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Introduction

The Connected Health Framewobkchitecture and Design Bluepriatdesigned to assist the process of defining
practical, effective solutions to Health and Social Care system requirements. It is based on the cumulative practical
experience of Microsoft architects and engineers working on diverse Health and Social Care projects, both large and
small, throughout the world.

The Connected Health Framework Architecture and Design Blueprint offers this body of knowledge in two main
ways: first, by providing a Business Pattern for patient or client-centric Health and Social Care systems (specified in
Part 20of this guide) and second, by describing a Reference Architecture that details technical guidelines for the
building of highly distributed systems in a Health and Social Care environment (specified in Part 3of this guide).

However, given this volume of sometimes highly detailed and complex material, a frequently asked question is
Gl 26 R2 L LI & (GKAXSAVW2YS2 NBI [LINEIS I Begads @eatteifiS 0 KA a
answer this question.

To do so, we have revisited the many projects that have contributed in some way to the Connected Health
Framework; examined their objectives and goals, their varying architectural approaches, and the outputs they
produced; and assessed how the Connected Health Framework would help clarify requirements, simplify and
accelerate the process of producing solutions, and provide focus to the resulting definition and presentation of
solutions.

We have identified four main situations, or scenarios, in which the Connected Health Framework is directly
applicable and has a central role to play in arriving at accurate, viable solutions.

Organizing Requirements, in which we suggest a process for formulating and presenting a structured set of
requirements for a patient- or client-centric Health and Social Care system. Typically this is a difficult process
involving many inputs, many changing and challenging opinions and requirements, and an evolving technical
platform. We believe that the Business Pattern provided by the Connected Health Framework can help in clarifying
and organizing concepts and needs by providing a context in which ideas may be compared and contrasted. In a
similar way, technical factors may be checked against the Connected Health Framework Reference Architecture.

Defining the Operational Environment, in which large-scale hardware and software environments may be
hypothesized and evaluated against the Connected Health Framework Reference Architecture. This is always done
in the context of the expected business environment and the requirements and capability of available application
software.

Aligning a Health or Social Care Application with the Connected Health Framework, in which an existing Health or
Social Care application may be assessed for alignment with the Connected Health Framework Business Pattern and
Reference Architecture. This suggests areas of the application that might be reengineered to enable interoperability
of the application in an environment built in accordance with the Connected Health Framework guidance. This is
achieved by aligning the application with the range of business and technical services described in the Connected
Health Framework Business Pattern and Reference Architecture.




against the business and technical frameworks of the Connected Health Framework. This allows a comparison of
requirements to be made against the Business Pattern and Reference Architecture and thus against available,
aligned application software and preferred operational environments. This enables identification of gaps and
overlaps and provides a vehicle for a structured response to the RFP.

In all of this work, we must stress that the Connected Health Framework is only a patternt it is not a solution on its
own. Therefore, we would caution that the business pattern and reference architecture are not definitive. They
contain generalizations and approximations and are incomplete in terms of coverage of the business domain. They
are NOT complete solutions and are offered only as a guideline.

In each of these scenarios there are two major prerequisites These are the need to define business scope and
boundaries and to decide upon key technical architecture parameters.

In defining business scope and boundarigse suggest asking and getting answers to the following questions:
1 What is the thrust of the requirements? Is it national, regional, or only local?

1 What is the focusof the requirements? Are they:
A Patient- or client-centric (eHR/eCR, Care Pathways, Patient or Client Journeys, etc.)?
A Process-centric (referrals, admissions, discharges, etc.)?
A Research-centric (clinical or care data gathering, clinical coding, etc.)?
A Administration-centric (appointments, scheduling, performance, etc.)?
A Some or all of these? What balance?

1 What granularityis involved? Are we addressing personal demographics only, or patient or client high-level
events only, or is each detailed patient or client encounter to be recorded?

In deciding the key technical architecture parametersve suggest considering first the likely topographyof the
solution. Are we dealing with centralized, decentralized, or distributed data? Do we envisage a network of peers or a
tiered network solution?

There are also a number of important technical issues about which we need to have some provisional ideas. These
are discussed in detail in Section B of Part 3 of this guide. In summary, they are as follows:

 Multiplicity cK2 6 (2 | OKuISESA aBENB/ISRNI 6 Af AGeésX KFyRfAy3

technologies, access and delivery channels, applications, languages, credentials, and so on

1 Identity Managementc how to provide a single, consistent credential for many applications, including
authentication and authorization of different kinds of users

Integration ¢ how to interact with a constantly growing range of service-specific back-end systems
Flexibility and Agilityc how to cope effectively with changes and adapt to accommodate new requirements

Security¢ how to build multiple layers of security into the architecture from the start
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Scahbility, Performanceand Availabilityq how to design for planned and unplanned growth in demand,
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Developing Solutions, in which a Statement of Requirements (RFP) is analyzed to clarify and categorize requirements
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applications using diverse platforms



Organizing Requirements

The Scenario

Health or Social Care system requirements usually arise at a national or regional level. The span of effect usually
covers many citizens, perhaps whole populations, and complete national-level Health and Social Care services.
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structured, way. When individual requirements are described, they are often not self-contained ¢ they depend on
each other, or are part of an overriding concept, or are often overlapping in content, and they do not necessarily
present a coordinated view of what is required. We believe that the Connected Health Framework (CHF) helps to
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contrast a set of requirements. It can give a focus by providing a Business Pattern and Reference Architecture that
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needs.
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Statements of requirements usually emanate from Government or major care providers and most often take the
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language and this sometimes obscures the actual functionality being requested. Two further factors also confuse the
issue: the need to implement a phased solution, perhaps over a number of years, and the need to achieve a

seamless migration from the current, usually fragmented, system inventory to the ideal future integrated

environment.

To this should be added the pressures of cost limitatioy & ' YR (G KS Ay S@A Gl ot S &It A (A

In this scenario, we suggest a process for formulating and presenting a structured set of requirements for a patient-
or client-centric Health and Social Care system. Typically this involves many inputs, many changing and challenging
opinions and requirements, and an evolving technical platform. We believe that the Business Pattern provided by
the Connected Health Framework can help in clarifying and organizing concepts and needs by providing a context in
which ideas may be compared and contrasted. In a similar way, technical factors may be checked against the
Connected Health Framework Reference Architecture.

Our concentration in this scenario is on the business tier and the associated technical facilities. Requirements
focused on the other application tiers are addressed as follows:

1 Itis expected that the requirements for User Interface, User Processes, Business Workflows, and Data
Access Logic (logical to physical mapping) will be unique to the problem domain.

9 Itis expected that the requirements for Security, in the sense of transactional and data integrity, will be
broadly similar across different problem domains. Security requirements in the sense of confidentiality and
privacy may vary in line with national legislation and professional practice.

1 Requirements for operational management may be met by applying best practice guidelines derived from
deployments in similar technical environments.

1 Communications-related requirements, including messaging mechanisms and transactional controls, are
amenable to a ébuilding blocké approach using experience gained in similar large-scale environments, not
necessarily in Health or Social Care.



1 Requirements for cross-functional capabilities such as identity management, privacy and confidentiality, and
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components and services and best practice guidelines, which provide advice on the configuration and
implementation of suitable schemes and facilities.

1 Requirements for non-functional capabilities such as scalability, performance, availability, reliability,
security, and messaging will vary by environment but should also be governed by best practice guidelines.

In summary, we expect that requirements for business functionality and data, and business service provision, can be
addressed using a business épatterns¢-based approach. Requirements for user interactions, business process
support, and access to physical data are likely to be unique to the problem domain but should be governed by best
practice guidelines.

The Approach

which we assess the facilities required and develop an understanding of requirements in terms of features
and possible solutions.

compare and reconcile the required features and potential solutions with the Connected Health Framework
Business Pattern and Reference Architecture and investigate any gaps, mismatches, and overlaps.

2F I FTANBE 100 & BArSdaigralireqairgments.
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Figurel. Using the Connected Health FramewoglOrganizing Requirements

We suggest the following steps:




Step 1: Clarifying Needs

ORGANIZING REQUIREMENSSTEP & CLARIFYING NEEDS

Objectives:

0 Our overall aim is to describe needs in ordered, understandable terms. It should be borne in
mind that the audience is non-technical ¢ so complex application and architectural concepts
should be avoided in describing needs.

U We want to illustrate needs using realistic scenarios and simple demonstrations.

Inputs:

U Ideas, suggestions, known deficiencies, mandated and requested changes, etc., organized as
GYYy26y YR 5XA340208SNBR bSSRat¢

Process:

(i Express Business Needs in Terms of Scenarios

This is a convenient, easily understood way of describing business needs. Scenarios shc
describe the way we want a function to work; a suitadgigroach is to try and describe the
business processfor example, how a patient consultation might take place, how a referra
made, how a test is ordered.

i Express Technical Needs in Terms of Desired Facilities
Similarly, what are the main technical chateristics we are looking for? All that is needed &
this stage is a list of the main thinggjch asingle sign on, identity and authorization
methods, crosglatform interoperability, standards to be usexhdideas on messaging and
business processarestration.

U Correlate Business and Technical Needs

How do business and technical needs stack up against each other? Are there any busing
requirements that will need special technical facilities? Are there any technical constraint
will limit busiress capabilities?

U Describe and lllustrate Known Needs

The description should now be given in the form of a number of business scexauiosot
only describing a business situation but illustrating the general technical environment tha
be needed

Outputs:

0 List of Agreed Needs
U Expected Business Environment
U Expected Technical Environment

Tablel. Organizing Requirements Step 1¢ Clarifying Needs



Step 2: Understanding Required Features and Potential Solutions

Objectives:

U Use the Connected Health Framework guidance from the Business and Technical Frameworks
to shape potential solutions.

U Describe the solutions more precisely, using the structure of the Connected Health Framework
as a template.

U Are these solutions in line with the guidance? If not, the guidance can be updated to reflect
emerging needs and experience.

Inputs:

U Known and Discovered Needs from Step 1
U Guidance from the Connected Health Business Framework
U Guidance from the Connected Health Frameworkt Technical Framework

Process:

U Play the Business Scenarios through appropriate Connected Health Framework Guidance
The Connected Health Framew@&lsines§&uidancagives an overview of the characteristic
and features of gatient- or clientcentricHealth or Social Casgpplication. Do the business
a0SY Il NR 2a & 3Sde?Dogskhé guidanserod caedatds, Réalyh subjects, care
pathways, clinickand careprocessegpatientand clienfourneys, and consents and
permissions apply? If there are differences, what are they and are they varying shades
opinion or is there a conflict of approach?

U Assess Facility Provision against appropriate Connected Health Framework Guidance
This is a similar activity to the previous obet this time is focused on the technical or
operational environment. Considasituation regarding multiplicity, identity management,
integration, messaging, flexibility and idity, security, scalability, performance, disaster
recovery, interoperabilityand so on. Form some initial ideas.

U Correlate Business and Technical streams
How do business and technical ideas stack up against eachraih&Are there any more
business requirements that will need special technical facilities? Are there any further
technical constraints that will limit business capabilities?

U Describe Key Business Architecture Features and potential solutions
The description ghuld now be recast to provide an overview of the main business
architectural features neededuch asvhich business components offering which business
services are in the frame. Formulate some provisional ideas about potential solutions.

(i Describe Key Technical Architecture Features and potential solutions
As with Business Architecture features, the required Technical Architecture should now
outlined also with preliminary ideas about solutions.

U Correlate Business and Technical potential solutions

Now biing the ideas about business and technical solutions together. Prepare a briefing
comparing requirements and solutions.

ORGANIZING REQUIREMENTS
STEP 2 UNDERSTANDING REQUIRED FEATURES AND POTENTIAL SOLUTIONS




U Consider and agree Features and Potential Solutions
Present ideas and obtain agreement to proceed.

Outputs:

U Agreed Features and Potential Solutions
0 Suggested Connected Health Framework Guidance Updates

Table2. Organizing Requirements Step 2¢ Understanding Required Features and Potential Solutions

Step 3: Understanding Architectural Requirements

ORGANIZING REQUIREMENSTEP 8 UNDERSTANDIN(

ARCHITECTURAL REQUIREMENTS

Objectives:

0 Assess the required business features and potential solutions against the Business Pattern ¢ what

business components and services do we need?

0 Assess technical features against the Reference Architecture ¢ what technical components and
services do we need? Are these compatible?

U Now firm up on the Architectural Requirements ¢ expressed as required services and facilities (the

G GRS ¢ o

Inputs:

U Agreed Features and Potential Solutions from Step 2
U Connected Health Framework Business Pattern
U Connected Health Framework Reference Architecture

Process:

U Reconcile required Business Features and Potential Solutions with the Connected Health
Framework Business Pattern

Refer to the business components and services as described in the business pattern. Try
GKAOK GFala Ay 6KAOK &aO0Syl NJipossiblgwhich sepvikes O
they woulduse. This can be done quite informally, but if more rigor is requiogdider drawing
GagAyY tFySé RAFINIYaEA 2N ! a[ ! OGA dbtaany dgags)

mismatchesand overlaps in both requirements and the business pattegsolRe them
including providing feedback on the business pattern




Reconcile required Technical Features and Potential Solutions with the Connected Health
Framework Reference Architecture

Perform a similar reconciliation between the technical featmeeded and the reference
architecture. Try to note the correspondence between the desired feature and the more de
architectural guidance offered. Start to specify what features are now needed, what they s
do, and how they might be provided. Nad@y gaps, mismatcheand overlaps in both
requirements and the reference architecture.
Correlate potential Business and Technical Solutions
How do business and technical solutions stack up against each other? Can all business fe
be supported by thpotential technical platform3s an operational environment emerging?
Identify required Business Components and Services
Now list the required business components and their services. Use the Connected Health
Framework Business Component Specificatieres starting point, and extend and modify thet
as necessary to provide the desired functionality and data provision.
Identify required Technical Services
Similarly list the Technical Services needadh as Identity Management, Privacy éeturity
Describe potential Connected Health Framework Business Pattern and Reference Architecture
corrections, updates and improvements
Feedback to Microsoft
Produce a provisional Statement of Architectural Requirements
Describes the firgtasst 462S ¢ 0 dz& A gh&icalEnvirogitent (i S

Outputs:

U Provisional statement of Architectural Requirements

Table3. Organizing Requirements Step 3¢ Understanding Architectural Requirements




Step 4: Documenting Business and Technical Requirements

Objectives:
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Inputs:

0 Provisional Statement of Architectural Requirements (from Step 3)
U Information on Current Business Environment
U Information on Current Technical Environment

Process:

i Compare Business Requirements with the Current Business Environment

What is the currenenvironment and system coverage? Are we talking about new busin
capabilities or merely improvement of the old? Is this new initiative totally replacing the
or is it necessary to carry forward a substantial number of legacy applications (likely)?
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i Compare Technical Requirements with the Current Technical Environment
Similarly, how does the existing technical environment need to change? Are we talking
about a completely new operating framework with new provisions for security, privacy,
disaster recwery, etc.? Are we faced with stringent performance criteria? Can we migre
enhance existing capability or are we talking about a complete technical refresh?

U 5SGSNX¥AYS abSié¢ ¢SOKYAOlIt 9YyGANRBYYSy
What are the major changes as compared with the exgstatilities? Is a migration route
available or are we going to build a new environment?

U / 2YLIF NB abSidé¢ .dzaraySaa FyR ¢SOKyAOlFf wS
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we sequence these to form a migration plan and roadmap? Are we aware of and have
accommodated all prerequies and environmental preparations?

U Produce Statement of Requirements
Now document all requirements in a coherent, logical way. Format is unimportant so Ig
it is consistent. The statement should include an overview of the current situation, a
projedi A2y (26 NRaA (GKS FdzidzNE Ay (GKS T2NY
L FyySR adSLla 2N aNBtSIrasSa¢ (26 NRa Al
be described and the features of the technical environment specified. Descrgiftthes
envisaged business components and services, and the business processes which the

ORGANIZING REQUIREMENTS
STEP 4 DOCUMENTING BUSINESS AND TECHNICAL REQUIREMENTS




support should be given. Similarly descriptions of the operation of technical facilities st
identity management, authorization and authentication, messagingesyst backup and
disastemrecovery mechanisnghould be offered

Outputs:

U Statement of Requirements

Table4. Organizing Requirements Step 4¢ Documenting Business and Technical Requirements

Outcomes and Deliverables

This scenario describes a suggested process for organizing a seemingly random collection of ideas, suggestions,
known deficiencies, and mandated and requested changes into a coherent, structured statement of requirements.
We use a progressive series of steps to collate, refine, and consolidate the requirements:

1. a/ fFNAFe@Ay3d bSSRa¢

2.«

|
|
3. 4!

YRSNEGFYRAY3 wSljdZANBR CSI(idz2NBa FyR t20SyGAlf
YRSNAGFYRAY3I ! NOKAGSOGdzNI f wSljdzA NBYSy G ace

4, 4520dzYSyGAy3 .dzaAySaa YR ¢SOKyAOlt wSljdANBYSy

The progressive deliverables are as follows:

First, by filtering and coordinating all needs against a future business and technical vision, we arrive at:

1 Alistof agreed needs

9 Descriptions of the expected business and technical environments

Second, based on this and using the Connected Health Framework as guidance, we develop a number of scenarios
that illustrate future capabilities enabled by the expected environments. This is expressed as:

1 Alist of agreed features and potential solutions

Third, we compare these features against the more detailed Connected Health Framework Business Pattern and
Reference Architecture to establish the viability of requirements and refine them into provisional component and
service specifications. This is expressed as:

1 A provisional statement of architectural requirements

And finally, we formulate the requirements in a structured, more formal way to provide documentation that may be
included in a Request for Proposal. This takes the form of:

9 The Statement of Requirements

We think that this processisapractiOl £ 2y S3 FI OAf A (| pafeRt- obchent-GeKtd Haalth 6rY LI |
Social Care system offered by the Connected Health Framework. The process is not rigid and it lays down no

mandated steps and procedures. We believe the process to be applicable to both large- and small-scale

implementations.



Defining the Operational Environment

The Scenario

Our Scenario is that of a Care Provider or a Systems Integrator who needs to build a environment to interoperate a
number of related Health and Social Care applications. This is a common need in larger implementations and the
environment is often national or regional in scope, covering a numbert perhaps a large numbert of hospitals,
practices, and care facilities.

For the purposes of the scenario, it is assumed that the applications are aligned with the Connected Health
Framework. Scenario 3 that follows describes the process of aligning an application.

The operational environment will need to provide a range of common services and facilities across the estate. These
include:

1 Asuitable Infrastructureto ensure a robust, manageable environment

A practical and efficient scheme of ldentity Managementto ease the burden of access and authentication

Integration of systems running on different platforms to create an information-sharing environment

Means of capturing, transforming, and presenting Informationto turn data into useful knowledge

= =4 =4 =

A degree of Independencén terms of processes and procedures to allow clinicians to work in their most
effective way

These topics are all addressed by the Connected Health Framework Part 3¢ Technical Frameworkn this scenario,
therefore, we recommend a process in which large-scale hardware and software environments may be
hypothesized and evaluated against the Connected Health Framework Reference Architecture. This is always done
in the context of the expected business environment and the requirements and capability of available application
software.

The Approach

preferred Operational Environment
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Step 1: Understanding the Environment

DEFINING THE OPERATIONAL ENVIRONMENT
STEP &t UNDERSTAANDING TEH¥VIRONMENT

Obijectives:

0 Whatis the first-pass technical environment?
U Does this support the expected business bnvironment?

Inputs:

U National, regional, or local requirements
U Candidate business environment

Process:

U Hypothesize Expected Technical Environment(s)

What do we think the likely technical environment will look like? Do we have prelimin
ARSIFa Fo2dzi GKS 3ISYSNIf GaklLSe 2F (K
Management, how we might achieve the Integration of the applicaporifolio, how we
will bring diverse Information flows together, and how we will provide flexible; user
friendly interfaces and processes and recognize Independent ways of doing things?
are our initial ideas on single sign on, data standards, se¢pétformance, capacity
management, back up and disaster recovarnyd so on?

U Reconcile Candidate Business and Technical Environments

A major error in defining a technical environment is to ignore or be ignorant of the ac
businesgelated work thathas to be done. Is our expected technical environment capa
of supporting the expected business environment? Do we see ways of handling the
business transactions? What constraints exist? Can we remove them?

U DescribeFirstt I aTé&Be& ¢ S O Kwfdnr@ehtf 9
Now describe the initial ideas for the technical environment. What are the main techt
characteristics we are looking for? All that is needed at this stage is a list of the main
things,such assingle sign on, identity and authorization methods, cigasform
interoperability, standards to be usemhdideas on messaging and business process
orchestration.

Outputs:

U First-Passd ¢-B2¢ ¢ SOKYAOlIt 9YBANRYYSYI

Table5. Defining the Operational Environmeng Step 1¢ Understanding the Environment



Step 2: Defining the Initial Technical Architecture

Objectives:

U How does the expected Technical Environment compare with the Connected Health
Framework?

U Isthere a general alignment?

0 What areas need more guidance?

U 2KFGiQa aAyé YR ¢gKIFGQa a2dziéK
Inputs:

U Firstt | 3 3Bei ¢C@SOKYAOFE 9YBANBYYSY(ld FNRBY {GF
U Connected Health Framework Technical Architecture Guidance
Process:
0 / 2YLI NB8¢ a@ROKYAOlIt 9YGBANRYYSY(d ¢ A Kchnicd g
Framework

Perform a reconciliation between the technical features needed and the Connected
Framework TechnicaFramework. Try to note the correspondence between the desir
feature and the more detailed architectural guidance offered. Start to specify what
features are now needed, what they should a@ied how they might be provided. Note ai
gaps, mismatchesnd overlaps in both requirements and the reference architecture.

0 Determine required technical capabilities

Now develop thdirst pass description into more detailed descriptions of the technical
facilities needed. Try now to stat@w things will work rgher than justwhatis required.
Make sure that the facilities can work together and that an attractive solution in one ¢
does not disable an equally attractive solution in another.

U Define First Pass Technical Architecture

The description should now becast to provide an overview of the main technical
architectural features neededuch aswvhich technical components offering which
technical services are in the frame. Formulate some provisional ideas about potentia
solutions. Try to follow the generstructure of the Connected Health Framework
Technical Frameworkor examplegxpress needs in terms of the layered architeature
Identity Management, Privacy and Security, Presentation and Point of Access Servid
Service Publication and Locatiamd theoperation of the ConnectddealthServices Hub,

U Feedback to Connected Health Frameworkt Technical Framework
Communicate any gaps, overlaps omissions in the Connected Health Framework
Technical Framework back to Microsoft.

U Describe Initial Technical Architecture Scope and Boundaries

Document the now emerging Technical Architecture in terms of what it will do, how i
might do it and also what it wilhot do. Present ideas and seek approval to proceed.

DEFINING THE OPERATIONAL ENVIRONMENT
STEP 2 DEFINING THE INITIAL TECHNICAL ARCHITECTURE

Outputs:

U Initial Technical Architecture (Scope and Boundaries)

Table6. Defining the Operational Environmerg Step 2¢ Defining the Initial Technical Architecture



Step 3: Configuring the Technical Environment

Objectives:

0 What technical components are needed?

0 Are they described in the Connected Health Framework Reference Architecture?

U 2KIFIGQa YAaaAiay3aK 12¢g R2 ¢S NBaz2ft @S 3l LI&AK
U Configure architecture solution and publish requirements.

Inputs:

U Initial Technical Architecture (Scope and Boundaries)

0 Connected Health Framework Reference Architecture (Technical Components and Service
Specifications)

Process:

0 Map Initial Technical Architecture to the Connected Health Framework Reference Architecture

Now is the time to get more detailed. The initial ideas on the Technical Architecture art
related to the more specific guidance offered in the Connected Health Framework Refq
Architecture. Try to note the correspience between the desired feature and the more
detailed architectural guidance offered. Start to specify the features that are needed, w
they should dpand how they might be provided. Note any gaps, mismatcas overlaps
in both requirements and theference architecture.

U Consider and Resolve Gaps and Overlaps

Are there and gaps or overlaps in our emerging architecture? Does the Connected He
Framework mention things we have not thought about? Are there things we are not dg
that the Connectetiealth Framework thinks we should? Are there things we want to d¢

GKFG GKS /1 2yySOGSR | St K CNI)¥eésbizeN) thefe?
issues.

U Define Required Technical Services
Now define the required Technical Services. Extend andgbiion the services needed.
Either use the Connected Health Framework Reference Architecture as a checklist or |
the building blocks described in the reference architecturettigeeservice descriptions) an(
use them as templateseplacing the genetiadvice with your specifics.

0 Assess and configure Technical Environment Solution
Now document the resulting Technical Environment Solution. In dojegsare that the
solution is complete and that the facilities are compatible and will interoperatet M
importantly does it support the Business Solution?

DEFINING THE OPERATIONAL ENVIRONMENT
STEP 8 CONFIGURING THE TECHNICAL ENVIRONMENT

Outputs:

U Preferred Technical Architecture Solution

Table7. Defining the Operational Environmeng Step 3¢ Configuring the Technical Environment



Step 4: Defining the Technical Solution

DEFINING THE OPERATIONAL ENVIRONMENT
STEP 4 DEFINING THEECHNICAL SOLUTION

Objectives:

U Does the business solution fit into the technical environment?

U Testthesolutioncd SY OKY | N] &% &aAYdz [ GA2yas ocangept] f ¢
etc.

0 Satisfied? ¢ Document and publish.

Inputs:

U Preferred Technical Architecture Solution from Step 3
0 Candidate Preferred Applications (Solution descriptions)

Process:

0 Evaluate/simulate Technical Environment Demands of preferred applications

The Technical Environment now needs to be tested, preferably in the context of the
expected business solution. It is of course not possible to build the full scdotie will
use a mixture of benchmarks, simulatiphsy’ R & LINE 2 Fprojacts todriké Susel
that our ideas are viable. Our usual process will be to create a-sozdd test
environment that as far as possible simulates the technical architecture. Withintbat
can run candidate applications not only to assess their kasinapabilities but to
evaluate how they might behave in the technical environment. This testing should in(
scale out and scale up testing to establish application capability and performance in
expected reaivorld implementation.

0 Reiterate to preferred Technical Architecture Solution until satisfied
This testing will reveal necessary changes and adjustments to the technical environr,
These should be made and appropriate retessinguldtake place until satisfactory
results are obtained.

U When satisfied, describe Technical Solution to Requirements

Now document the Technical Solution in detail. Demonstrate that all requirements hé
been met.

Outputs:

U Preferred Operational Environment

Table8. Defining the Operational Environmerg Step 4¢ Defining the Technical Solution



Outcomes and Deliverables

This scenario describes a suggested process for defining an Operational Environment for a medium- to large-scale
Health or Social Care system implementation.

Our concentration is on the technical features required but always in the context of the business need.
We use a progressive series of steps to hypothesize, refine, and specify the environment:
1. ¢! YRSNEGIFIYRAY3I GKS 9YGPANRYYSyiié
2. A58FAYy3 GKS LYyAGALFE ¢SOKYyAOFf | NOKAGSOG dzNB ¢
3. 4/ 2y FAIdZNAY I (GKS ¢SOKYAOlIt 9YBANRYYSyYyGé
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The progressive deliverables are:

First, by collecting, organizing, and considering national, regional, and local requirements, we arrive at a first pass
idea of the technical environment.

Second, based on this and using the Connected Health Framework technical guidance, we develop a list of the
required technical features expressed as an Initial Technical Architecture covering the scope and boundaries of the
main technical areas, such as Identity Management and Privacy and Security provisions.

Third, we compare these features against the more detailed Connected Health Framework Reference Architecture
to establish the viability of requirements and the provisional solutions and refine them into provisional technical
service specifications. This is expressed as the Preferred Technical Architecture Solution, which describes the
architecture in a structured, more formal way. This provides documentation that may be included in the application
software selection process or in a more formal Request for Proposal.

Finally, we evaluate and simulate the capability of the emerging operational environment to host and support the
preferred applications in the expected business solution. This is usually done by performing a series of tests within a
small-scale operational environment designed to establish how the applications would behave in the environment
and conversely how the environment would support the applications. The outcome of this step would be a
definition of the Preferred Operational Environment.

l'a gAGK 2dzNJ 20KSNJ A0Syl NA2aszs ¢S GKAYy]l GKF G {paienti LIN.
or client-centric Health or Social Care system offered by the Connected Health Framework. The process is not rigid

and it lays down no mandated steps and procedures. We believe the process to be applicable to both large- and
small-scale implementations.




Aligning a Health or Social Care Application with the
Connected Health Framework

The Scenario

In this scenario we consider the situation where we have to modify or restructure an existing application to align
with the Connected Health Framework.

We would want to do this in circumstances where we are building a larger Health or Social Care systems
environment, and where we want an existing application to participate in the wider environment by making its
functionality and data available to business processes of wider scope that cross the boundaries of a number of
applications.

A second situation arises where a vendor of an application wants to make his or her product more widely applicable
such that it can participate in larger-scale, multiproduct Health or Social Care systems and interoperate with other
products in such a scheme.

An existing application, whether implemented or not, is usually designed to operate on its own; it has its own
unique user interface, in-built business processes, business logic, and a proprietary database. Typically, it has been
implemented to perform a specific job in a specific way.

We now want it to operate in a larger environment, alongside other applications within a distributed processing
environment. We envisage two degrees of integration: the first enabling the application to interoperate with other
applications, and the second integrating the application functionally with others and to use shared data.

This may mean modifying the application to use a common user interface and exposing its functionality and data to
participate in larger, more complex business processes.

In this scenario we compare the application with the Connected Health Framework Business Pattern and Reference
Architecture. This suggests areas of the application that might be reengineered to enable interoperability of the
application in an environment built in accordance with the Connected Health Framework guidance. This is achieved
by aligning the application with the range of business and technical services described in the Connected Health
Framework Business Pattern and Reference Architecture.

The Approach

a statement of the interoperability capabilities of the application.



to the Connected Health Framework and define the revised application architecture and reengineering work
needed to align with the Connected Health Framework.

resulting application architecture of the Connected Health Framework-aligned application.




Using the CHF:

Aligning Applications with the CHF
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Step 1: Understanding Current and Target Capabilities

ALIGNING AN APPLICATION WITH THE Connected Health Framework

STEP &t UNDERSTANDING CURRENTPNBGET CAPABILITIES

Objectives:

0 What does the existing application do?

U Howdoesitdoit?

U  What s the future need?

0 Whatis the current coverage and what is missing?

Inputs:

U Existing Application(s)
0 Expected Business Requirement
U Expected Technical Environment

Process:

U Assess current and target Business Coverage

What does the application do? How does it do it? Review existing documentation, view a
demonstrationand if possible talk to a selection of users. What do the¢ Meat do they not
like? Distinguish between business functionality and technical capability. What plans exist
F LI AOIFGA2YyK 2KIFG ¢6Aaftf GKS aySEG NBtSIas
Does it seem to fit in with your future plsth

0 Assess current and target Technical Coverage

Similarly, establish the technical environment required by the application. Is the business
functionality clearly separated from the technical implementation? Does the application ne
specific technicalrevironment or can it be implemented on multiple platforms? How does it
handle crosspplication tasks such as authentication and authorization, security and privac
and nonfunctional factors such as performanaed scalability? What are the future techuail
plans? What platforms will it be able to operate on? Are there facilities to connect to mess;
engines? What are they? Does it seem to fit into your future environment?

U Correlate current and target capabilities
Consolidate your assessment of currieasiness and technical capabilities. What lies in the
future? Are the development plans (if any) in line with your requirements? Is the applicatio
vendor open to aligning his plans with yours?

0 Understand target scope and boundaries

Preparean assessmertf the application. What can it do now? What will it do in the future? |
it a future? What has to be done to use the applicatioth@future?

Outputs:

0 Statement of Current and Target Capabilities

Table9. Aligning an Applicatioq Step 1¢ Understanding Current and Target Capabilities



Step 2: Understanding Interoperability Capabilities

ALIGNING AN APPLICATION WITH THE Connected Health Framework

STEP 2 UNDERSTANDING INTEROPERABILITY CAPABILITIES

Objectives:

ii

cC: C

How does the application stack up against the Connected Health Framework?

Which services described by the Connected Health Framework can the application offer?
How would we expose these services for external consumption?

Define the fagade (or service interface) to the application.

This would achieve interoperability, for the available services, without change to the existing
application code.

Inputs:

ii
ii

Statement of Target Scope and Boundaries (from Step 1)
Connected Health Frameworkt Business Framework (Layered Architecture)

U Connected Health Frameworkt ¢ SOKY A OF f CNJ YSg2N] o! NOKAGS
Process:
U Compare Application to Connected Health Frameworkt Business Framework

Given the statement of current scope and boundaries, weammpare the application with the
Connected Health FramewarlBusiness Framework. Does the application use a layered
architecture approach? Is it a thick, thor smart client application? Does it separate
presentation, business log&nd data tiers? Dods offer a choice of UI? How does it handle
business processesre these configurabler are they hard coded into the application? Does |
application use an internal service bus? Does the application use megsagthg purely
internal, or a means dhterfacing, or a means of interoperation with other applications? Is th
application built from encapsulated business components? What is its data structure? Is th
tier independent or tightly bound into the business logic? How much use is madeedf st
database procedures?

Compare Application to Connected Health Frameworkt Technical Framework

Similarly compare the application with the Connected Health Framewbekhnical Framework
Does this use a layered architecture approach too? Are technidéldaseparated into
presentation, application hostingnd data management facilities? Is use made of @emvices
hub? If so, what is it, what does it,dand how does it do it?

Correlate Business and Technical Factors
How do busines§ and technicatfor§ staf:k up e}gainAst each other? Istbedza A y Sa a &
2N f22aS8fe o02dzyR G2 (GKS daGSOKyAOFt adl O
technical facilities? Are there any technical constraints that limit business capabilities?

List Business Services available from Application
Discover reusable functionality and available data in existing legacy implementations

List Technical Services available from Application
Discover reusable technical services in existing legacy impletiossta

Define Coarse-grained Business Interoperability parameters

State which business capabilities and data could be made available to other applications ir|
integrated environment. These capabilities should be made available without restructuring




applicatiort for examplethey would be notinvasive.

0 Define Coarse-grained Technical Interoperability parameters
{GFGS 6KAOK GSOKYAOFft FSI Gdz2NBa O£ éxeRamples
there an authentication mechanism that could be used by other applications? These capak
should be made available without restructuring the applicatidor examplethey would be
norrinvasive.

U Correlate Business and Technical Interoperability parameters
Do the business and technical interoperability parameters, taken together, offer a gparsed
service to other applications? What would be the interfaces?

U Document Interoperability Capabilities
t N2 RdzOS |y @&l LILX A Ol ( dapaiilitylofitie Sppliatich yoiplay adole liné
wider application environment.

Outputs:

U Interoperability Capability Statement

Tablel0. Aligning an Application Step 2¢ Understanding Interoperability Capabilities

Step 3: Reengineering the Application

ALIGNING AN APPLICATION WITH THE Connected

Framework
STEP 8 REENGINEERING THE APPLICATION

Objectives

U Map the application modules and data structures to the components (functions and data) of the
Connected Health Framework Business Pattern.

U What is the degree of alignment?
U What role can the application play in a Connected Health Framework aligned solution?
U 2KFEG FdzyOlGAazyltade OFy 6S aft A6SNIF GSRé TN
U Can the Ul, User Processes, Business Processes, and Data Access functions of the application be
changed?
Inputs:

U Interoperability Capability Statement
U Connected Health Framework Business Pattern (Business Component and Service Specifications)

U Connected Health Framework Reference Architecture (Technical Component and Service
Specifications)

Process:

U Establish Business Mapping of the Application to the Connected Health Framework Business
Pattern

Match the relevant capabilities of the application to the Connected Health Framework Bu

Pattern. Do this by crosslating required features between the application and the Conne
Health Framework Business Patt@ia the Connected Health Framew@omponents and




i

c:

servicesThis might best be done by constructing a functional decomposition and data m¢
for the application and producing a set of business components and services offered by {
application as in Part 2 of the Connected Health Framlewoidance. Then compare these
with the equivalent Connected Health Framework Business Pattern artifacts. Highlight ar
resolve gaps and overlaps. BEWAREK S G SYLIXilI GA2y (2 | OOSLI
package does tha $trictly speaking, we shtalionly accept vendor offerings within an
FLILX AOI GA2Y | Nabdkampl@Oul ozNiSinedstcompdhditisithot facilities
GKFd ONAR3IS I ONRPaa O2YLRYSyld trFreaSNAD® ¢K
each component in the solutiaeplaceable. Vendors must provide components that exhibi
tight cohesion and loose coupling with NO component interdependencies. We do not wa|
situation in which a particular user interfader examplehas to operate with a particular set
of busines components.

Establish Technical Mapping of the Application to the Connected Health Framework Reference

Architecture
In a similar way, match the relevant capabilities to the Connected Health Framework
Reference Architecture. If we are seeking to usagdication within a larger integration
scheme, we will want to use the technical facilities of the larger operational environment.
in this mapping, we are interested in the abilityréplacethe applicationprovided facility with
another. If, however, we want to keep the application capability, we are interested in whet
it can operate independently without clashing with other facilities, or in a federated way b
cooperating with similar facilities in other applications.

Correlate Business and Technical Mappings
Do the business and technical capabilities, taken together, still offer a egaised service tc
other applications?

Reengineer the Application to align with the Connected Health Framework Components and

Services

Now specify the wérneeded to align the business aspects of the application with the
Connected Health Framework. This work is likely to involve varying degrees of reconstru
the application to align with the layered architecture and expose the required business
compaents and services. This work might range from creating a wrapper, or facade, to r|
services available, to full componentization and service orientation.

Describe the aligned Business Components and Services
Document the business components and the services now provided by the application. V
suggest using the Business Component Specification template used in Part 2 of this guic
Reengineer Application to align with the Connected Health Framework Reference Architecture

Specify the work needed to align the technical aspects of the application with the Conne
Health Framework Reference Architecture. This work is likely to involve creating means ¢
Gdzy LI dzZ33Ay 3¢ GKS | LILINE LINé apficationzdldibié the useSa
another, such aglobal privacy and security methods.

Describe the aligned Technical Services
Documenthe revised technical capabilities of the application. We suggest doing this in a
similar manner to that used idescribing the Connected Health Framework Reference
Architecture.

Correlate the aligned Business Components and Services with the aligned Technical Services




Do thereengineeral business and technical aspectsf the applicatiz y &3St ¢ K [/ |
applicationy 26 ©0S LA OGdZNBR AY {dzLE A YR OIi NINS| & Fi 4
Framework Business and Technical Frameworks?
Given that the reengineering is an acceptable strategy, devise a work prograamagehtion
plan that sequences the work pwovide themost useful services first, recognizing essential
prerequisites.

U Document the Application Architecture
Describe the revised application architecture highlighting application structure (monelith,
tier, or multilayered; functional and data content; business components and servicEsvice
accessnethod(Web Serviceor interface; and technical environment requiremengsd
capabiliesLy aK2NI X aoKFG R2Sa GKS%IF LI AOF (A

Outputs:

U Proposed Application Architecture

Tablel1. Aligning an Applicatiorg Step 3¢ Reengineering the Application




Step 4:

Defining a Preferred Application Solution

ALIGNING AN APPLICATION WITH THE Connected Health Framework

STEP 4 DEFINING A PREFERREBLICATION SOLUTION

Objectives:

0 The application now aligns with the Connected Health Framework.

U Ly GSNya 2F Iy 20SNYftft az2fdziazy G2 + I NH
the other preferred applications?

U Document the application in the solution context.

Inputs:

U Proposed Application Architecture
U Other Preferred Applications (Solution Description)
0 Preferred Operational Environment (Solution Description)

Process:

0 Reconcile the Application Architecture (Business and Technical aspects) with other preferred
applications and with the preferred Operational Environment

Our application now joins a potential inventory of applicati@ah of which aligns with the
Connected Health Framework Business Pattern and Referectuéegiure. As suchhe
applications will interoperate and enable the building of a méjealth or Social Casystems
solution at anational, regionalor local level. We have to ensure that our new application fits
properly with the othersAre its sevicesunique, encapsulateénd at an appropriate level of
granularity? Are its services those that are needed in a wider solution? Will the application
operate in the preferred operational environment using, and contributing, to the common
technical senges?

0 Describe the Application in the Business Solution Context

Now describe the role of the application within the provisional business sofufiome has
been defined. What is the application going to do and how is it going to do it?

U Describe the Application in the Technical Solution Context

Now describe how the application will operate in the ovératthnical Solutiotdowisthe
application going to interoperate?

Outputs:

U Application Architecture description relative to a potential application inventory and operational
environment.

Tablel2. Aligning an Applicatiorg Step 4¢ Defining a Preferred Application Solution



Outcomes and Deliverables

This scenario describes a suggested process for aligning a Health or Social Care application with the Connected
Health Framework so it may be incorporated in a larger, multiapplication Health and Social Care systems
environment. There may be two motivations for this process: first, to use an existing, trusted application more
widely, and second, in the case of an application package, to make it interoperable with other applications and thus
more widely acceptable in the marketplace.

We use a progressive series of steps in shaping an application to align with the Connected Health Framework and a
portfolio of similarly aligned applications:

1. Understand the current and target capabilities of the application.
2. Understand the interoperability capabilities of the application.
3. Reengineer the application.
4. Define a preferred application solution.
The progressive deliverables are as follows:

First, by assessing what the application currently does and how it does it, and reviewing future development plans,

we produce a Statement of Current and Target Capabilities. This enumerates business functionality and technical
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Second, we assess the structural capability of the application to interact with other applications. We do this by
comparing the application with the Connected Health Framework Business and Technical Frameworks to establish
its internal architecture, see how it handles transactions, and determine the degree to which its functionality and
RFEGF FNB I O0S asaededtablishWINCR carsé-gadm AukiriesS and technical services can be made
available from the application. This assessment is summarized in a Statement of Interoperability Capabilities.

Third, we examine the application in more detail, mapping its business and technical capabilities to the Connected
Health Framework Business Pattern and Reference Architecture. This provides a finer-grained picture of application
capabilitA Sa F20dzaAy3d 2y (GKS aSi 2F odzaAySaa O02YLRyYySyida
similarity, or otherwise, to the Connected Health Framework Business Pattern. We also examine how the application
handles the technical capabilities described in the Connected Health Framework Reference Architecture. This

provides a detailed picture of the anatomy of the application and indicates the work necessary to reengineer the
application to align with the Connected Health Framework. This is documented as a Proposed Application

Architecture.

Finally, we review how the application might fit into a portfolio of complementary applications, all of which align
with the Connected Health Framework. We adjust and reconcile as necessary to define a clear contribution that the
application might make to the portfolio. We assess how the application might fit into a wider operational
environment. All this is documented as an Application Architecture Description relative to a potential application
inventory within an operational environment.




Developing Solutions

The Scenario

Our Scenario is that a Request for Proposal has been received from a national, regional, or local Care Provider. The
Responder is a System Integrator or a large Health or Social Care application vendor.

Therequestcontainsd wSlj dZA NBYSy (1 aé¢ 2dzif AyAy3d odzaAySaa ySSRa
necessary, and usually the request document will list these by functional area, such as patient demographics,
patient care records, orders and results, and waiting lists and schedules. It will also specify the desired technical
environment, such as whether the overall system topography is to be centralized, decentralized, or distributed;
what security provisions are to be made; and what performance criteria will be applied.

We presume the scope of the requirements to be large-scale, probably national. We presume there are no
constraints on the use of specific Health and Social Care applications, technical features, and facilities. If there are
such constraints, we assume that they are compatible with the Connected Health Framework.

In this scenario we seek to produce an overall architectural solution. Clearly there will be substantial business and
commercial factors, but these lie outside our scenario.

Our approach is to analyze the Statement of Requirements (RFP) to clarify and categorize requirements against the
business and technical frameworks of the Connected Health Framework. This allows a comparison of requirements
to be made against the Business Pattern and Reference Architecture and thus against available, aligned application
software (as described in Scenario 3) and preferred operational environments (as described in Scenario 2). This
enables identification of gaps and overlaps and provides a vehicle for a structured response to the RFP.

The Approach

requirements in comparison to the Connected Health Framework to arrive at a First Pass Architectural
Specification.

out more detailed analysis against the Connected Health Framework Business Pattern and Reference
Architecture to produce the Business and Technical Architecture Specification

preferred applications and operational environment and prepare the first-cut response to the RFP.
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Step 1: Understanding Scope and Boundaries

DEVELOPIN&OLUTIONS
STEP &t UNDERSTANDING SCOPE BADNDARIES

Objectives:

U What are the requirements?

Are they reasonable? Can they be addressed with current capabilities?
2 KFGQa AY FYyR gKIFiQa 2dziK

Are the inclusions feasible? Are the exclusions reasonable?

Do the scope and boundaries make sense?

Is a phased implementation possible?

What would be the first release?

[T e B e B e S e B

Inputs:

i Statement of Requirements (RFP)
U Expected Business Environment
U Expected Technical Environment

Process:

U SetBusiness Scope and Boundaries

What is the scope and thrust of theisiness requirements? Are they wid@ging covering
the wholepatient- or clientcentricHealth and Social Caspectrum or are they more limited
focusingon a specific aspect of patient care, such asdhee recordr assessments and carg
plans? Dos the scope make sense? Are we being asked to consideicargeihed solution
that creates and manages all its own data is there a need to obtain data from other
sources outside the immediate business scope? Similarly are the business proceasesic
entirely within the boundaries of the solution or do they involve excursions into other
functional areas?

i Set Technical Scope and Boundaries

Similar considerations apply to the technical scope. Is the solution expected to be self
contained or fiinto an existing operational environment? What are the requirements for
domainwide facilities such as authentication, authorizatiand security?

U Correlate Business and Technical Factors

Bring theBusinesand Technical Scopend Boundarydefinitions bgether. Do they make a
coherent picture? Are there contradictions? Can we see how the business needs can b
enabled in the technical environment? If there are issues, resolve them.

i Firm Up on Solution Scope and Boundaries

Is a phased implementation pdisle? What would be the phases? Deviséraplementation
Planand, if appropriate a migration plan moving from the current situation to the end
vision

Outputs:

U Solution Scope and Boundaries understood

Table13. Developing Solutiong Step 1¢ Understanding Scope and Boundaries



Step 2: Understanding Key Architectural Features

Objectives:

Ui Break down the requirements into candidate ¢ ¥ S I G dzNB a ¢

0 Assign each business requirement/feature to an architectural layer in the Connected Health
Framework Frameworkt Business Framework.

0 'aarady SIFIOK GSOKYyAOFft NBIAdANBYSyld G2 |y
Health Frameworkt Technical Framework.

Inputs:

0 Solution Scope and Boundaries from Step 1

U Connected Health Frameworkt Business Framework (Layered Architecture)

Ui Connected Health Frameworkt ¢ SOKY A Ol f CNJ YS62N] 6! NOKA {
Process:

0 Catalogue Business and Technical Requirements
We now work at a greater level of detalil

The statedRequirementsvill be wide ranging, and each requirement will impact on a rang
of possible features both businesgented and technicasuch agprovidng secure access to
the paient recordand enabing clinicianto-clinician online conferencing regarding patient
diagnosisincluding the sharing of images and test results. A suggested analysis approa
might be as follows:

lff20F3S SIFOK NBIdZANBYSyd (G2 | INRdAzLIA y 3
architecture in theBusiness Framewo(kee Part 2) or thArchitecturalChallengen the
Technical Framewoi(see Part 3)

DEVELOPING SOLUTIONS
STEP 2 UNDERSTANDING KEY ARCHITECTURAL FEATURES

Business Requirements Architecturald / KI § &8 §y 3
a) User Interface Requirement h) Multiplicity
b) User Process Requirement i) ldentity Management
c) Service Interface Requirement j) Integration Challenges
d) Business Workflow Requirement k) Advanced e-Health Services (Messaging,

Protocols, Web Services, Adapters)

f)  Business Entity Requirement ) Flexibility and Agility
m) Scalability, Performance, and
Availability

e) Business (Logic) Requirement

g) Data Access Logic Requirement
(including external services)
n) Disaster Recovery
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Environmental Requirements

p) Security Requirement

g) Operations Management Requirement

r) Communications Requirement

U Define First Pass Architecture

Note that some requirements may impact meinan one component type.

Correlate Requirements

Under each of these headings, consolidate the allocated requirements to proshrcénated
ideas on the functionality needed. This will lead to a structured definition of what is requ
by way of user interfagédusiness workflowsdentity managementscalability, performance
and availability security and so on

Describe Key Business Architectural Features

Now organize requirements to describe the key business architectural features that the
solution has to provide.

Describe Key Technical Architectural Features
Similarly, describe the key technical features to be providedebgolution
Correlate Features

Bring the key features together and produce a coordinated overview of requirerRetease
this back to the incomin§atement of Requirementsrom the Requestorls everything
covered? What are the exclusions? Why? Aeed alternative approaches to the excluded
requirements?hat are they?

Document the preliminary ideas asastPass architectural solution

Outputs:

U First Pass Architecture Specification

Tablel14. Developing Solutiong Step 2¢ Understanding Architectural Features




Step 3: Defining Business and Technical Architectures

DEVELOPING SOLUTIONS
STEP 8 DEFINING BUSINESS AND TECHNICAL ARCHITECTURES

Objectives:

i

ii
ii

Having consolidated requirements, assess each set against the guidance offered by the
Connected Health Framework Business Pattern and Reference Architecture.

Can requirements be satisfied within the Connected Health Framework guidance?
Describe each business and technical component and service required.

Inputs:

i
i

First Pass Architectural Specification from Step 2

Connected Health Framework Business Pattern (Business Component and Service
Specifications)

Connected Health Framework Reference Architecture (Technical Component and Service
Specifications)

Process:

i

Reconcile required business features with Connected Health Framework Business Pattern via

Connected Health Framework Components and Services
Now match thdirst pass architectural solution with the Connected Health Framework
Busines®attern.Since we have categorized requirements against the business framewc
the task here is to examine the requirements in the business layer. Break theisemets
down further and establish which business components they apply to. Does this make ¢
La GKS tt20FrGA2y (2 odzarAySaa O2YLRySyl
Resolve issues, either finding a home for the requirement or éjgstiag the business
components to accommodate the requirement.

Reconcile required technical features with Connected Health Framework Reference

Architecture
Do a similar reconciliation of the categorized technical requirements against the Conne
Hedth Framework Reference ArchitectuB®o they make sense and can we accommodate
them? Are any mismatches minor and thus solutn@lo we have major divergence betwee
requirementsand the reference architectupd hese need detailed study and resolutiamd
this will result in either recasting the requirement or defining a unique solution to meet tt
required features.

Correlate required features

NAYy3 GKS odzaAySaa FyR GSOKYAOIFt FSI {dzN

Define required Business Components and Services
Now document thdusiness Componerdad Service$o be provided. Use the Business
Component Specification template for this (see Part 2).

Define required Technical Components and Services
Document thelTechnical Componenésd Serviceso be provided. Use the same format as
used in the Connected Health Framework Reference Architecture (se¢. Part 3

Correlate and document required Components and Services
Document theesultsin the form of the Business and Technical Architecture Specificatior|




Outputs:

0 Business and Technical Architectural Specification

Tablel5. Developing Solutiong Step 3¢ Defining Business and Technical Architectures

Step 4: Defining and Documenting the Solution

DEVELOPING SOLUTIONS
STEP 4 DEFINING AND DOCUMENTING THE SOLUTION

Objectives:

U Match required components and services with preferred applications and operational
environments.

U Choose business and technical solutions.
U Respond to request for proposal.

Inputs:

U Business and Technical Architecture Specification from Step 3
U Preferred Applications (Solution Description)
U Preferred Operational Environment (Environment Description)

Process:

U Compare Application Solution(s) with Required Business Components and Services

Now locate application solutions (as defined in scenario 3) that address the reBusedss
Componentgas derived in step 3 of this scenario). Do we have any matches? Are they
complete or partial? If partiabre the shortfalls addressed by other apgtions or is bespoke

development indicated?
U Compare Operational Environment with Required Technical Components and Services

Similarly locate suitable operational environment definitions (as defined in scenario 2) th
accommodate the required technicamponents and services. Can we accommodate the
technical requirements completely or only partially or not at all? If no suitable operationa
environment definition is available, defittee suitable environment following the process

defined in scenario 2.
U Correlate Business and Technical Factors

Now compile a overall solution using the chosen applications and operational environme
Check that the solution meets all requirements, that the chosen applications provide the
required functionality and dataand that the chosen operational environment will support t
applications. Rerun the originslatementof requirementgshrough the solution. Resolve any|

issues.
U Define Business Solution

Now document théusiness Solutidndicating how the solution (ahits constituent
applications) meets all requirements.




U Define Technical Solution

Document theTechnical Solutioimdicating how the solution provides a platform not only fg
the chosen applications but also for the Aoimctional requirements detailed in the original
statementof requirements

U Document First Cut RFP Response
Respond to the Request for Proposahi prescribed form and manner.

Outputs:

U First Cut RFP Response

Table16. Developing Solutiong Step 4¢ Defining and Documenting the Solution

Outcomes and Deliverables

This scenario describes a suggested process for responding to a request for proposal (RFP) from a care Provider. Our
process delivers a considered, structured response to the request.

We use a progressive series of steps in marshalling and cataloguing requirements, comparing them to preferred
applications and operational environments, devising architectural solutions, testing these against the requirements,
and compiling a structured response:

1. Understand the scope and boundaries of the request.
2. Understand the key architectural features.
3. Define business and technical architectures.
4. Define and document the solution.
The progressive deliverables are as follows:

First, by studying the thrust and scope of the business requirements and the technical facilities, we create a
Statement of Scope and Boundaries, giving our understanding of the requirements.

Second, by marshalling the stated requirements into a catalogue that aligns with the Connected Health Framework
business and technical frameworks, we investigate the business and technical requirements in more detail and
develop definitions of the key business and technical architectural features. We document this in the form of a First
Pass Architectural Specification.

Third, given the First Pass Specification, we compare the required business and technical features with the more
detailed Connected Health Framework Business Pattern and Reference Architecture to define the required Business
and Technical Components and Services. This is documented as the Business and Technical Architecture
Specification.

Finally, given this detailed specification, we are able to compare the architecture with our preferred application
solutions and operational environments and make choices. This results in the formal definition of our architectural
solution and the drafting of the first-cut Response to the RFP.
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