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First Up, Organization Context - Singapore ...

o)

“~ > 4.99 million people on 710.3 sq km

/

N N7y (7,025/km2)
, » Ethnically diverse:
M Chinese: 75 per cent
B Malays: 14 per cent
B Indians: 9 per cent

» It's Characters:
M A city state
M Rich technology foundations
B Support of the government
® Will of the people
M Less legal constraints
B ‘It will be done’
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The Healthcare Services

Drimarv Cara Aciito Q. lana-Tarm Cara

» 35,000+ healthcare workers
» 11,580 hospital beds
» 429,744 hospital admissions (2007)

» Public sector out-patient visits (2007)
— Specialist Outpatient Clinics 3,687,910
- A&E 752,122
— Polyclinics 3,797,953

Public sector Private sector People sector

Confidential to MOH Holdings Pte Ltd.




At The 30,000 Feet...

% @

N(‘.?ionoi Umvcvsz!y Hcolfh S-,'s!um :'*f: NUS
| bl Pl pes

morgbet

~ More autonomy in day-
to-day operations

~ own networks of general
practitioners

A

A pyramid model,
Anchored by Regional

-

Hospitals , o
P ~ step-down care facility in
respective zones.
Changi
Jurong Health’ ‘*‘ Genr;?all Hospital
Alexandra Hospital
2 \" Khoo Teck Puat Hospital
TanTock Seng Rrnging Quality Houithcare o ths Norih

’ HOSPITAL <

Primary & Intermediate Long Term Care

General
Practitioners

ommunity

Polyclinics Hospital

Confidential to MOH Holdings Pte Ltd.




Fun & Challenges For EA

Polyclinics

L

National Hoalthcare Group

F'OLYCLINICS

Chain of 9
polyclinics

% Polyclinics
SingHealth

Chain of 9
polyclinics

~—

National
lealthcare
J;roup

b TanTockSen; A "1 E

S HOSPITAL
£ Eve inwrr \" Khoo Teck Puat Hospiul
Rringing Quality Hoalthiare to the North

ENTAL
HEALTH

WOODRRIDGE MOSHITAL

ATIONAL
SKIN
CENTRE

Trk CANCEN InSYITY

SingHealth

¢ | KK Women's and
1'1.? Children’s Hospital

Singapore National
.-%. General Hospital Heart Centre
National National Cancer Changi
Neuroscience Institute Centre Singapore E] General Hospital

g Singapore National \ National
Eye Centre () | DentalCentre
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Organization Structure

MINISTRY
OF HEALTH

Lead and Coordinating

changes at clusters/

healthcare institutions level
Chronic disease
Management
Integrated Care
JGH

Health Eco System

MOH HOLDINGS

- Coordinate and facilitates
collaboration across
clusters/healthcare

“.,‘.M_institutions

.+ National Electronic
“Health Records
- Integrated cares
+ Information
exchange/standards
- And it's not just "across", we
also have Community care,
covering GP and.ILTC, and

PHM
AN

Confidential to MOH Holdings Pte Ltd.




Driving An Ambitious National IT Strategy

Outcomes

Strategic
Thrusts

Strategies

MOHHoldings

To accelerate sectoral transformation through an Infocomm-enabled
personalised healthcare delivery system to achieve high quality clinical care,
service excellence, cost-effectiveness and strong clinical research

Enable integration between
healthcare and advances in
biomedical science

Enable integrated healthcare services

Confidential to MOH Holdings Pte 1td.



At MOHH, The Alternative paths for Architecture
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Reflecting back...

Intended Strategy

What we'd like to
happen

Realized Strategy

Wha actually
oceurs

Unrealized Strateqgy
Things that are left The many day-to-day
behind decisions and
priofifizations that set
direction

Gartner Research, 10 Feb, 2010
Case Study: Understanding the Impact of Emergent Strategy on Enterprise Architecture

Confidential to MOH Holdings Pte Ltd.




Enterprise Architecture — Value Approach

\\\l///
Work Collaboratively

s Add value early on
m Pragmatic approach

Become part of
natural process

It's always about
Delivery

Be supportive

<

Value breeds demand.

Confidential:to MOH Holdings Pte Ltd.




And Some of The Architecture Work

3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q
‘08 ‘08 ‘09 ‘09 ‘09 ‘09 10 10 10 10 11 11 11 11

e
> NEHRA >> NEHR POC >> NEHR RFP
|

Scoping ssurance
Strategy to /
Program ESB
focus From problem to
innovation: ; Value
NEHR Deep dive into a ey
tricky problem space
& take opportunity to
innovate.

NEHR
alue detailed
design

\(

Data/Doc

> Service Catalog >

> A >> Interop Specs >

Extendingtonew | y\cICc & PH
CIC & PHM Business Areas Architectur
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Developing The Maturity Model to Assess The current state of CIC /

PHM

iN2015 Strategic Framework ... suggests a journey
From iN2015 Healthcare and summarised by ...
Biomedical Sciences Report

Integrated and Self Managed
Care Maturity Model

To accelerate sectoral transformation through an
Infocomm-enabled personalised healthcare delivery

« Visibility of supply, demand, costs
and care pathways

system to achieve high quality clinical care, service Optimized * Well populated clinical database
excellence, cost-effectiveness and strong clinical
research

« Patients have visibility of their health
journey and available options

* Manage ‘cases’ across care settings
using defined care pathways

« Enable interconnection of clinicians,

Integrated carers and patients in support of
integrated care

¢ Shared use of common services and
effective right-siting

Outcomes

Enable integration

Strategic Enable integrated between healthcare and « Connection of core health systems
Thrusts healthcare services advances in biomedical to support electronic transactions
science initiated across settings

* For example - PHR / NEHR for
access to an individuals common
health record, eReferrals, or e-
Prescriptions

« Adoption of Health Infocomm
technologies across all care settings
Adopted « System adopted are core health
systems such as EMR, NEHR, PAS,
RADT, PHR

Strategies




A current State Assessment

Assessment on the functionality provided and covera

Personal

Integrated and Rehab &

Comm-

Health . Nursing Palliative
Self Manag_ed Manage- Physician unlj(y Support Homes Care
Care Maturity s Hospitals Services

Model
Optimized .
AIC Web/ AIC Web/ AIC Web/ AIC Web/ AIC Web/
AIC 2.0 AIC 2.0 AIC 2.0 AIC 2.0 AIC 2.0 .
Integrated .
AIC Web/ AIC Web/ AIC Web/ AIC Web/ AIC Web/
AIC 2.0 AIC 2.0 AIC 2.0 AIC 2.0 AIC 2.0
NEHR I/F, CLEO NEHR NEHR CHIC NEHR
PHR Plan PHR I/F,PHR I/F,PHR I/F
Adopted .
PHR Screening CLEO IngoT roll out
Established systems platform - Existing base : CHIC Platform Local starting IngoT IngoT

@ Limited capabilities, substantial gap@ Undeveloped capabilities E

DATE

ge within and across care settings

AIC 2.0 plan to be
agreed and fleshed
out

Limited data available
today

Connectivity &

NEHR P1 omits
Referrals and Care
Plans

No Common Services

Limited Connectivity
today esp. in ILTC
Significant
dependency on NEHR,
but not all interfaces
planned in P1

CLEO scope only 50
GPsin P1

Gaps in Nursing
Homes and Rehab &
Support

"N NN NN NN NN SN AN NSNS NN NN EE NN N NN EENENN NN EENENNNENEENEENEENEEEEE,

. Fully mature capabilitiesc\Nell developed capabilities with minor gapé’ Developed capabilities with some gap;i Current State includes the committed projects CLEO, CHIC. NEHR

dumnmms

AN NI NN NN NN NN NI NN EE NN NN NN EEE NN EE NN NN EEEEEEEEEEEEEEEEEEES




Extending The Business Capability Map

1.0 Support & Educate | (2.0 Deliver Health Services D ) B as el ine
Patient - - - ’
2.1 Schedule / Register  ||2.2 Assess Patient 2.3 Deliver Care 2.4 Transfer of Care
1.1 Educate [2.1,1 Enable EHR Access ] [22.1 Review Summary Record ] [2.11 Create | Manage Care P\ms] [2.4.1 Create ! Manage Referral ] N E H I a FOCU S
2.1.2 Manage Patient ] [2.2.2 Review Event Details ] EJ.Z Reconcile Medications ] [2.4.2 Create Event Summary ]
5 ste
[2,2.3 Raview Investigation Delails] [2.3.3 Reconcile Problem List ] [2.4.:! Create Discharge Summary ]
[2. 1.3 Capture Care Team Detalls ]
1.2 Enable Self [22.4 Review Procedure Detalls ] [2.3_4 Update Allergy /| ADR ]
Management p c : ) . )
e S Do 1.0 Support & Educate Patient 2.0 Deliver Health Services
PHR
1.1 Educate ;;ia Relations;hip [2.01 School Health Services ] 2.2 Assess Patient 2.3 Deliver Care
lanagemen
1.3 Access Care {1.1 1 Health Education ] [1.1.3 Health Management Tools ] g - H (2:21 Review Summary Record ) || (231 Episode of Care Planning  T]
25 Manage =] Information égé:dl_’ahsnl Relationship - —
- ination [2.2,2 Review Event Delails J [2‘3.2 Reconcile Medications N
[1.1 .2 Health Promotion ngram] [1.1.4 Outreach Programs ]
[2.2.3 Review Investigation Details ] [2‘3.3 Reconcile Problem List \]
7 12.1 Schedule / Register -
| y ¢ — t = — | (271 Enal e Accoss ) {2.2.4 Review Procedure Details N] F 3.4 Update Allergy / ADR t{
- .2 Enable se anagemen -4 Fersonal nea 5 2.2.5 Review Referral Details 2.3.5 Care Results Sharing
3.0 Plan & “.“‘ﬂ. the Health System [2.1.2 Manage Patient Demographics ]
v‘ [“‘.ZF;LQDOGSS Screening Data \’ [1 .2.7 Personal Medications ] Record Management |l [2.2,6 Review Care Plans ﬂ
3.1 Manage 3.2 Manage 3.3N = Management [2.1 .3 Capture Care Team Details N [2.2,7 Review Notifications ]
iati ’ 1.2.2 Personal Health Risk: 1.4.1 Personal Health Histol
Logistics Finances & Cq . "H_’:‘;{‘ ALy 24 zﬁ:;g":“g{""“’ (i ] [ el ey } (2:2:8 Care Requirement Assessment )
3.1.1 Manage Facility Monitoring - :
Infarmation e ] [‘-"“2 AT } 2.4 Transfer of Care 2.5 Manage Patient Flow

[2 5.6 Care Oulcomes Evaluation ]

e e
» .1 Health i

12.10 Immunization Access and | || (1.4.3 NERR Access and Updale (241 Greate  Manage Referal | ] | (251 HealinCare Optons
-~ 1.2.4 Health Peer Support Management (Patient) t =
P 2.5.2 Case Management
4.0 Manage Population Health 1.2.11 Health Research (243 Creats Discharge Summary [ )

1.2.5 Self-Assessment Support Programs (253 Length of Stay
- 2.4.4 Health System and Provid

4.1 Define & Manage 4.1 Design Prog b donteton ]

[2.4‘2 Create Event Summary ] [2‘5.3 Health Finances Management ]

[2‘5.7 Demand Management J

(25.8 NEHR Access and Update |

(L LG | W | S

Capactty Identification [2.5.4 Resource Usage Montoring and

LT TR

Performance Targets [2.4‘5 Care Transfer Planning h
[4.1.1 Extract EHR Data for ]
Clinical Audit : T It T1 e " . L1 :
3.0 Plan & Manage the Health System
5 3.1 Manage 3.2 Manage 3.3 Manage 3.4 Manage HR | |3.5 Manage IT 3.6 Manage 3.7 Manage 3.8 Manage Partners

Logistics Finances Legal & Policy Quality 3.8.1 External Service | (3.8.2 Provider
Commercial [3‘471 Manage ] {375'1 Manage 3.7.1 Care Qualty Provider Management gs‘j:;l’:::l‘)l;
Information Clinician Information EHR Operations Monitoring and 3 hical

J
Extended to ,

4.0 Manage Population Health Legend
§ C D Level One business capability
I n CI ud e ‘ : I‘ : & 4.1 Define & Manage 4.2 Design Programme 4.3 Execute Programme 4.4 Evaluate Programme [ Level Two business capability
(——— CIC-related functionality
Performance Targets (D PHM-related functionality

Audit Programme Evaluation (1D EHR and CIC functionality
og I EHR functionality = post P1
[ Not impacted by programs

[4 1.1 Extract EHR Data for Clinical ] [a 2.1 Integrated Care Pathways Design 4,31 Extract Dala for ] ) EHR-related functionality

Confidential to MOH Holdings Pte Ltd.
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Extending The Architecture Framework

Access Channels

8 Patient ) b Clinician g : 3 s Base[i ne, N E H R FOCUS

National Health [ Clinician Portal | Provider Bl Tools
Portal - PHR \ EHR Viewer ) EMR Systems
EHR Services Data Sources
Summary Care Record Shared Services Cholcal &
Demograpmcs Pramary Care Pravidar 1 f Adndinatinmn Df\ﬁnnﬂ“;ﬂ';nﬂv e e
Care Coorl Access Channels
Pation: & Care Gror ) al,mc Coordinators | 9 Care providers(Chnician) S anm._-.;-ﬁ-‘r. 8 Analyst )

Allergies - - . -
[ . ‘National Healih Portal 1 Clinican Portal N ( Pravider Bi Tools
T PHR (SeHP EHR ! IC Viewer EMR Systems akiaseminy
[ Diagnoses ” Medications ” Inves 1-:\!1'1 . - = E rw
CIC Secunty Trusted System EMR Secunty

[ Events ”Reierral Even:s” Cat Ciran Sacunly Sacaity [EHR 1AW) Sacurty (EHR 1AM]
biismerteatos |[*227 12828 | o rines Sween
Detailed Documents s T— Taeymon & [[en Sarnees
Frantaoh o Sipnatue S vy
Investigation & Event Refer
Procedure Rpis Summaries
Presentation & Interaction
Veb Load Balancer
C"’“‘:'I"r‘:,('""f'“\‘ | Colaboration \1 | CRM ﬂ | Application Sarver I I Waeb Server ‘1 I Seaech / Indexing Accolerator I Portal | | Dn.rrl{qm'& I
. athorm Server Workflow
EHR Information Exchange
Integration Transformation -
Services Services Common Business Services (See Applications Architecture for more detail) Common Services
r - 1 - | Knowlsdge
ey Mapping | IC Services PHM Services | |EHR Services | | (Fooien oot ciicmn siopors Tool) s roum §  [Feoirics | [Swiacay
Validation [ Terminology "
|I‘|‘| tion (v | HeakthCare ESB and National Health Repository)
Data Stores

Data Qualit Transformasion Registry Secondary
y !"lEg“ bon Services Services Services Data Use ESB & Orchestration ]

Data Retrieval, [ fces 8 ! chestrat
s ot — ) ) () [ e ) cE
( Eror Handing | m w m
Validston [ ] [ P ] [ Psaudo- ] ’ Messsging snd ETL I

Teminclogy
ANy TARNON

Data Retrieval, Document Dota Cualty : <l
Clinical Retievs ( L ) NoSficason [Bafrn Scheduling / Sl‘,rvlrcﬁ 3 ard | P
Dal erminology Ervor Hending Sardoss ogram Dota” Dats” Data - I1C*
ala 1oe e

lTm:hm.‘nlogy Infrastructure (o.g9. Enterprise Serice By '"'ms'mmre
Operations Developmeant
Pravider On-boarding Clinician Supporn Usage Audit Regisiry Updates Standards & Processas ” Environments
Client Registration User Rights Admin Dats Error Resclution Sysiem Monikoring & Management SDLC Methods & Tools

Exten d ed to i n CI u de ity [ Replicasan, Archival ] I Backup & DR I t‘.‘m.‘nnnj Load Ba\.’-nrnr»gl 1 Server / Virualisson I [ Network I [ Storage  Virtualisation I l Database I

CIC & PHM “'9‘“0?\1 | * - Provisional ﬂ | P Used B \1

Confidential to MOH Holdings Pte Ltd.
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Updating The Information Exchange Requirements

: : In this example the GP EMR
| I updates the NEHR as per the EHR
A 4—0 SCR - Upd ! I Design, via SCR — Update
oy heenl : I transactions
< SCR - GP/Private |
‘: Summary Care !’ o i : |
Record - SCR ‘-T'i - Update (**) |
SCR - Update (") j—. : . ¥
1 I AIC Updates the EHR with details
= : 1 | Referrals or Shared Care Plans via
Portal '::T"’CR - Roquest i I I SCR - Update transactions
s ] | pd
! I
SCR - Update (%) ] | EHR Summary Care records can be
e con o ! LTe ! retrieved from the EHR Portal in P1,
AR - e (* -—’1 . N
el : : There is a requirement for the AIC
AIC Portal | | system to also access EHR
1 | summary care records to validate
| | the presence or absence of care
P ! | when monitoring cases / care plans
AlC <} ~SCR = ReqUest ———————f] I |
___SCR - Ugdate (") —— ] | |
. !
,"*_. ~Evant - Reques: (EMR)- R g 'Update (") ; |
—Procedure - Reguest (EMR)———liee] L |
Shared Care FHR |
Pian 1 -} —————SCR - Updaze (*) |
SCR - Roquest e ™> I GP/Private
NHIS Summary Care |
Record - SCR 4—6—%9 - Update (**) :
R ——
|
Lab service . |
provider EHR Portal P.’::_TSCR - Request |
|
Pharmacy service |
ider
- SeHP SCR - Update (") 1
Radiology service ” | LTC
provider SCR - Update (*) |
1
T i
| I
! ]
N o e e e, S i il ol e il | -




Updating The Info Exchanges Access Patterns

Cliniclan - No

Patent
EMR

Chnician and Care
Coordinator Access

« Create Referral Requas: IC Portal
- Update a Reterral
- View 8 Refemal
- Accep! a Referral
= Decline a Referral
« Rowte a Reforral

eHealth
Poral

({ScHP)

- Create Rateral
Request

« View a Refemral
Summary

= Update a Referral - Create Ratemral

= View a Refermral “ e Casa Request

« Aocep: a Refarral . |- Update 3 Referral

- Decline a Referral = View a Referral
Reterrals - Accept a Referral

- Decline a Reterral
- Route & Referral

- Update NEHR with
a Referral Summary

Integrated
Care (IC)
Application

Clincian Of.aru

Coardinator

Summary Care
Record
Parties with Access Referrals
« Transaction types

accessod
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Benefits From Earlier Works.

» |[nteroperability Specifications

— Understand EHR information in a
consistent manner.

* |ntegration Services

c

o

= 0] . A

g Integration g — Reuses & Refine capabilities EHR needs
:Ué Services = to provide

§ = Security

— Apply information classification and ensure
and conformance

Infrastructure = Administration

— Adapts/adopts administration and
operations




Our Building Blocks Through Opportunities

1 Services catalog
1 Inter-operability & Integration

] National Service Bus
Architecture

) Data & Data repository
Architecture

] National Health Identity Service
1 Capabilities Catalog




“Operationalise” the EA practice

3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q
‘08 ‘08 ‘09 ‘09 ‘09 ‘09 10 10 10 10 11 11 11 11

e
> NEHRA >> NEHR POC >> NEHR RFP
|

NEHR
alue detailed
design

\(

Scoplng ssurance
Strategy to /
Program ESB
focus From problem to

innovation: ; Value
NEHR Deep dive into a

tricky problem space

& take opportunity to

innovate.

> Service Catalog >

> A >> Interop Specs >

Extendingtonew | ,\cIC & PH
CIC & PHM Business Areas
Implementing operation &
governance only when Tooling: EA Content .
EA Ops & needed. ; Repository population Govi& Operatan

Gov
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Collaborative EA Governance

Implementation

ARB Projects
Senior Manage@ent Stewardship EA —Project
Engagement
A . Int ti i
Architecture & Solution ( npiriifs')on
Governace
____________ - e Elaborati
I e Architecture Office Interaction
[ S
Principal Architecture | oo
I Enterprise = =»  Change
! Architect Management |
| I Guidance I |
L L
| |
| Architects :
| Enterprise & Domain
I ( P ) I An Accessible
I I Reference Library
eV
I EA Repository & Content Mgmt System [
I Archltecture & Archltecture Current state of I
[ Processes S S o IT Roadmap [

| g~ ——— |
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Processes, Tool & Repository

1. Architecture Planning

To capture, review and prioritize

Activity architecture work

Architecture work plan, including
Output work items, prioritisation &
resource allocation
/ . \
4. Change Management 2. Architecture Development

Activity To update the architecture D (HEg Activity To develop the architecture
Arch Repository
Refreshed architecture Arch Position Log :
. . Approved architecture
Output components, published in our . : ;
P EA Iipbrary P Artefact Master File Output components, publishedin our

EA library

y

3. Architecture Conformance

Toreview and influence T

Activity initiatives for architecture
conformance
Guidanceto IT project teams
Output that are specific to the
project.

Confidential to MOH Holdings Pte Ltd.



EA Repository Meta Model

© Acchitecture Architecture Principles, Vision & Requirements
Principles
Q Architecture Requirements Repository Q Architecture Vision
Requirements | Constraints | Assumptions | Gaps Business strategy | Business Principles Objectives & Drivers | Stakeholders | Technology Strategy
Business Architecture Application Architecture Data Architecture Technology Architecture

_ Alfabet Content Meta Model "

Enterprise’s Architecture landscape (Baseline and to-be)
supported Business Domains/Organizations (Business Support) - which IT systems provides which Capabilities to which Organizations.

9 Program/Project’s Architecture landscape (Implementation Programs/projects )
View of affected Architecture components and/or architecture Components dependencies/overlap

rganization 8 8 Component 9 Business QComponents /

&

Application

Module Object (LIM) Standard
8 Capability 0 Application 8 T 9 Business Components
Releases Data (Physical) e Standard
andar
8 Process* A Platform
(R Information Flow
@ Glossary Q Processes Other References
Q Architecture Q Architecture Q Staff 0 Deliverable's Q Toolkits Q Specifications?
Decision Log Position Statement Contact list PARCI P '
e Managed in Q Managed in a
Adapted from TOGAF 9 Alfabet repository Directory repository
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Overview of EA Repository’s Meta Model

Business Layer Application Layer Physical Layer
Organisation Io‘—”"b ICT Object | ConSists °1 l"’p Ys 1 Information Flow
jmmm————- R | Outputs
e i Business Support @f======--- Application | Device Group
r e -
4 Application Group T
Business Process f--=-==--=- 4
i Provides Runson
Market Product ’ Consists
Requests of
Implement Platform
: S
. Service Request «---14 Business Service Conakisel Bepioye
Derived g
from an =
—» Component > Device
Derived from ‘ ‘
| Technical Service Component Group
Reference Data  [zsiongs Derived
 J \ 4 v vy \ 4
Process Mode! Business Function Component Category| | Standard Platiorm Location

Domain J

Business Object




What's Cooking...

3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q
‘08 '08 '09 '09 '09 '09 10 10 10 10 11 11 11 11
& NEHR
NEHRA NEHR POC NEHR RFP alue detailed
design
\ anm Design
From Assurance
Strategy to
Program
focus From problem to
innovation: Value
R it
NEHR Deep dive into a
tricky problem space NEHRA next
& take opportunity to iteration
innovate.
Service Catalog
> A nterop Specs
Extending to new
CIC & PHM Business Areas
Implementing operation &
governance only when Tooling: EA Content .
EA Ops & needed. ; Repository population Govi& Operatan
Gov
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List all application architecture components
from original requirements (baseline business
architecture)

Are there any non-
functional issues to
address that could
affect technology
architecture

Are there any What does feedback
components that from early use say
were not delivered about success of any

as planned? services?

MOHHoldings




Assess each artefact from the goal state

Are there any Are there any Can the What would

artefact types presentation be the next
. redundant
/ views . approach be level of
. views? ) .
missing? improved? detail?

What else
does TOGAF
suggest?




NEHR Architecture Refresh Approach

MOHHoldings

List all current systems and interfaces

Assess success
of any phase 1
integration

Select any

appropriate

next phase
improvements

Review current
interface list
from MOHH

Are there any
potential
improvements
to the way data
is shared?

Any inputs from
business
architecture
work?

Select best
integration
technology.




NEHR Architecture Refresh Approach

MOHHoldings

List all potential new services and applications
(from workshops and consultations)

Are there any
new
requirements
from clinical
community?

Select any
appropriate next
phase
improvements

What new
technologies are
achievable now
that were not in

2009°?

Do these align to
MOHH business
drivers?

Input from phase
1 results

Any missing
‘services’ now
recognised as

required?




Solidifying EA Process

1. Architecture Planning

Tocapwure, r
argnitecture

ew and prioritiz

Activity

Architecture work plan, including
Output work items, prioritisation &
resource allocation

/ [ \

4. Change Management 2. Architecture\Development
Activity Tq/update the architecture Demand '—_09 Activity To develop the drchitecture |
1 Arch Repository
Refreshed architecture Arch Position Log .
. . Approved alchitetture
Output cbmponents, published in our . : ;
; ‘. Iipbrary P Artefact Master File Output components, publishedin our

EA library

/

3. Architecture Conformance

Toreview and influence T

Activity initiatives for architecture
conformance
Guidanceto IT project teguas
Outp hat are speeifiectothe
project.
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MOHHoldings

MOH Holdings Pte Ltd
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o = Khoo Teck Puat
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Health
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Alexandra

r J
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National MENTAL
Healthcare HEALTH
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NUHS & s
University

i
:::T::‘s:xz:\m“ ﬂr Hospital

Changi
General Hospital

SingHeaIth -j/," Singapore

General Hospital

Health and Medical

Practice Insurance Pte Ltd

Thank you
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W Neurasclence Institute
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ral Hospital
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KK Women's and ‘//‘) National Cancer & National
Children's Hospital Centre Singapore @D | Dental Centre
Singapore National % National
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