).  
 
It is both flexible and dynamic and is intended to guide states towards ensuring 
the achievement of universal access to health care through strengthening of 
health systems, institutions and capabilities. 

 
This proposal is not to be misconstrued as a funding request to aid the Urban 
and Rural Health Mission, as it is expected that governments do not plan their 
missions depending upon this, but it questions as to why is there a lack of 
connectivity or convergence between healthcare providers and the network that 
provides different aspects of healthcare and life support services. 
 

The ideation proposes a solution for two different aspects (though there are inter-
relationships between the two) i.e. (A) Twin Centre (grid) convergent healthcare 
and (B) life support services for climate change incidences, predictable disasters 
etc. 
 
What is the background? 

We are familiar with the terms networks and grids, the document introduces a 
new term “Mission Health & Life Support Grids”. Today grids (a special network 
of computers) are known to help organizations host or use IT resources in fail-
safe and share-usage modes.  
 

If we have been doing this for IT resources to ensure operations uptime, then it is 
important for organizations to understand the impact of what is commonly 
experienced i.e. lack of sustainable and equitable healthcare & life support 
around us.  
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Today what is lacking is a health thrust 

 
The question being asked is “What can we do to make sure that people around 
us can avail of sustainable and equitable healthcare with fail-safe services and 
life support management at times of lack-of-continuum-in-services or at times of 
disasters like climate change incidences, floods, earthquakes, fires, epidemics, 
etc?”  
 

We are not simply talking about implementing integrated networks that are 
accessible, available, controllable, or reliable but we are talking about a next 
step. The point being, can we design support into our networks, so the new 
lifecycle helps country-wide-healthcare with certain life support services.  To 
understand more about this, we look at some value additions….  
 

The crux of a sustainable & equitable healthcare & life support network (called as 
a milling network) is to drive organizations to universally help life via certain 
delivery model management principles. 
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2. Mission Health & Life Support Grids and planning services 
 

The interest is to get organizations that operate as part of the healthcare and 
community services networks, to invest in Twin Centre specific management 
processes, systems & services that act as autonomic contributors for sustainable 
& equitable healthcare and life support.  
 
Stage 1: Organizations interested in sustainable and equitable healthcare & life 

support would need to implement a program called “Mission Health Program”, to 
enable communities, customers, or companies investing in their products and 
services to subscribe to, to aid via convergence, or even fund the program via 
multiple options. 
 

To get started: We could check with organizations that provide healthcare 
services, network and infrastructure management services, Internet services, 
mobile services, dish T.V. services, or social network related services, to 
understand whether they would like to implement such a program.  I can think of 
some organizations that can be emailed, but the question that comes back, is 
that they all need to see a big player backing this interest to acknowledge the 
objective. 
 
 
 

 
 
We        Service Provider/ Solution Provider Program Center 
As  
People 
 
 
 
 
 
 
 
 
 
 

**** The best option is to use Clustering technology for Centers **** 
 
 
Here  
 
Program Centers are responsible for sensitising, equipping, collecting, 
distributing or using “Mission Health Card indicators or funds collected from 
organizations” to help (next level) organizations converge & serve 
disadvantaged, backward, vulnerable or afflicted people.  

Org 1 

Org 2 

Org 3 

Front end and backbone for Mission Health Grids implemented using today’s 
technology 

Support 
Centers 
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Program Centres could also help organizations (responsible for sustainable 
development) use entities like (a.1) Twin Centres (a.2) Sustainability Resource 
Centres (to work towards sustainable development and safer environments), (b) 
National Health Systems Resource Centre (NHSRC) and (c) State Health 
Systems Resource Centres (SHSRC), where (a.1 and a.2) are entities conceived 
by AOEC and (b) & (c) are entities planned by the Government of India to help in 
providing support for strategy and policy development.  
 
More details about (a) can be provided on a need to know basis. 
 
Org 1: Could be organizations providing healthcare or relief services  
 
Org 2: Could be a next-level organization providing continuum in services 
 
Org 3: Could be an agency that works with the army / government to help 
provide need based healthcare or relief services 
 
Support Centres:  Could be agencies or organizations (needing IT services/ 

technology/proven practices/programs) while providing healthcare, know how, 
assistance, shelter or relief like  
 
a. District Level Knowledge Centres within each District Hospital to serve as 

the hub for a range of tasks including inter alia, provision of secondary care and  
selected elements of tertiary care, and the site for skill based training for all 
cadres of health workers, collating and analyzing data and coordinating district 
planning 

 

b. National Institute of Health and Family Welfare (NIHFW), State Institutes 
of Health and Family Welfare (SIHFW) and Centres of e-Learning, where 

main focus is on public health education, development of skills in public health 
management, training needs of the health care providers, public health research 
and support to health and family welfare programmes 
 
c. Community Services Centres (providing different kinds of assistance and 
support to backward, vulnerable and afflicted people)  
 
d. People Centres (Centers for environment affected poor, homeless or 

migrating people)  
 
e. Research Centres (Centers that research into the financial, health and relief 
related problems affecting people during climate change incidences, epidemics, 
disasters  
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f. Disaster Operations Centres (Centers that help people know about “what is 
available as emergency healthcare & life support services” and also as to what 
can be done to mitigate climate change incidences, epidemics, disasters, 
emergencies, situations or challenges 
 
The recommendation is to implement Centres using the following namespace 
mapping  
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
Stage 2: The Mission Health Program could then help communities, customers or 
organizations to use a Mission Health Card specific stakeholder option to send a 
small amount or a % of the amount spent on a product or service to a Program 
Center.  
 
Added details: Today, most businesses are aware of the Go Green mission.  

The network is growing more intelligent.  
 
Organizations are aiding this mission by developing products and services that 
align with the Go Green standards.  
 
This proposal uses this area of discussion to state that, we need to help the 
network community step further. We could do this, by implementing mission 
health & life support services in the network.  
 
One such service called the “Mission Health Program” could make it easy for 
people, to improve underlying management systems and contribute to help 
support mission critical visions, afflicted people, and additionally to conserve and 
support ecosystems.  
 

Root 

Com Gov
  

Mil
  

ABC XYZ
  

Net
  

Org
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3. To get started in the Mission Health Program 
  
(a) This could mean, that if an organization setup facilities to provide healthcare 
services, it could act as a contributor by permitting me to register myself using a 
Mission Health Card that not only helps me access, avail and pay for my 
universal coverage healthcare services but also (optionally) send a small 
stakeholder % of the money being paid for a product or service to a Mission 
Health and Life Support network. 
 
OR  
 
(b) If I (as a customer) am interested in addressing issues of food security and 
nutrition, access to safe drinking water and sanitation, occupational and 
environmental health determinants and vulnerability, I could request for a small 
stakeholder % (of the amount spent on a healthcare or mass consumption 
product or service) to be used for Mission Health and Life Support.  
 
OR 
 
(c) If I invested in a service like the Internet, mobile network, or dish and cable 
TV services, the organization responsible for deploying network applications and 
infrastructure for this service, could act as a contributor by sending a small 
stakeholder % of the money being paid for the product or service to a Mission 
Health and Life Support network. 
 
OR  
 
(d) If I (as a customer) am interested in preserving the biodiversity of my 
environment, I could request for a small stakeholder % of the amount spent on 
an Information and communication technology product or service (as this 
segment targets large consumer bases and ecosystems) to be used for Mission 
Health and Life Support.  
 
Does this mean that the organization supporting the Mission Health Card specific 
stakeholder options (a), (b), (c) and (d) has to plan to aid, conserve or support 
any ecosystem (which is directly supportive of the Mission Health vision)?  
 
No, the stakeholder option is meant to help a customer do this. The commercial 
interests of the organization do not change. 
 
Added details: It is proposed that we could initiate this exercise, by requesting 
organizations (that support the national mission health vision, social causes or 
relief operations) to register themselves with a Program Centre, which thereon 
permits them to use Mission Health & Life support services and funds for 
different levels of preservation and conservation. 
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What is a Mission Health Grid? 
 
It is a collection of Twin Centre specific management processes, systems & 
services that act as autonomic (self-correcting) contributors for sustainable & 
equitable healthcare. These management processes, systems & services could 
be provided at different levels such as: 
 
1. (new ideation) Program Centres  

2. National Health Systems Resource Centre (NHSRC), State Health Systems 
Resource Centres (SHSRC), (new ideation) Twin Centres and (new ideation) 
Sustainability Resource Centres  
3. District Level Knowledge Centres, National Institute of Health and Family  
Welfare (NIHFW), State Institutes of Health and Family Welfare (SIHFW)  
and Centres of e-Learning 
4. Primary healthcare providers 
5. Secondary/Tertiary healthcare providers  
6. Urban Health Centres 
7. District Hospitals 
8. Public Healthcare Facilities & Community Outreach Centres etc 
 
What is Mission Health Grid (MHG) convergence? 
Mission Health convergence is a proposal to incorporate entities called Mission 
Health Cards in healthcare products and services. These Mission Health Cards 
are a step towards universal access, communitisation and social protection for 
the people in the country, in particular the disadvantaged or poor stakeholders. 
 
This proposal will need the incorporation of changes in management systems to 
permit, facilitate, integrate and support Mission Health Cards, so that all 
customers/patients get a universal provision of consultations, (as relevant) plan 
of care and treatment, drugs and diagnostics, disaster or emergency response 
and patient transport systems. 
 
The support for Mission Health Cards will also require the healthcare provider to 
incorporate support, evaluation and monitoring of certain Mission Health Grid 
indicators that are made available by entities called Program Centres responsible 
for the definition, maintenance and update of the same (on a periodic and on a 
as-required-basis for missions important to the country). 
 
The Program Centre can function as a Mission Health & Life Support Hub*. The 
Program Centre can reduce the complexity in the effort for convergence for 
national health missions. 
 
What will be required to integrate an entity like the Mission Health Card? 
There have been large-scale efforts to introduce cards that can be used all over 
the country - the exercise involves planning, coordination and allotment of 
people, time, money and resources.  
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The Mission Health Card is not one that needs to have a completely independent 
solution tied to it.  
 
The Mission Health Card could be introduced into our stake holding by health- 
insurance-providers (like the Life Insurance Corporation or private insurance 
organizations), where the endeavour could mean mapping new or existing 
holders to a Mission Health Card database (which could include information that 
is common for Urban and Rural healthcare).  
 
What is the permanent information for a consumer (customer/patient)? 

1. Universal identification information 
 
2. Universal profile information (AOEC has conceived a sample for the same and 
this is part of its ASSET’s Guide for the pharmaceutical network. The same is 
available as part of the Mission Health toolkit) 
 
3. Nature of subscriber (healthcare provider, aiding organization, or non-profit 
organization) 
 
4. Nature of consumer (Urban, Rural, both Urban and Rural, definite place of 
origin or unknown place of origin) 
 
5. Nature of stake holding  
 
6. Nature of healthcare services needed (for example universal provision of 
consultations, plan of care and treatment, drugs and diagnostics, disaster or 
emergency response and patient transport systems etc) 
 
7. Nature of access needed ( 
(A) Treatment & care with inter-sectoral coordination for social protection 
function, continuum, risk mitigation and complexity reduction 
(B) Specialty treatment & care 
(C) Regular treatment & care 
(D) Continual treatment & care 
(E) Treatment & care with emergent outreach services  
(F)  Disaster mitigation & management related treatment & care 

(G) Treatment & care with business continuity and eco-focused services (for 
high-profile cases) 
(H) Treatment & care with proven Organizational Behavior Model 
(I)   Treatment & care with unified infrastructure management) 
 
8. Nature of social protection needed (minimal out of pocket expenditure, 
cashless services, free healthcare services, insurance policy based healthcare 
services, universal coverage subsidies, others etc) 
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What is the dynamic information about a consumer (customer/patient) that 
could be of use in the Mission Health Grid? 
 
The dynamic information can be categorized into 3 sections i.e. Previous 
Consultations, Program Centre data and Subscriber data. The Subscriber section 
is meant for providers who will subscribe to information from the Mission Health 
Grid. 
 
A. Previous Consultations 

 
1. Subscribers consulted till date (names of healthcare organizations, names of 
medical practitioners, other point of contact names) 
 
2. Nature of healthcare services availed of (for example universal provision of 
consultations, plan of care and treatment, drugs and diagnostics, disaster or 
emergency response and patient transport systems etc) 
 
3. Health condition as on date (Critical, Serious or needs medical treatment 
immediately, Urgent or needs medical treatment within an hour, afflicted but 
needs treatment and care, Needs to be kept under observation) 
 
4. Nature of access availed of (private healthcare provider, private clinic, private 
medical practitioner, government healthcare organization, Urban Health Centre, 
District Hospital, Public Health Facility, Community Service Centre, or other link 
service providers) 
 
5. Nature of social protection availed of (minimal out of pocket expenditure, 
cashless services, free healthcare services, insurance policy based healthcare 
services, universal coverage subsidies, others etc) 
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B. Program Centre data 
 
6. Co-delivery needed as on date (specialty or continuum based provision of 
consultations, plan of care and treatment, drugs and diagnostics, disaster or 
emergency response and patient transport systems etc) 
 
7. Co-delivery forecasts from the Program Centre (reinforces what is expected 
for Twin Centre specific grid convergence like specialty or continuum based 
provision of consultations, plan of care and treatment, drugs and diagnostics, 
disaster or emergency response and patient transport systems, medical tourism, 
universal coverage subsidies etc) 
 
8. Healthcare protocol forecasts from the Program Centre (for example could be)  
(a) Provide specialty or continuum care for health thrust with quality 
consciousness  
(b) Provide care with strict Hospital Infection Prevention and Control to control or 
prevent outbreak of epidemics 
(c) Provide care with isolation infrastructure and Personal Protection Equipment 
(PPE)  
(d) Provide care with well-equipped ICU/NICU etc 
(e) Provide care with specialty diagnostic services 
(f) Provide care with specialty drugs and medical supplies  
(g) Provide “specific disease related care, rehabilitation, immunization services, 
family planning, counseling, health education of patients & relatives”  
(h) Provide care with well-planned Patient Safety Programme  
(i) Provide care with specialty and well-equipped facilities and ward services 
(k) Provide healthcare delivery based on NABH/NABL/ISO 9001:2008  
(l) Provide care and serve as Surveillance Centre  
(m) Demonstrate preparedness for Disaster mitigation and management 
(n) Provide care that is managed by a (MHG) Health Quotient Transaction 
Coordinator (More details are available in the toolkit) 

 
C. Subscriber data 

 
Each healthcare provider being contacted or providing care for the consumer will 
need to update relevant information via Twin Centres for sections listed below. 
This update will help Program Centres improve co-delivery, communitisation and 
social protection. 
 
9.    Protocol issues in the different delivery models 
 
10.  Performance issues in the different delivery models 
 
11.  Justifications by the different subscribers 
 
12.  Further plan of action by the different subscribers 
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What is important for such a Mission Health Card database? 
 
The Mission Health Card database is a database that is maintained by health 
insurance providers and supported by healthcare products and services 
providers. 
 
How difficult is it to implement a new database management system for the 
Mission Health Grid? 
 

Health insurance providers are already into implementing database management 
systems for healthcare. It may be a next step to use this endeavour to introduce 
the Mission Health Card as proposed by this document. 
 
 
What is expected from a Program Centre? 

The Program Centre will need to design a Policy Portfolio that includes a list of 
disasters, epidemics, diseases and illnesses that it would like to focus on for its 
national health mission. 
 
This is being done to a large extent by the government, but the issue of port of 
call transparency still needs to be addressed, if the government expects 
healthcare providers to respond to unseen needs for healthcare. 
 
The issues in developing the Program Centre 
 

The vision in the National Health Mission is far more complex than the effort 
envisaged in designing, implementing and supporting a Program Centre.  
 
The section in this document called “Further details” adds insights as to how the 
same can be developed. 
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The Mission Health Grid indicators for providers 
 
A. The Program Centre could help unify treatment and care by projecting 
certain mandatory expectations, objectives, performance measures and 
provisioning 
  

1. Quality policy and objectives for consultation, treatment and care 
 
2. Quality policy and objectives for appropriate practitioner & staff schedule 
management, resource allocation, record(s) of training, skills, experience and 
education 
 
3. Quality policy and objectives for appropriate facility planning and management 
for delivery policy 
 
4. Quality policy and objectives for high-risk scenarios, unpredictable 
emergencies, threats, disasters etc 
 
B. The Program Centre could also project optional expectations, 
objectives, performance measures and provisioning (as there will be 
different business models in question) 
 

NOTE: Some aspects of these points have been consolidated from documents 
that discuss Cisco’s solutions for healthcare as AOEC had initial interests to 
improve preparedness etc. The revisions for 2019 are in bold underlines 
 

1. Quality policy and objectives for a network (IT) infrastructure foundation that 
connects people with infrastructure 
 
2. Quality policy and objectives for a Twin Centre (common foundation) that 

enables the breakdown of silos for Operating climate engineering or Climate 
Change mitigation and integration of practices for disparate models & systems  
 
3. Quality policy and objectives for security services to help protect the 
infrastructure, data, and application layers from constantly evolving threats, and 
also offer access control and identity functions 
 
4. Quality policy and objectives for real-time communication services (that aid 
session and media management capabilities to enrich communications and 
collaboration in all locations of the hospital) 
 
5. Quality policy and objectives for convergence & mobility services (that enable 
access to location information and provide connectivity for a Twin Centre, 
wireless devices and sensors that communicate with a Unified Enterprise Desk to 
perform management actions/responses) 
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6. Quality policy and objectives for application delivery services (help ensure that 
applications perform to providers’ expectations whether in the hospital, or at a 
satellite location) 
 
7.  Quality policy and objectives for management services (offer configuration 
and reporting capabilities across the infrastructure in all locations of the hospital) 
 
8.  Quality policy and objectives for virtualization services (that increase the 
utilization and efficiency of infrastructure for healthcare organizations seeking to 
optimise their investments and limit space usage) 
 
C. The Mission Health Grid indicators that could be updated by providers 
 
Providers could update Twin Centre specific performance indicators for 
information such as 
 

1. A Policy Portfolio based report of disasters, epidemics, diseases and illnesses 
treated 
 
2. A Policy Portfolio based report of disasters, epidemics, diseases and illnesses 
not treated “due to lack of unification” 
 
3. A Policy Portfolio based service response capability for disasters, epidemics, 
diseases and illnesses 
 
4. A Policy Portfolio based reciprocal response capability for disasters, 
epidemics, diseases and illnesses 
 
5. Current status for all service request details and service response 
 
6. Current status for all service request details and reciprocal response 
 
7. Current status for all Relief and Rehabilitation “agenda or design” 
 

8. Current status for (MHG) Health Quotient Transaction Coordinator specific 
functions 
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What will the collection of management systems consist of? 
 
The framework for the implementation of the national health mission focuses on 
different management systems and levers to achieve this vision. 
 
AOEC in its own context has worked on an angle called "Continual Excellence in 
Healthcare", where it has authored toolkits, handbooks and guides that help 
design, implement and improve management systems for various aspects like: 
 
1. Healthcare delivery systems based on NABH (hospitals) 
2. Healthcare delivery systems based on NABL (diagnostic centres) 
3. Healthcare delivery systems based on integrated practices (pharmaceuticals 
and pharmacies) 
4. Healthcare delivery systems based on ISO 9001:2008 & ISO 9004:2009 
5. Healthcare delivery systems based on SMART Convergence in Governance, 
Quality and Management 
6. Healthcare delivery systems based on sustainable Facility planning and 
management 
7. Healthcare delivery systems based on Disaster mitigation and management 
8. Better marketing systems for healthcare 
9. Healthcare delivery systems based on Mission Health Grid Convergence (this 
ideation and offering)   
 
AOEC finds that its toolkits for healthcare can help the Mission Steering Group 
(MSG), the Empowered Programme Committee (EPC), and management panels 
of healthcare providers converge on practices and delivery systems to achieve 
the national health mission. 
 
AOEC can provide sample details on its toolkits for healthcare if needed. The 
intent is to package the same as a business offering that can be procured by the 
committees, service providers and solutions providers. 
 
You can refer to AOEC's (still in progress) web site for details on the nature of 
work carried out i.e. http://www.venkataoec.wixsite.com/verisafenhealthimc 

 
To be completed 

 
At the time of writing, AOEC has yet to provide differentiation in the approaches 
for Mission Urban healthcare and Mission Rural healthcare.  
 
This task is next in the offing, as the primary interest is to share this ideation and 
gather feedback on business interest for the same. 
 

http://www.venkataoec.wixsite.com/verisafe
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What is a Life Support Grid? 
 
Today, India as a country is affected by many natural disasters like floods, 
earthquakes, failures in ecosystems etc.  
 
There are successful programmes that help conservation. The question that I 
would like to raise here is that, do we autonomously deliver life support, to help 
people help themselves when the country, its states or nearest neighbouring 
countries are affected by a natural disaster. 
 
The question being revisited is “What can we do to make sure that life around us 
can avail of fail-safe services and life support management at times of disasters 
like floods, earthquakes, fires, etc?”  
 
The proposal in this document is to also design, implement and support a Life 
Support Grid. The Life Support Grid is a collection of management systems & 
services that act as autonomic (self-correcting) contributors for life support.  
These management systems & services could be provided at different levels 
such as: 
 
1. Program Centres & Twin Centres (an ideation common to the Mission Health 
Grid and Life Support Grid)  
2. Community Services Centres 
3. People Centres 
4. Research Centres 
5. Disaster Operations Centres 
 
AOEC has authored ideations that can help implement Disaster Mitigation and 
Management at different levels. The reckoners for the same have been included 
in the Mission Health toolkit. 
 
You can also refer to AOEC's website for details on the interests of the 
consultancy i.e. http://www.venkataoec.wixsite.com/verisafenhealth 
 
 
 

http://www.venkataoec.wixsite.com/verisafe
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4. About Mission Health Grids & Life Support Grids (focus for self-
sustenance and pre-disaster services) 

 
As a next step, a healthcare provider, infrastructure provider or technology 
provider could help “design mission healthcare and life support grids” in different 
locations, areas, and states in the country (with their infrastructure and 
technology), where these grids could help next level organizations (like the 
associated link providers, the government, the army, or organizations providing 
healthcare and relief services) use specific focus and services.  
 

(A) Added details for grid convergent healthcare services: 
 
What is supported today? 

Healthcare providers today excel in providing autonomous or self-equipped 
services.  
 
The virtue of serving people is part of the vision, but what does the Mission 
Health Program envision?  
 
It envisions inter-sectoral convergent action, building of inter-service involvement 
between healthcare providers and the empowering of the community to become 
active participants in the process of attainment of highest possible levels of 
healthcare and life support. 
 
Downtime due to lack of link services 

India does not have any network connecting all its healthcare providers. The 
precedence is not set to address inter-sectoral convergent action. The interest 
has been to evolve independently and due to different quality and service 
management responsibilities. 
 
Mission Health and grids, the critical need 

It is not possible to design and implement a 100% effective network, but it is 
possible to achieve the vision through Mission Health Grids for Urban Healthcare 
and Rural Healthcare, where the transparent differentiation between the two is 
most important for inter-sectoral convergent action.   
 
Does the Mission Health Grid mean new network and management 
infrastructure? 
No, it needs SMART Convergence for the new involvement, where organizations/ 
customers/patients all coordinate for Twin Centre specific autonomic contribution 
towards sustainable & equitable healthcare and life support. 
 
One common involvement for organizations could be to design Twin Centre 
digital responsiveness & changes to let their management systems support 
Program Centres, and thereon register and support the Mission Health Grid. 
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The common involvement for customers/patients/interested people could be to 
subscribe for the Mission Health Card and thereon show social responsibility 
towards using the associated benefits in a right manner. 
 
(B) Added details for pre-disaster services: 
 
What is followed today?  
Most next level organizations set up relief camps, and other Centres when there 
are disasters, there is no pre-disaster service (available in the network) to help 
them do this.  
 
The network and downtime 

Today, not all organizations can develop “network solutions that run all the time 
or with 100% effectiveness”. This requirement needs organizations to involve 
themselves in robust planning and engineering.  
 
Recovery the critical need 
Additionally it needs to be said, that as we are already affected by downtime 
problems during our every day activities, it becomes all the more important to 
understand what a life support network can do to help people recover from 
danger, disaster or lack of shelter. 
 
Life Support Grids and disaster recovery services 
During disasters, Life Support Grids could help next level organizations host 
“People Centres, Research Centres, and Disaster Operations Centres”. 
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To do this, we need organizations to deliver safe, secure and reliable network 
solutions for these experiences. Additionally we also need organizations that can 
use their background in IT Service Management to “design, implement and 
support Mission Health & Life Support Grids all over the country”. 
 
More about the different areas of IT Service Management 
 
1. Service Strategy (*) is about ensuring that organizations are in a position to 
handle the costs and risks associated with their Service Portfolios, and are set up 
not just for operational effectiveness but also for distinctive performance.  
 
An organization could either support the new vision to implement a Mission 
Health Program or could setup its organizational lifecycle to use policies and 
services offered by “Mission Health & Life Support Grids”. 
 
2. Service Design covers design principles and methods for converting strategic 
objectives into portfolios of services and service assets. 
 
3. Service Transition includes guidance on how the requirements of Service 
strategy encoded in Service design are effectively realized in Service Operation 
while controlling the risks of failure and disruption. It combines practices in 
Release Management, Program Management, and Risk Management and places 
them in the practical context of service Management. 
 
4. Service Operation (*) embodies practices in the management of service 
operations. It includes guidance on achieving effectiveness and efficiency in the 
delivery and support of services so as to ensure value for the customer and the 
service provider. 
 
For an organization running systems for the “Mission Health & Life Support Grid”, 
the IT team managing operations will need to report information to a Mission 
Health & Life Support Hub* during the organizational lifecycle.  
 
This reporting of health / performance could help the new network take care of 
any downtime or lack of readiness in a Mission Health & Life support grid. 
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NOTE: The above representation can be revised or customized to suit additional 
requirements. 
 

What are the possible expectations from the implementation of Mission 
Health Grids? 
 

Expectation 1: If a Program Centre received a Mission Health Card 
registration number 
 
 
For an introduction it needs to be said that a Program Centre will help people 
request for universal coverage at different outlets, and receive services from a 
healthcare provider for the same.  
 
The proposal is to design a multi-strategy convergence model that permits the 
Program Center to use a Mission Health Card identify to assess healthcare 
services availed of so far, and report to a Twin Centre the kind of services 
(responsiveness) expected for the Operating Climate Engineering (OCE) 
consumer/customer/patient given the profile information available via the card 
(where this could be last known or recently updated information). 
 
More details: At any stage, for a specific reason if the healthcare provider 

cannot provide the services projected by the Program Center, the same will need 
to be logged with justification and a list of referrals will need to be made available 
to help the OCE consumer/customer/patient access and avail of the next 
possible outlet for these services.  
 
At any point in time, an OCE consumer/ customer/profile will need to be provided 
or redirected to a provider who can provide healthcare services as projected by 
the Program Centre.  
 
The Program Centre will not get into the details of the plan of care or treatment 
but will instead focus on the Twin Centre health thrust, co-delivery and continuum 
in care expected at a location or outlet. 
 
The Program Centre will not replace the expertise of the healthcare staff at an 
outlet, but will build inter-service involvement between healthcare providers and 
will empower the community to become active participants in the process of 
attainment of highest possible levels of healthcare and life support 
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Expectation 2: A Program Center will need to work out ways, to report to 
people, on where services required by them are available. 
 
A Program Center can connect patterns related to livelihood, current location, 
current Unified Enterprise Desk and the need for healthcare with the background 
of a customer/patient to thereon report availability based on different criterion. 
 
 
Expectation 3: A major issue being “reduced profit margins mean losses (a cut 
in the payback for organizations)”. The factor being - how can the network ensure 
that organizations are not affected by this cut?  
 
We could have Program Centers announce the contributions generated by an 
organization, where announcements could be done via web casts. Each web 
cast could also draw attention to what this organization is doing today, and as to 
what is its solutions, products or services portfolio? 
 
If this is not enough, then it may be necessary to plan for an option where these 
organizations could avail of  (optimally priced) network infrastructure 
management and disaster recovery services for their businesses. 
 
What are the possible expectations from the implementation of Life 
Support Grids? 
 

Expectation 1: If a Program Centre received funds for ecosystem 
preservation, climate change mitigation but later needs funds for natural 
disasters 
 
The proposal is to design a multi-strategy model that permits the Program Centre 
to use funds to either support people by raising a sustainable set of resources 
during any disaster, or to otherwise support organizations in conserving 
ecosystems and for combating climate change.  
 
This model could help people cope up in all kinds of situations, i.e. in direct 
instances where funds need to be used for planned options, or in instances when 
funds need to be redirected to help adapt to newer trends or reforms.  
 
At any stage, when funds are used for a specific reason, a Program Centre will 
need to project a figure as to what is currently available to support people and 
related ecosystems.  
 
If a Program Centre can connect patterns related to livelihood and the usage of 
Program Centre specific services in a location, it may be able to report as to how 
long it may take to make up for the funds utilized. 
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Expectation 2: A Program Centre will need to work out ways, to report to 
people, on how funds sent to it are being used or utilized. 
 
Expectation 3: A major issue being “reduced profit margins mean losses (a cut 

in the payback for organizations)”. The factor being - how can the network ensure 
that organizations are not affected by this cut?  
 
We could have Program Centres announce the contributions generated by an 
organization, where announcements could be done via web casts. Each web 
cast could also draw attention to what this organization is doing today, and as to 
what is its services portfolio? 
 
If this is not enough, then it may be necessary to plan for an option where these 
organizations could avail of (optimally priced) disaster recovery services for their 
businesses. 
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5. Further details 
 
A solutions or technology provider may incur the following costs if it decides to 
provide technology for the front-ends and backbone network  
 

 Direct Costs for designing, implementing and supporting a Program Centre  
 
 Direct Costs for ensuring the Program Centre is online and running during disasters 

 
 Direct Costs for designing, implementing and supporting various Twin Centre 

connections to a Program Centre. These connections could be open-ended 
connections or secure connections. 

 
 Direct Costs for designing, implementing and supporting extensible shells for the 

various Support Centres i.e. the People Centres, the Research Centres or the 
Disaster Operations Centres.  

 
 Indirect Costs to ensure Program Centres & Twin Centres are up and running 

 
 Indirect Costs in helping agencies/organizations run Support Centres  

 
Added information:  

To help different organizations plan, design and host Centres, we will need to base all 
implementations for Centres around the concept called “Extensible Shells”.  
 
What are extensible shells? 

Extensible Shells are bare implementations that can integrate Cisco’s solutions to suit 
different requirements. This document does not mandate any alignment from today’s 
ISV(s) but does relate to the need to build SMART Convergence. 
 
Before deploying or hosting Centres in the real world 
The organization planning the Centre will be told to pick amongst available options like the 
following  
 

 IP connectivity over the wide-area network (WAN) 

 Twin Centre Convergence 

 Network interoperability 

 Mobility and wireless technology 

 Storage 

 Disaster recovery and business continuity 

 Inter-site services (plus administration) 
 
When this has been done, the shell will report information as to what solutions, and 
products or technologies need to be downloaded and installed for the Centre to be 
functional. 
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Sample shells to deliver for a Centre  
 
(A) Mission Health Services Approach Advisor 

 Network Foundation + Quality Services + Security Policy Builder + Mission Health 
Services Approach Advisor + Preserve Mission Health Grid Advisor 
 

We will develop a Mission Health Services Approach Advisor that can (assess and 
report information using a protocol machine that uses NABH/NABL/ISO standards to 

design/build/deploy a unified management system for healthcare) 
 
(B) Life Support Services Approach Advisor 

 Network Foundation + Quality Services + Security Policy Builder + Disaster 
Recovery Services Approach Advisor + Preserve Ecosystems Advisor 
 

We will develop a Life Support Services Approach Advisor that can (report 
information about solutions, and products or technologies to organizations interesting in 
designing/building/deploying a Support Centre) 
 
FYI: Both the mission critical Advisors (A) and (B) will be designed on the basis of 
what Cisco presented earlier as interactions that determine which of its processes, 
products, services and configurations best suit a customer requirement. 
 
First, Network Foundation 

The Network Foundation Approach Advisor will pose a couple of questions (called 
as a short requirements interview), which will help the Advisor present a custom network 
reference design that can be tailored to suit the organization’s specific needs for Support 
Centre’s.  

 
Second, Network Foundation + Quality Programs 

The organization will also use this interview to learn about the components that 
make its Support Centre a complete, end-to-end solution with a Quality Service 
Performance Program and a Continuous Service Improvement Framework.   

 
Next, Security Policy Builder 

The organization will also be asked whether the Support Centre has to provide 
secure connections for its life support services. A short requirements based Q/A session 
will help an organization plan its security support. 

 
The Security Policy Builder will help the organization create a custom security 

policy tailored to support the organization’s specific requirements. After completing the 
short interview (that helps navigate through key security issues and concerns), a custom 
security policy  will be presented to the organization. 
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Then, Disaster Recovery Services Approach Advisor 

The Disaster Recovery Services Approach Advisor will pose a couple of questions 
(called as a short requirements interview), which will help the Advisor present a custom 
disaster recovery solution for the network design presented to the organization (by the 
Network Foundation Approach Advisor), that can be tailored to suit the organization’s 
specific needs for providing healthcare services, or for enabling life support, or for 
preserving ecosystems through Support Centre’s.  
 
Preserve Mission Health Grid Advisor 
 
Required focus:  

The Program Centre will need to define different Mission Health Grid indicators for 
providers that need to be supported by the subscribing healthcare providers that use this 
delivery model (outlook) guidance via synergetic implementations. 
 
 The healthcare providers will in turn report performance information for a specific 
set of indicators that help the Program Centre maintain the Grid. 
 
 To accomplish this, we will need to develop Preserve Mission Health Policy Builder 
expert/tool to help achieve the required focus. 
 
 
Preserve Ecosystems Advisor 

 
Required focus: 

The mission from supporting Go Green standards to preserving ecosystems - could 
mean that a company developing technology (for a green environment) should help others 
use it for this purpose.   

 
Today most organizations follow Go Green standards etc, we could implement a 

Policy Builder expert/tool to help engage in approaches to preserve ecosystems. The 
Policy Builder will help a social-cause organization / relief organization implement and use 
a Sustainability Resource Centre that can help people “define / and implement delivery 
models to save and preserve their environment”.  
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6. Mission Health & Life support Grids 
 

 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 

Where do we fit in for Life Support?  
 
We know that different organizations support the army / government to help provide relief 
services.  
 
These organizations work using minimum technology or less technology, they mostly rely 
on people and helping agencies to carry out relief services.  
 
All operations are executed in an environment, where there are multiple-strategies and 
models to provide relief services. If technology is used, it is planned on the basis of 
providing relief. The understanding is that services are provided in situations where the 
area or its surrounding areas are affected by all kinds of emergencies, failure and 
disruption etc.  
 
We can help design and implement Mission Health & Life Support Grids, that can be 
relied on for setting up People Centres, the Research Centres or the Disaster 

Operations Centres. The question being - are these available today?  
 
Disaster Operations Centres (Behind the scenes) 
We need organizations that can help implement unified front-ends for sustainable & 
equitable healthcare, for relief operations, for health camps or relief camps etc, where 
other mission critical organizations are connected to a backbone network (Mission Health 
& Life Support network) that can work irrespective of the emergencies, failure and 
disruption.  
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 30 

We are not talking about different kinds of wired/wireless connections, or whether the 
army or assisting organization providing relief services has ways to implement 
communications-specific-connectivity between locations, but are interested in - 
implementing MISSION HEALTH & LIFE SUPPORT SERVICES and Support Centres for these 
organizations. 
 
Most Disaster Operations Centres need some sort of technology support, we could extend 
this conversation to say that  - Disaster Operations Centres need functionality like 
Telepresence Ready Infrastructure that achieves the following 
 

 IP over the wide-area network (WAN) that can provide quality of service to support 
and deliver data, rich media content, such as voice and video. 

 Convergence (real-time collaboration tools, unified communications, and 
Video conferencing) 

 Mobility and wireless technology  
 
Added to all this, are questions like how simple is this? What will make any organization 
deliver for this? All of which can be answered by addressing what can a technology 
provider’s Telepresence Ready Infrastructure do for MISSION HEALTH & LIFE SUPPORT 

SERVICES and Support Centres? 
 
1. Provide Telepresence (this one seems possible today, but the remaining, need 
proposals to be defined for them) 
 
2. Provide Technology to receive & send out forecasts, and reports 
 
3. Implement a backbone network for vital functions (important during relief operations and 
even for critical business functions).  
 
Tomorrow it will be important for organizations (interested in support services) to help 
people recognize the strategic objectives in defining and supporting Virtual Functions or 
Virtual Backbone network Functions.  
 
4. Implement a backbone network that helps organizations providing mission health & life 
support services implement and support “different Inter-site services”. 
 

5. Implement a backbone network that helps organizations providing mission health & life 
support implement and support organizational lifecycle activities for other organizations 
interested in operating as Service Providers in a specific area, location or its surrounding 
areas.  
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What is the proposed unified management system? 
A unified management system consists of different strategic or mandatory expectations, 
objectives, vital functions (& virtual functions), performance measures and provisioning 
objectives that need to be part of the organization’s management systems.  
 
The unified management system is one that is intelligent enough to permit the defining 
and supporting Virtual functions or Virtual backbone network functions for any Mission 
Health & Life Support Expansion that could become important in the future. 
 
Virtual functions will remain virtual-in-scope, till the time the Program Centre develops a 
good understanding of the patterns associated with the element at a location or region. On 
developing a good understanding of the patterns associated with an element, the Program 
Centre will be able to build a better framework (for different Approach Advisors in specific 
the Preserve Mission Health Grid Advisor). 

 
Virtual functions are not mandatory requirements but could work to expand the approach 
of a healthcare provider. These functions are important, as there is a difference in how 
well an organization can support the Urban or Rural Health Mission (as relevant at a 
location or region). 
 
What are the possible virtual functions that may become important in the future? 
 
(1) One aspect that is predicted today is the SMART Zero Day Effectiveness for different 
elements of the delivery model. It is possible that this may not be easy to implement 
today, and may still be considered as research and development areas in the industry.  
 
(2) Another aspect is that it may not be simple to support the Urban or Rural Health 
Mission (as projected at a location or region). In that case the options available may 
become a variant that the Grid needs to manage for convergent healthcare. 
 
In such cases, the use of virtual functions will help the Grid understand the variance 
without considering such lack of support to be a service transformation, or downtime or a 
lack of link services. 
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Phases of development (for Mission Health & Life Support Grids) 
 

    Design of an extensible shell that implements a Mission Health & Life Support 
Services Approach Advisor that recommends products, solutions and technologies to be 
selected while designing Mission Health Grids & Support Centres.  
 

    The Approach Advisor will need to point to ISV links that can be used while 
designing/building/deploying a Mission Health Grid & Support Center. 
 
1. Design, and Implementation of Program Centres. We can set this up in our 
offices by integrating technology from a technology provider to do different things. When 
we are done and can run scenarios, we will be sure as to what is needed and what can be 
added as we proceed in this proposal 
 
2. Integration of technology into the Program Centres to permit both open-ended 
connections and secure connections. Organizations/customers querying for or sending 
funds to the Program Centre will need to use secure connections.  
 
3. Design and implementation of a Quality Service Performance Program for 
Program Centres.  
 
4. Design and implementation of a Continuous Service Improvement Framework 
for Program Centres.  
 
5. Design and implementation of a Lifecycle Services Approach to implement and 
manage Support Centres.  
 
6. Design and implementation of a Quality Service Performance Program to 
manage the Quality of service in Support Centres 
 
7. Design and implementation of a Continuous Service Improvement Framework 
for Support Centres 
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The team designing a Centre could use (the earlier published) Cisco’s 
Lifecycle Services Approach to do this  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
References: Cisco Security Design Service (Service Data Sheet) 
 
 
 
 
 
 

Prepare (Develop a 
business case for the 

Center) 

Plan (Assess readiness 
of sample shells to 

deliver for Center) 

Design (Select a 
sample shell, create a 
detailed design to 
address business and 
technical requirements 
for Center) 

Optimize (Achieve 
operational excellence 
through progressive 
improvements) 

Operate (Maintain 
health through day-to-

day operations) 

Implement (Add or 
remove functionality in 
a shell, deploy a custom 
solution to match 

requirements) 
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The team may need to implement a Quality Service Performance Program for the 
Center

 
Quality Service 
Performance Program for 

a Center 

Step 1: Establish Quality 

Service Champions 

Step 2: Embed Quality Service 

Beliefs 

Step 3: Define Quality 
Service Standards and 

Expectations 

Step 4: Develop a Quality 

Service Scorecard  

Step 5: Build Enterprise 
Wide Zero Service 
Transformation Processes 
(with Issue Management 
Processes) 

Step 6: Develop a “Quality 
Staircase” to improve the 
quality of the Center 

Step 7: Develop a Quality 

Service Management Process  

Step 8: Develop an ongoing 
Quality Service 

Communication Process  
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The team may also need to implement a Continuous Service Improvement 
Framework for the Center  
 
Step 1: The team could start off by envisioning levels of operational excellence 
 
Step 2: The team could additionally decide on a tool and protocol machine to assess the 
operational health and status of the Centre.  
 
(Overview for the Tool) 
Step 3: To help assess the operational health of the Center, the team will need to identify 
Zero Service Transformation Dimensions and describe how these will measure the 
operational health  
 
Step 4: The team will need to create a list of Performance Measures and Performance 
Indicators that help determine how the dimensions are meeting the Zero Service 
Transformation requirements  
 
Step 5: The team will need to assess the feasibility, and align for the changes needed in 
the day-to-day functioning of the Center to accommodate these Performance Measures 
 
Step 6: The team will need to define Performance Measurement Attributes, and decide on 
the Baseline, Standards, Targets, and Integrated Service Delivery approaches to meet 
these Performance Measures 
 
Step 7: The team will need to implement a Regular Reporting Process 
 
Step 8: The team will need to use this reporting process to take action / enable transitions 
between teams running these Centers 
 
Step 9: The main focus being practice Continuous Service Improvement. When necessary 
use the previously described Quality Service Performance Program to raise levels of 
quality. 
 
Summary on the protocol machine (This idea is still a vision but AOEC’s Mission 
Health toolkit helps understand the interest for the same) 
 

It is more commonly expected for a team managing a Center to manage the status of a 
suite of solutions, where each of these solutions may be running managed systems, 
management processes and autonomic processes. The proposal recommends the design 
of a protocol machine to help teams do this.  
 
NOTE: As the proposed Centers will be developed using technology, the report states that 
technology is progressively evolving to become more and more self-adaptive.  
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Common (IT) scenario in which a next level organization wants to set up a relief 
camp 

 
Step 1: The staff member in the organization types in the URL of a Program Center / 
sends a request service packet to the Program Center’s web server. 
 
Step 2: On receiving the request service packet, if no web service is requested, the 
Program Center web site displays information about Cisco’s products, solutions, etc.  
 
The organization then proceeds to register itself in the Program Center. When this is 
done, the Program Center’s web site will display additional information on the various Life 
Support Grids that are operational, and as to what patterns are being used by this 
Program Center, and also as to what web casts are available on this Program Center.  
 
A web cast draws attention to a list of organizations sending funds, it describes what these 
organizations are doing today, and as to what are their service portfolios. 
 
Step 2: On receiving the request service packet, if a web service is requested, the web 
server looks up the list of services supported by the shell and then responds to indicate 
whether the service is available.  
 
Step 3: On receiving information as to whether a service is available, the next level 
organization can then request for more information from a Center “like the funds 
available to support people or a specific ecosystem”.  
 
Step 4: If the Program Center reports that funds are available, then the organization can 
use the Life Support Services Approach Advisor to generate a report on what can be 
deployed to start a Support Center. The Program Center will also report the names of links 
from which these products, solutions or technologies can be downloaded / will report the 
names of local Cisco offices that can be contacted for further interactions.  
 
Step 5: To download any of these products, solutions or technologies, the organization will 
need to register itself within a technology provider’s site. This will ensure that the 
organization becomes a registered customer for the technology provider, thereon ensuring 
that all further interactions are monitored to record costs, usage for technology provider’s 
account management etc. 
 
To help a Center excel in performance, we may need to design intelligent control 
mechanisms for the Center’s server  
 
It can mean that when a web server is busy performing inter-site administration or is busy 
reporting day-to-day operations to its Mission Health & Life Support Hub* “the Center’s 
web server may stop processing service requests till these activities complete”. 
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Shell for a People Center  
 

Technical requirements More follows 
 

Procedural requirements  More follows 
 

Resource requirements More follows 
 

 
Solution 

 
Functional strategy 
1. Decide on the standard tools and 
techniques needed in the People 
Center.  
 
2. Procure or develop these tools 
 
3. Integrate these tools and techniques 
into a management application based 
on Clustering technology 
 
Infrastructure strategy 

1. Use the shell to select support for 
these areas: 

 IP over the wide-area network 
(WAN) 

 Convergence 

 Network Interoperability 

 Mobility and wireless technology 

 Storage 

 Disaster recovery and business 
continuity 

 Inter-site services (plus 
administration) 

 
2. Use the Lifecycle Services Approach 
to design, and build the Center 
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Shell for a Research Center  
 

Technical requirements More follows 
 

Procedural requirements  More follows 
 

Resource requirements More follows 
 

Solution Functional strategy 
1. Decide on the standard tools and 
techniques needed in the Research 
Center.  
 
2. Procure or develop these tools 
 
3. Integrate these tools and techniques 
into a management application based 
on Clustering technology 
 
Infrastructure strategy 

1. Use the shell to select support for 
these areas: 

 Infrastructure optimization 

 Security 

 IP over the wide-area network 
(WAN) 

 Virtual Services 

 Convergence 

 Mobility and wireless technology 

 Storage 

 Disaster recovery and business 
continuity 

 Inter-site services (plus 
administration) 

 

2. Use the Lifecycle Services Approach 
to design, and build the Center 
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Shell for a Disaster Operations Center  
 

Technical requirements More follows 
 

Procedural requirements  More follows 
 

Resource requirements More follows 
 

Solution Functional strategy 
1. Decide on the standard tools and 
techniques needed in the Disaster 
Operations Center.  
 
2. Procure or develop these tools 
 
3. Integrate these tools and techniques 
into a management application based 
on Clustering technology 
 
Infrastructure strategy 

1. Use the shell to select support for 
these areas: 

 Operations Master 

 Delivery Model  

 Infrastructure optimization 

 IP over the wide-area network 
(WAN) 

 Convergence 

 Mobility and wireless technology 

 Security 

 Storage 

 Disaster recovery and business 
continuity 

 Network Interoperability 

 Remote access 
 

2. Use the Lifecycle Services Approach 
to design, and build the Center 
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Some questions 
 

1. Is a Centre purely hardware and software infrastructure? No 
 
2. Will a Centre be implemented on the basis of large infrastructure? No, it can 
be implemented by organizations in small / mid-sized offices 
 
3. Will a Centre use specific technology? Yes, it can use all of the latest 
technology that Cisco is offering for IP communications, Unified Communications 
Management and telepresence etc.  
 
4. What could influence this proposal? All this depends upon your management 
committee’s stand as to whether it would like to use this vision and approach. 
 
It is expected that the decision to use this vision and approach for mission health 
and life support, could change the way people relate to what is available today as 
options in selecting healthcare providers, and outlets.  
 

Will AOEC develop software, services, sensors, desks etc to demonstrate 
feasibility of its solutions offerings? 
 
AOEC is a consultancy that has limited budgets and resources. It is developing a 
pool of Unified Enterprise Desk reckoners that conceive a delivery model that 
demonstrates zero level thinking for quality assurance and sustainable 
development. 
 

AOEC will provide details at the Program Centre level, where it will be left to the 
management committees to decide which best available technologies or software 
can be used for the convergence that is necessary for the national health 
mission. 
 
Feedback 

To the team assessing this document, please direct questions and feedback 
about the proposal to venkataoec@gmail.com  
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