SAF F2F

Mar 3, 2010

Dave, Jeff, Paul, Stavros, Yasu, Mike (on phone), Alvin (on phone)
· SAF – What is it really?

· Rules/Workflow framework

· Jeff – Interoperability was positioned as key differentiator, but questionable how valuable (esp with regard to Symptoms/Prescriptions).  I think of catalog (syndromes/protocols) as just the data interchange for the catalog interfaces.

· Paul – Agree that catalog focus is more important than Symptoms/Prescriptions.

· Mike – Dynamically Collaborative – Vendors didn’t need to work out the interfaces before hand.  Self-learning.  Logic is not pre-ordained.
· What is Symptom vs Event?   Symptom is just an envelope.

· Mike – we need to be careful not to create (yet another) event standard.  Symptom is just a degree of encapsulation.  Don’t want to be in the details (CIM Indication, CBE, etc).

· Dave – Symptoms can be events (state transitions), conditions, facts, historical context (logs), policy triggered

· SAF value prop
· CEP folks – we don’t want to overlap.  Paul – CEP across domains (and SAF is bridge across islands of complex events).

· Mike – secret sauce – Collaboration - 3 different actors can contribute to the catalog.

· Paul – Collaboration framework.  Most important thing is the shared catalog.  Need loosely coupled catalog.
· Dave – Dictionary of Symptoms (artifact, not in the catalog).  Now an actor can publish their symptoms dictionary, and another actor can look at that dictionary to create syndromes/signature.
· Mike/Dave – Internal Cloud - Hardware, Network, Database, …. – need coordination framework, ie: SAF.

· Mike – interoperability – (1) – catalog level  (2) – functional level, ie: diagnostician/practitioner could interface across domains
· Dave/Paul – hierarchy

· Stavros – decoupling of roles (practitioners, diagnosticians) is valuable.
· Paul/Alvin – SAF is a match-maker, a Network Switch

· Paul – bridge between business & operational aspects.  For example, protocol abstraction to prescription – protocol represents business, prescription is the operational.  
· SAF positioning
· Mike – SAF still about vendor collaboration in the short term (for those private clouds who will use cross-vendor hardware/software/etc).

· Mike – focus on those building private clouds

· Mike – demonstrate interoperability/collaboration (IBM, Fujitsu, CA) – company xyz getting symptoms from these 3 vendors – very easy to build decision making capabilities with SAF because vendors using SAF.  Will help get buy-in from our own executives.
· Alvin – Symptoms/Prescriptions (format & protocol) are building blocks – you need those first.  Don’t need the whole framework to get adoption.
· Dave – Symptoms – value if considered alone – a single way to package everything.  Advertisement of types.
· Dave – Prescriptions – value if considered alone.  Advertisement of types.
· Alvin – Contract must be published (as an artifact?) that explains what the Symptom content looks like.

· Consumer???
· Dave - Could break the Spec into three components (lose the framework though).  Not recommending this.
· Use cases that would interest BAM, CEP, Rules, etc:  IT systems, Energy, Govt, Cloud, Virtualization, GreenIT 
· Paul – Allocation of effort in the TC – Need a lot more evangelizing, balanced with technical discussion.  Form alliances in standards orgs?
· SAF – FAQ – can we answer the questions better now.  See revised FAQ document.
· Use cases

· Target – collaborative, translation/bridging of business to operational
· Level of use case – hi level
· 1 – Automation of Increased Provisioning – 
· Collaborative – provider contributes protocol; consumer contributes syndromes (including signatures corresponding to symptoms he will emit).  Consumer  hooks together. 
· Bridging – 

· Provider Protocol – business level – increase provisioning, could even be decrease of provisioning
· Provider Prescription – operational level – DMTF api

· Consumer Syndrome – business level – increased business activity (upswing in sales)
· Consumer Symptom – operational level – poor response time, sales events/metrics
· 2 – Automation of Decreased Provisioning – see LiveMeeting notes
· 3 – Green Policy Management

· Various protocols contributed by Provider (see below).

· Syn1: Hi CO2, contributed by Provider

· Syn2: Lo QOS, contributed by Consumer (or possibly 3rd party)

· Syn3: Syn1 & Syn2, glued together by Consumer – Protcol Pay Hi Tarriff (renewable energy sources)

· Syn4: Syn1 & !Syn2, ditto – Protocol: Decommission some systems to improve CO2
· Syn5: !Syn1 & Syn2, ditto – Protocol: Commission new systems to improve QOS
· Syn6: !Syn1 & !Syn2, ditto – Protocol: Send bonuses, get carbon credits

· xxxxx

