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Smart Systems for Health Agency Mandate

Smart Systems for Health Agency (SSHA) is an operational agency of the Ministry of Health and Long-Term Care and its mandate is to create a province-wide electronic information network enabling secure electronic communication among Ontario’s health service providers. When fully deployed, the Agency’s information infrastructure will connect over 150,000 health care providers across 24,000 sites throughout Ontario - including physicians, community and continuing care providers, hospital and laboratory personnel, pharmacists, and public health professionals.

 

Smart Systems for Health Agency Obligations

SSHA agrees to provide network connectivity, including network interface equipment, to the Client in fulfillment of it's mandate. SSHA also agrees to provide a support structure to assist the Client in resolving SSHA network-related issues. SSHA will bear the cost of providing and managing the network connectivity to the Client. 

 

Client Obligations

The Client agrees to provide an appropriate and secure environment for SSHA to install the network and locate its network interface equipment, and reasonable access to the site to deliver, install, maintain, inspect, disconnect or remove its network interface equipment. The Client will bear the local infrastructure cost of interfacing to and using the provided network services. Upon termination of the service, the Client agrees to return all SSHA-provided equipment to SSHA. 
Joint and Shared Obligations

SSHA and the Client have a joint and shared obligation to provide appropriate management, governance and oversight to protect the confidentiality and security of health-related information exchanged by health care providers.  
Detailed Terms and Conditions and attached schedules, being the "Acceptable Use Policy", "Security Policy" and "Privacy, Confidentiality and Freedom of Information Policy”, dated September 21, 2005 have been provided.


	The ONE Network Order Agreement or “Agreement” consists of this order form and the Terms and Conditions including any schedules thereto dated September 21, 2005.  By signing below, the Client acknowledges that it has read, understands and agrees to be bound by the Agreement as of the ______________________ (the “Effective Date”)(yyyy-mm-dd). 

	Signature: 
	
	
	Business Legal Name:
	

	Printed Name:
	
	
	
	

	Title:
	
	
	Date:
	

	Site Address (the street address of the site where the circuit will be installed, not the mailing address).  Refer to ONE Network - What You Need to Know for further information regarding the location of the circuit. 


	Number and Street


	Suite/Unit/Floor

     

	Building Name (for multi-building sites)
     
	City/Town

     
	Province

ON
	Postal Code

     

	Site Telephone No. (include extension)

     
	Site Fax No.

     
	Is this Fax secure?*

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Site Name/Group Name

     
	Circuit Location (Room No. or description)

	*The fax machine must be located in a secure area where it can be used and monitored only by authorized personnel.



	SSHA Use Only

	eHealth Initiative                                                                                                Unique Site Identifier


	Site Business Hours are the hours the site is staffed.  To indicate preferred installation hours, list only the hours the site is open and able to withstand a possible interruption from an installer.  Vendor installation hours are Monday to Friday, 08:00 to 17:00 (excluding statutory holidays).

	Site Business Hours

     
	Preferred Installation Hours

 FORMCHECKBOX 
 Mon
 FORMCHECKBOX 
 Tues
 FORMCHECKBOX 
 Wed
 FORMCHECKBOX 
 Thurs
 FORMCHECKBOX 
 Fri

 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	Same as Office/Business Hours?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	The Site Access Instructions are forwarded to the vendor.  Concisely and accurately indicate whom the vendor should contact to arrange installation.  E.g. Contact John Smith prior to visit to allow for security arrangements to be made.

	Site Access Instructions
 FORMCHECKBOX 
 No instructions required
     

	Shipping Information

	Would you like the hardware to be shipped to your location?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

	If “No”, please add shipping information below.

	Ship Care Of 
	Name of organization and or staff member

	Shipping Address
	

	City/Town
	

	Postal Code
	

	Client Contact Information (Provide only business-related information.) 

	Primary Contact 

The name of the individual with the authority to make decisions regarding the installation.  The client can delegate the Primary Contact designation to an individual who is either on or off-site

	First Name

     
	Last Name

     
	On-site?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Business Telephone No. (include extension)
     
	Business Fax No.

     
	Is this Fax secure?*

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Business Pager/Cell Phone No.

     
	Business E-mail

     

	Backup Contact
The on-site individual responsible for overseeing the installation process on the day of the installation. SSHA does not require that the Backup Contact have the authority to make decisions concerning the installation.
 

	First Name

     
	Last Name

     
	On-site?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Business Telephone No. (include extension)
     
	Business Fax No.

     
	Is this fax secure?*

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Business Pager/Cell Phone No.

     
	Business E-mail

     

	Technical Contact 

The individual who provides local assistance at the site during the implementation of the hardware.

	First Name

     
	Last Name

     
	On-site?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Company Name

     

	Business Telephone No. (include extension)

     
	Business Fax No.

     
	Is this fax secure?*

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Business Pager/Cell Phone No.

     
	Business E-mail

     
	


	LAN Information
If you have a LAN, respond to the questions below. If you do NOT have a LAN, proceed to Internet or Other Connection.

	Total number of workstations

     
	Number of workstations requiring Internet access 

     

	Number of IP addresses required

(allow room for growth over next 3-5 years)

     

	Number of addresses to reserve for static IP addresses

(e.g., printers, servers, wireless devices, routers, faxes)

     

	Type of LAN:

 FORMCHECKBOX 
 Ethernet
 FORMCHECKBOX 
 Token Ring
 FORMCHECKBOX 
 Other, specify      
	Do you have Hubs or Switches?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Do you share your LAN with any other organizations?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 If “Yes”, specify      
	

	Internet or Other Connection
If you have an Internet or other connection, respond to the questions below and refer to Security Policy - Internet section.  If you do NOT have an Internet or Other Connection, proceed to Uninterruptible Power Supply and Firewall.

	How do you currently connect to the Internet

 FORMCHECKBOX 
 Dial-up
 FORMCHECKBOX 
 Cable
 FORMCHECKBOX 
 DSL
 FORMCHECKBOX 
 Other (specify)      

	Name of e-mail Service Provider (e.g., Cogeco)
     

	Bandwidth of your current connection (upstream)
     
	Bandwidth of your current connection (downstream)
     

	If you use the Internet for anything other than browsing, name the applications you are using

     

	Other connections

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, specify
       


	Uninterruptible Power Supply(UPS) and Firewall

An additional firewall, beyond the SSHA firewall is not recommended.  It is strongly recommended to have a UPS of adequate size installed prior to SSHA circuit installation. See ONE Network - What You Need to Know for further information.

	Check (x) one only
 FORMCHECKBOX 
 Site currently has a UPS

 FORMCHECKBOX 
 Site will install UPS prior to SSHA circuit installation

	Can your UPS accommodate the extra load required for the SSHA modem?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Can your UPS accommodate the extra load required for the SSHA SOFA (firewall)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Telephone connection

	Extra digit (e.g., 8 or 9) dialled to connect to an outside line

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
If “Yes”, specify
   
	Name of carrier for your local telephone lines

     
	Eligible analog phone line available?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	List the existing analog line(s) on which SSHA may be able to provision 

ADSL.  An example is a fax line that is not currently shared with a voice line. 

Line No.:
     
Fax No.:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Line No.:
     
Fax No.:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Line No.:
     
Fax No.:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Line No.:
     
Fax No.:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Do you have a PBX system?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Active Directory/Domain Name Services (AD/DNS)

	Does the network have an AD server?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If “Yes”, what is the domain name?

     
	Is the domain name registered? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Does the network have a DHCP server?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Virtual Private Network (VPN)

	Does the network use a VPN solution?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If “Yes”, what VPN client is deployed on the workstation?

     
	Are any servers being hosted on the network for external access?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Comments

	Please enter any comments/questions/notes below

     


	Clinical Management System (CMS) Vendor – For Physician Site Only

	Are you installing a CMS?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Specify the CMS Vendor

     

	Is this a new CMS for your Office?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Specify the Product name

     

	CMS Configuration – For Physician Sites Only

	For SSHA to order and install the most suitable circuit, check (x) the configuration that best describes your location environment.

	 FORMCHECKBOX 

CMS Local, Configuration 1

 FORMCHECKBOX 

CMS Local, Configuration 2

 FORMCHECKBOX 

CMS Local, Configuration 3

 FORMCHECKBOX 

CMS ASP

 FORMCHECKBOX 

Desktop Only
	Stand alone local location.

Hub and Spoke location(s); connects several physician offices (remote locations) at different locations to a server within one physician’s office (hub).

Remote location(s); connects several physician offices (remote locations) at different locations to a server within a hospital.

Your site will be using the CMS ASP offering (note: not currently available).

Your site is not implementing a CMS at this time.

	The installation period for a CMS Local Configuration 2 is 20 to 120 business days (approx. 1-6 months).  The installation period for all other configurations is 20 to 45 business days.  The first business day begins on the date that the order is placed by SSHA.

	How many users at this location?

     

	Applicable to CMS Local, Configuration 2 and 3 only

	Is your site the Hub location?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 If “No”, specify Hub location Address
	     

	Hub Location Primary Contact (First and Last Name)
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