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Most of the anticipation about the 
hospital’s massive overhaul of its 
electronic medical record has been about 
new software applications and how they 
will affect workflows in clinics, inpatient 
units and departments.

But moving from the current patchwork 
of disparate information systems to 
Epic’s integrated solution is equally 
dependent on hardware: the complex, 
interdependent array of servers and 
networks necessary to organize and store 
the blizzards of information upon which 
efficient patient care depends.

Replacing 144 servers

Preparing for Epic, 
UCH Redesigns Server 
and Network “Farm”

Quietly, without fanfare, the hospital’s 
Technology Support Services team 
has been redeveloping its information 
architecture to accommodate the 
changeover to Epic. The primary 
goals: streamline the system, minimize 
downtime and – most importantly – 
protect patient information.  

Fewer servers. The physical change 
alone will be impressive. The hospital 
will replace the 144 application servers it 
currently has in a large room in Building 
500 – which run dozens of different 
information systems – with 70 brand-new 
servers to handle the Epic system. 

“We’re moving a multitude of disparate 
systems into one global system,” says 
Brent Starr, lead systems architect. 
“It’s a new structure based on faster 
technologies.” The team is pointing 
toward completing a production build in 
mid-November of this year, about three 
months ahead of the first scheduled Epic 
“go-live” date in February 2011.

The redesign also beefs up the hospital’s 
ability to protect vital patient information 
and reduce the amount of system 
downtime. The architecture includes 
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Brent Starr and part of the “server farm” in Building 500.
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a full “fail-over” server that, Starr says, 
can take over within three minutes if the 
primary production server has a problem.

“Hardware will break,” he says. “The 
system is designed to allow us to  
quickly recover.”

The shadows know. A “shadow” 
production server at an off-site “disaster 
recovery” location will provide further 
insurance against an event that could 
cripple communications and care. 
Data from the main production server 
replicates to the off-site server every 30 
seconds, Starr says. “If a contractor digs 
up a network line and takes everything 
down, we can point to the disaster 
recovery site in as [few] as four hours.”

Another shadow server, Starr notes, will 
handle data for running key reports, such 
as bed allocation. Personal computers 
in hospital units will have copies of data 
from the central system. If the network 
goes out, nurses and other providers 
will still have access to bed and patient 
information until Technology Support 
restores the network. 

The hospital also has a new storage area 
network (SAN) to interconnect its many 
data storage devices and the servers that 
house them. Starr says the new SAN 
includes “the industry’s fastest drives.”  

Lengthy preparations. The hospital 
began designing the server and network 
system for a changeover to Epic more 
than a year ago, even before the Board 
of Directors formally approved the 
project, Starr says. He and Information 
Technology Director Joe Bajek 
began meeting at that time with Epic 
representatives to discuss possible server 
and network changes, and to design a 
new information architecture.

The board gave the go-ahead for the 
three-year, $67 million project in June 
2009 (Insider, June 23, 2009), and the 
Tech Support team revisited the system 
design this year. “The original design 
was a year old,” he notes. “We wanted to 
make sure we got the highest-performing 
system with the greatest ‘up’ time.’”

Not newer, better. That didn’t neces-
sarily mean buying the newest, shiniest 
box on the block, he adds. “We reviewed 
the technologies to see if they were the 
best fit for our system. Some things are so 
new, they’re risky. We don’t want to have a 
production system with bugs.” 

In late April, the team decided to move 
to the latest “blade enclosures”: boxes 
that house up to 16 thin electronic circuit 
boards, or “blades,” each of which is an 
individual server. Because the blades are 
housed together, techs only have to wire 
the device once. “All the networking and 
connectivity comes through the blade 
enclosure,” Starr says.

That didn’t 
necessarily 

mean buying the 
newest, shiniest 

box on the block.

The hospital’s storage area network interconnects 
data storage devices.
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The hospital has used blade-based 
servers for five years, Starr emphasizes. 
The new iteration, he points out, will be 
seven months old before the November 
production installation. “There will be a 
shake-out period,” he says. “We won’t be 
the first ones to use them.”    

The ultimate goal of the massive system 
redesign, Starr says, is to balance cost  
with the needs of the hospital’s providers 
and patients. 

“We have to give physicians and nurses 
the best tools available,” he says. “We 
don’t view patients face to face, but we’re 
involved in their care by making sure 
providers have access to medical records. 
This is the system that will store the 
electronic health record.”  
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