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Enterprise Architecture Definition

= Enterprise Architecture is defined as the ongoing
process of building the ability to manage complexity,
with the pivotal goal of creating and sustaining coherent

and future-ready enterprises. [paiiab Saha, 2012/2014]

Coherence Versus Alignment
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Enterprise Architecture - The Building Blocks

Policy & Strategy Architecture
[The principles and goals to guide decisions and rational outcomes]

Business Architecture
[The reason we do what we do, the people we serve and the outcomes we seekK]

Data

Architecture
[The way we treat our
data, information,
knowledge and
wisdom]

Technology

Architecture
[The physical
infrastructure that
enables / restricts our
ability to act]

Application

Architecture
[The software and IT
systems that support

our business mission]

Architecture Governance & Management
[The decision rights and accountabilities needed to embrace the adoption of the
architecture]

ANCHOR
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Building Future-Ready Enterprises
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Perform stakeholders
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concept archltectgres

g

Source: Rhodes & Nightingale; MIT
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Strategy as Ecology

= Stand-alone strategies don’t work when the organization success
depends on the collective health of a group of organizations that
influence the creation and delivery of the firm’s products and services.

= An organization that takes an action without understanding the impact
on the ecosystem as a whole is ignoring the reality of the networked
environment in which it operates.

Deliberate strategy

Top-down plans, statements,
and initiatives

Intended Realized
strategy P strategy
What we'd What
like to e i actually
happen ” # -""'#-" occurs
f
f

f Emergent strategy

Unrealized strategy Thed?; 2 f’.';ﬁgﬁt,?fay

Things that prioritizations that
are left behind set direction
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Business Ecosystem

BUSINESS ECOSYSTEM

EXTENDED ENTERPRISE
Standards bodies CORE BUSINESS Direct customers
Stakeholders,
including Investors A
3:5200{12;?{;;,:;{:’9 sl Direct suppliers Distribution Customersof ~ 39encles and other
labor unlons S “P channels my customers  duasi-government

requlatory bodies

Providers of complimentary
products and services

Competing organizations having shared product and

service attributes, business processes, and
organizational arrangements

= A “business ecosystem” — a network of organizations and
iIndividuals that co-evolve their capabilities and roles and align
their investments so as to create additional value and/or improve
efficiency.
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Business Ecosystems Roles

The influencers Architects
The ecosystem outsiders that influence the hub’s strategy and rules Constructors

The hub Solvers

The ecosystem strategist and rule maker; separates the complex problem in
parts, establishes priorities and oversees making of the complex solution Resources

Connectors & integrators
Connect the parts of the solution in complex solution

Facilitators, representatives, promoters
v Promote other players and facilitate their interaction v

Generate human resources and  Raise capital for solvers, allocate
knowledge for solvers resources and risk for all ecosystem

Talent & knowledge Capital

A A

Infrastructure
Provide shared infrastructure for ecosystem
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Cities as System-of-Systems

Example: City Ecosystem

Government & utilities

City promation City government
District regeneration projects State, national, EU gow.
Employment promotion District government
Business promation Water utility
Academia promotion Transport utility
Entrepreneurship promotion Digital networks
Digital & physical infra. promo. Housing & urban spaces

Businesses Intermediators Academia

Job platforms Apprenticeship programmes
Funding agencies Colleges
Trusts, foundations Universities
Cross-ecosystem networks Research institutes
Themed alliances K12
Research parks

Large players Banks
SMEs Private equities
Micro enterprises Business networks
Business associations &
Chambers of Commerce

Entrepreneurs

Start-ups Business angels (+associations)
Start up grown-ups Venture capitalists
Incubators, accelerators Tech media
Co-working spaces Mentors, community,
Events & temporary spaces Netwaorks, associations
Seed investors
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iOS Platform Ecosystem

developers
e % sw publishers
pr— (M !i a content retailers
:AH -@ content owners
internet players

brands

I

I :

: content, apps verticals
i and services

access to market.& m‘].

complements, accessory
revenue share manufacturers

$5%% and

telcos reduce friction user engagement

for the iPhone business

users and data plans

A N . O .

wnmm_w-ﬂ-mm&

subsidies

operators iOS platform

|
e
premium | 1 premium $$$

product experience j

TRIATY
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What is a System?

15

= A system is defined as a set of interrelated things

encompassed by a permeable boundary, interacting with
one another and an external environment, forming a
complex but unitary whole and working toward a
common overall goal.

= Distinctive characteristics:

1.

The parts of a system must all be functioning in an unified manner for
the whole system to function coherently.

The parts of a system must be arranged in a specific way for the
system to carry out its purpose.

Smaller systems are contained within larger systems (system of
systems).

Systems have feedback, which are captured via causal relationships.
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Global Health Challenges

Emerging Developed

Disparity of access PatientSafety l
Medication tracking and iCosts = ) Long=lerm Conditions ‘

Public health education ‘ B 2 hie. Putcome-based Model

Disease prevention b, Al CostContainment

Skills availability 4 S dervice Delivery Reform

Adapted From: Connected Health Framework Version 2; Microsoft; 2010
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Health Ecosystem Stakeholders
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- B

y \‘\_ “© GPs, Physicians, Surgeons, Nurses, Medical \
/ \\ / Assistants, Physio and Occupational Therapists,
Healthc \ Laboratory Technicians, Medical
Proaf 'oanr:ls | Equipment Technicians, Radiographers

Policy Government, Quasi-
Makers and Government and

== Professional Bodies
Legisiators

7 \ Healthplans,
Medical \ Insurance

. Companies, NGOs /
Universities, Research Charities
Research Centers

Adapted From: Connected Health Framework Version 2; Microsoft; 2010
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Health Ecosystem and Key
Business Functions

* Satgic & Buainesa Plaming
* Marketng & Product Planming
* Admicistration

* Funds Managermen!

* Reconds Managament

* progromes ond Plans

* Toegets & Budy

P2P * Engagement
* ClamPatient Aaministration * Assignmeans
* Chnice & Sockal Cans Syshms * Schedues
* Maniiorng Systems * Test & Assessment Requests & Resuits D2D
* Laboratory Systems * Administraton %
* Imaging Sysema * Canw & Chrnwcal Rubess
* PrRamaces z :::;th& Taams
* Care Maragerment =
* Fackties Managemeant Deegaton of Care

* Churt Putant Refarrss

Care
Providers

(P)

Professional

Administrator Access (D25)

Access (P2S) + Pafrmissians
" Altendancs * Carg Reconis
* Quikcomes
* Test Resure
Citizen
Access (C25)
* Consants
* Demographics
* Care Pattrways
* Patten! Journeys
P20
* Panert Docker
Redationships
cmuns' * Eptsocias of Core
ca2P Clients &
F2P * Appoiraments Patients G2D
* Standaras of Care * Admissons * Registation
“ Dirwet Furation * Dischargus (C) . p2p * Standards of Care
* Padormancs Community Care * Professionat Bodes
* Audi * Sall-twip Groups * Qe-gang Education
= Chantieg
* Sccal Senioes
* Inswrers

F2C
* Regesraton
' Contencis
* Commuunity Cauen

* Screening programs

* Raglst
‘Mnm':s‘?‘

progesms

programs

G2F
* Ssandords of
Care
Inchract Furding
noe

" Aude

F2F, F2S

* Strateg Plarning

" Natioral Acmin i=tration
* Natianal peograns

* Targns & Busgets

* Coding Stancarces

* Service Frameworks

R2R, R2S

* Colaboming Projeds

/ Researchers
& Analysts

(R)

Relationships * Anorpmized Dala Accnss
* Data Shaning 8 Pubiicaton
" Methods & Frocecure Researoh
Main Data Access * Traavnent Acalysecs

* Drug Triss
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Any assumption that the effectiveness of
the whole will be achieved automatically,
as long as the parts are optimal, are no
longer true in the systemic paradigm.

Enterprises are Complex Adaptive Systems
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Comparing Acute and Chronic Diseases

Acute Disease

Chronic lllness

Onset Abrupt Usually gradual; long latency period
Duration Limited and time bound Lengthy and indefinite
Usually multiple (co-morbidities);
Cause Usually single changing in nature over time; may
cause functional impairment
4, Diagnosis & Prognosis | Usually accurate Often uncertain

Medical Intervention

Usually effective and precise

Often indecisive; adverse effects
common

Outcome

Cure

Long term management

Uncertainty

Minimal

Pervasive

Patient Involvement

Passive; only as recipients of the
treatment

Active; sometimes for administration
of medication

Strategy

Treatment efficacy

Prevention or delay in onset; disease
management
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Business Building Blocks for CDM

Community Health System
Resources and Policies Organization of Health Care
Self- Delivery Decision Clinical
Management System Support Information
Support Design Systems
/““‘//->‘>
Informed, < > ,/ Prepared,
Activated Productive ', Proactive
Patient Interactions - Practice Team

A
v

Functional and Clinical Outcomes
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(Disturbing) Facts about Chronic Diseases

23

R

388 million people will die in the next 10 years of a chronic disease.
70% of these deaths will occur in low and middle income countries.
Common, modifiable risk factors underlie major chronic diseases.
Chronic diseases constitute more than 70% of the disease burden.
Healthcare systems are designed for acute care, not chronic care.

Poverty and hindrance in economic development increases the
threat.

The direct and indirect economic costs of chronic diseases are
immense.

Large countries will forego in excess of $ 1 trillion in national
income.

80% of premature heart disease, stroke and diabetes can be
prevented.

Source: Preventing Chronic Diseases — A Vital Investment; WHO; 2005
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Triggers for Chronic Conditions

24

R

Physical inactivity aised blood glucose Stroke

Chronic respiratory
diseases

Overweight/obesity

Urbanization

~Heredity

Source: Preventing Chronic Diseases — A Vital Investment; WHO; 2005
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Risk Accumulation of Chronic Diseases

25

Development of chronic diseases

A

Fetal .
life

Infancy . Adolescence . Adult life
and chilhood

Source: Preventing Chronic Diseases — A Vital Investment; WHO; 2005
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Global Ageing 2005 - 2030

Canada

Mexico

26

US

% 65+,1950-2050

The worldwide share of

population age 65 and older

is projected to more than

double to over 16% by 2050.
World
40%
30%
20%
10%
0%
1950 2000 2050
Colombia
Brazil
Argentina
Chile
]

it

UK

EU 27

—

China

India

Sweden
| | Russia
' ' Poland
Germany
ltaly Turkey ek
Ethiopia I | Pakistan
Saudi Arabia
Nigeria
— ——
Dem. Rep. :
e of Congo
*
South Africa

South Korea

Vietnam

Japan

Philippines

-

Singapore
Indonesia

=

—

Australia

Source: Transforming Pensions and Healthcare; WEF; 2009
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The Economic Cost

27

Projected Annual Reduction in GDP from deaths due to Heart Disease,
Stroke and Diabetes as a Proportion of GDP (2005 — 2015)

5 fff.

/

//
1/ 1
e

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

=Y

% reduction in GDP
(%]

Ma

—&- Brazil —- Canada China
—&- India —&— Nigeria —&- Pakistan
—m- Russian Federation —&- United Kingdom United Republic of Tanzania

©2014 WIPROLTD | WWW.WIPRO.COM | CONFIDENTIAL

Source: Preventing Chronic Diseases — A Vital Investment; WHO; 2005



People with Chronic Conditions Often Cannot Get the Care They Need

Problems Encountered by People with Chronic Conditions

38os
Cannot afford a service Pricing &
Availability
1925 are the showstoppers

Service not available when needed

Cannot easily get to a service

Quality of service so poor won't use it

Cannot find a needed service

Adapted From: Preventing Chronic Diseases — A Vital Investment; WHO; 2005
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Drivers of Rising Healthcare Expenditure

29

DEMAND
for health services
Payrrent eystems offar Incregsing capacity Lack of perfarmance Improved survival
little financis incartive inducsa demand trameparency prevents retes imply mars
for patient to minimize matching demand to the years of tneatmant
coat most productive aupply

SUPPLY
of health services
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Shrinking Pool of Potential Care Givers

30

Birth rates are falling in
developed countries, in
Singapore it is
precarious (TFR 1.15).
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Singapore TFR 1975 - 2011

Resident total fertility rate (TFR)

31
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Citizens in Working Age Group 2012

32

Citizen Population Size

300k

250k

200k

150k

50k

Ok -

0-4

10-14

2012

'
I
I

1

——— — —— — — — — — — -

I
I
I
I
: Entry > Exit
r- ———————— —
|
|
|
1
I
I
I
i
20-24 30-34 40-44 50-54

e
Working-Age
%% 123K

]

]

[

1

[

I

I

I m
60-64 70-74 80-84

2 citizens entering working-age for every 1 citizen exiting
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Citizens in Working Age Group 2030
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Citizen Population Size 2030 Exiti
300K ' | Working-Age
| I
I -, 258K

e e - ——— -
250k ' "
I I
Entering I I
e Working-Age ! !
s Entry < Exit I
171K rp,(——-u____-_______’_
150k I I
I I
I |
I I
100k I I
I I
I I
SO0k - 1 1
i I
I I

Ok - — - s

0-4 10-14 20-24 30-34 40-44 50-54 60-64 70-74 80-84

0.7 citizens entering working-age for every 1 citizen exiting

Source: Population White Paper; NPTD — Prime Minister’s Office; 2013
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Old Age Support Ratio 1970 - 2030

Citizen aged 2 65 years : Citizens in working-age band of 20-64 years

L
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CDVC for Chronic Kidney Disease

Knowledge
management

Informing

Measuring

Accessing

\

e Lifestyle counseling
* Diet counseling

e Explanation of the
diagnosis and
implications

» Lifestyle counseling
* Diet counseling
e Education on

* Medication coun-
seling and com-
pliance follow-up

» Medication coun-
seling and com-
pliance follow-up

* Medication compliance
follow-up
o Lifestyle and diet counseling

1 1 1 1
1 ' 1 !
| procedures . ® Lifestyle and diet | e Lifestyle and diet | * Renal replacement therapy
! . _counseling \__counseling ! (RRT) options counseling
° Serum creatinine * Special urine tests | ® Procedure-specific | ® Procedure-specific | e Kidney function | e Kidney function tests
° Glomerular filtration | e Renal ultrasound ' pretesting ' measurements ! tests ! Bone metabolism
rate (GFR) e Serological testing ! | i © Anemia
° Proteinuria * Renal artery angio | . : X
e Kidney biopsy ! ! : !
e Nuclear med. scans ! ' ] : Patient
o Office visits » Office visits 1 * Various 1 * Office visits i * Office/lab visits i Office/lab visits
* Lab visits » Lab visits | [ » Hospital visits | » Telephone/internet |  Telephone/internet interaction value
b : . _interaction !
Monitoring/ Diagnosing Preparing Intervening Recovering/ Monitoring/ (Health
preventing rehabilitating managing results
e Monitoring renal * Medical and family | e Procedure-specific Pharmaceutical ¢ Fine-tuning of the | ® Managing renal function per unit
function (at least history preparation (e.g., » Kidney function drug regimen » Managing kidney side effects of of cost)
annually) » Directed advanced diet, medication) (ACE inhibitors, » Determining other treatments (e.g., cardiac
° Monitoring and testing e Tight blood (ARBs) supporting catheterization)
addressing risk  Consultation with pressure control Procedures nutritional » Managing the effects of
factors (e.g., other specialists e Tight diabetes ® Renal artery modifications associated diseases (e.g.,
blood pressure) » Data integration control angioplasty diabetes, hypertension,
e Early nephrologist | ® Formal diagnosis Urological (if needed) uremia)
referral for e Formulate a Endocrinological » Referral for RRT
abdominal kidney treatment plan (if needed)
function e Vascular access
graft at stage 4
v ("I Nephrology practice
Feedback loops V\‘\»\—é/ = (] Other provider entities

35
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1: Business System Model (Nodal Loop)

36

Chronic Disease Risk of Chronic
Onset Diseases

Economic Burden of | Common, Modifiable
Chronic Disease

Man; A Rislk Factors
vianagemen AVOIDABLE BURDEN

Resources &
Opportunities to
Manage

L

Foregone
Individual Income

Source: SingHealth Enterprise Architecture Blueprint ; NUS-ISS &IHIS; 2010

Common, modifiable risk factors leads to onset of chronic diseases, which further
leads to economic impact both for the individual and the country.
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2: Business System Model (extension 1/4)

Chronic Disease Risk of Chronic 2
Onset Diseases

MNon-Modifiable
Risk Factors

Economic Burden of | Commen, Modifiable

Chronic Disease .

o : Risk Factors

vianagemen AVOIDABLE BURDEN Proportion of
\ ) Aged Population

Pressure to (—) )

Subsidize
Treatments LIFE EXPECTANCY MATTERS .
Foregone Resources & Population
& Opportunities to Longevity
Individual Income o
Manage

QUBQIDY RESPONSE

Gr)

MATIONAL COST Quality of Life

S Foregone Mational +
Income
Resources for
Chronic Diseases

The economic burden increases pressure on the government to subsidize disease
care, foregone individual income leads to negative impact on GNI. This leads to
reduction in available resources for healthcare which further increases the risk of
chronic diseases. Increasing life expectancy makes matters even worse.

Source: SingHealth Enterprise Architecture Blueprint ; NUS-ISS &IHIS; 2010
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3: Business System Model (extension 2/2)

+

+
Chronic Disease Risk of Chronic_*
Onset Diseases

+
Non-Modifiable Gross National

Risk Factors . ) Income (GMI)

/,_,-

conomic Burden of Common, Modifiable \{
Chronic Disease Risk Factors *
Management A\JOIDABLE BURDEN Proportion of Overall Public
- Aged Population Health Spending
\ ~ ) i

Pressure to

Subsidize LIFE EXPECTAMCY MATTERS )
Treatment
reatments . Resources & Population Resources for
|nd|u:1rjag|°|nniome Opportunities to Longevity Healthcare Research &
Manage Innovations
+
sussmv RESPONSE \\-—.___.-—-—" . Q
—
| HEALTHCARE INVESTMEMNTS
+
. NATIONAL COST Quality of Life

+ Availability of
Likelihood of + oreg?ne MNation / \_/ Care
] ncome
Slnvgl\?lng Resources for
pecialists

—
Chronic Diseases @

CHROMIC DISEASE DEATHS

<)

. INVOLVING SPECIALISTS Chronic Disease

Morbidity & Mertality
Crowding at
Hospital
Facilities

Source: SingHealth Enterprise Architecture Blueprint ; NUS-ISS &IHIS; 2010

As the subsidy increases, there’s a greater likelihood to engaging specialists leading to
crowded hospitals and further negative impact on GNI. As the Population ages, the share of
working adults drops, leading to drop in resources for healthcare sector. As the healthcare
investments drop, quality of life drops. Drop in GNI leads to increase in poverty which leads
to further rise in risk of chronic diseases.
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4: Business System Model (extension 3/2)

39

Inhalization
Urbanization

Non-Modifiabl ross Nation
Risk Faor
+

- - o
conomic Burden of _I_ Common, Modifiable =
Chronic Disease Risk Factors + - <
Managemen t AVDIDABLE BURDEN i Propartion of Overall Public Incomé Inequality %)
. Aged Population Health Spending (GINI Inde ,q 0%
el + [7,)
Pressure 1o — 'i,’
Subsidi " LIFE EXPECTANCY MATTERS } g

Treatment:
— Forerane Resources& ~ Population =~ Resourcesfor Z\
Imli\riliu:l Income Opportunitiests — longew He ml S
Ul Manage Int f 5
SUBSIDY RESPONSE \__—/ N 3
— =
Ul HE.ﬂlI.TH('.MlE INVESTMENTS ﬁ
E
NATIONAL COST auality o m FDVERT\‘ HURTS ©
A | n | ity of 2
Likelihood of + Toregone Nat °

S ™. Intome
Involving Resources for j
Spedalists  Twa, e AR S Chrenic Diseases _ 2
o
CHRONIC DISEASE DEATHS [J]
_|_ Patient <
R l:nmnl ||||| w
INVOLYING SPECIALISTS Chronic Disease é
| - Morbidity & Mo n lity ©
Crowding at {—} - @ :é:o
Hospital R £
Facilities UNCLEAR PRIODRITIES PRIORITY FOR ACUTE CARE 2
g
Forus on Acute & 5
Infectious Diseases o
[
- Quality,
of Care

Things become even worse, as health systems and hospitals are not clear on
what they should be prioritizing on.
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5: Business System Model (extension 4/2)

ChronicDisease Risk of Chronic

= Number o Onset Diseases
Insured /

n mic Burden of { | )‘ Commen, Modifiable
Chl nicDisease Risk Factors
”anagement VOIDAELE BURDEN

Attractiveness of
Insurance

Inability to ( wer
Medical Costs

- P\essulet
Subsidize
Treatments
_|_} Faregonz Resources &
Individual Income OIJIJ[I];LLnaItI:St
COSTS OF TREATMENT &
SUBSIDr RESPONSE _
Stringent Checks by Likelihood of
Insurance Firms Seeking lnsurance . NATIONAL COST

Likelihood of < oregone Hation

Invalving Income
+ Specialists N

QUESTIONA BLEINSUR MCE EFFECTIVENESS {/"J

CostEscalation to INVOLVING SPECIALISTS
Insurance Firms Y

Chronic Disease
o Iljlt\lf\«&” rality

Crowding at
Hospital
Facdilities UNCLEA R FRICRITIES
4
GAPS IN QUALITY OF HEALTH CARE Quality,
of Care

As cost of treatments escalate, people attempt to cover through insurance. The insured prefer specialists
(over GPs), thus increasing the overall costs. As the costs rise, the insurance firms become more stringent
in their checks and approvals. This increases the incidents of non-coverage, thereby reducing the

attractiveness of insurance, which further reduces the likelihood of healthy population getting insured
leading to increase in premiums.

Source: SingHealth Enterprise Architecture Blueprint ; NUS-ISS &IHIS; 2010

40 ©2014 WIPROLTD | WWW.WIPRO.COM | CONFIDENTIAL



hronic Disease ‘Pandemic’ Business Model

41

Globalization &
Urbanization

Socio-economic, Cultural,
Political & Environmental

Determinants
} +

PRICE OF GROWTH

+

Chronic Disease

+_ Number of, Onset
Insured

Non-Modifiable Gross National 5. Accelerate GNI Growth

Risk Factors Income (GNI) \
i A

Economic Burden of _I_ Common, Modifiable
Chronic Disease /A RisleactOrS
Management i
'+ AVOIDABLE BURDEN Proportion of Overall Public i
i - - Income Inequali
Attractiveness of Inability to Cover Aged Population Health Spending (GINI Inrjlex) i
Insurance Medical Costs + +

- Pressure to
+

Subsidize N
Treatments LIFE EXPECTANCY MATTERS i o
F Resources & Population Resources for 5
Foregone Opportunities to Longevity Healthcare Research & 2
Individual Income Manage Innovations

COSTS OF TREATMENT \_/' + =]

SUBSIDY RESPONSE - - 3

* —_—

HEALTHCARE INVESTMENTS 5
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10. Incorporate Insurance Guarantee
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9. Step-Down Care

Emergent Strategy
(Identifying the Strategic Interventions)
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Action ltems for Chronic Disease Management
(Singapore National Budget 2011)
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- A

Establish the Geriatric Education and Research Institute.
Expand the Home Nursing Foundation.

Scale up operations of the Agency for Integrated Care.
Contribute to the Community Silver Trust.

Expand the Medifund budget.

Extend the Medication Assistance Scheme.

Encourage step-down care with the expanded Primary
Care Partnership Scheme.
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Realizing Strategy with Progressive Action ltems

Action Items Announced in Budget 2011
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Strategic Interventions Identified

Education and
Research Institute
Expand the Home
Nursing Foundation
the Agency for
Integrated Care
Community Silver
Medication Assistance
Step-Down Care with
the Primary Care
Partnership Scheme

. Expand the Medifund
Extend the

1. Establish the Geriatric
3. Scale up Operations of

4. Contribute to the

2.
5
6.
7

1. Mitigate Modifiable Risks

2. Increase Screening

3. Reduce CDM Costs

4. Investigate Non-Modifiable
Risk Factors

5. Accelerate GNI Growth
6. Minimize Inequality

7. Continuity of Care

8. Monitor Medication \/ \/
Compliance

9. Step-Down Care \/ \/ \/ \/ \/\/

10. Incorporate Insurance

Guarantee
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The Process of Synthesis
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System Model

Factors & Variables
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Agenda / Contents
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n Strategy as Ecology

N oo >N

Business Ecosystems—The New Normal

Business Ecosystem Governance

Examples from the Industry

Business Ecosystem Architecture Modeling
Transformation with Business Ecosystem Architecture

Imperatives for Sustenance
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Realizing Transformation with EA
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“‘emr'\se Transform, tio,,
<

Strategic Cycle

Execution Cycle

Enterprise
Architecting

Planning Cycle

Source: Rhodes & Nightingale; MIT
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The Cycle of Architecting
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Enterprise Architecture
Strategy Strategy
Crganisation and processes Organisation and processes ]
Information systems Information systems
Infrastructure Infrastructure
Realworld Targel state
EA
E development ‘E
g 3
©
Strateqgy Strategy

Organisation and processes

Organisation and processes

Information systems [ Information systems
Infrastructure Infrastructure
As-is model To-be model

Enterprise Architecture
Model
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Key Takeaways

= Conclusions

=  We need enterprise architecture:
= To tackle complexity.

= To understand the enterprise on a holistic basis
(business, technology and operating environment).

= To effectively direct the enterprise to deliver strategic
business goals by aligning capability (or, at least
minimise the gap as far as possible between want and
delivery of the want) to direction.

= Enterprise architecture is:

= About understanding all elements that make an
Enterprise and how they relate to one another

= Providing ongoing strategic alignment and optimisation
of capability for business success

=  Wipro’s view of enterprise architecture is:

= Enterprise Architecture is a discipline that engages and
holistically enables the delivery of the business
imperatives of an enterprise via a process that
encompasses two core value propositions; capability
planning and operational optimisation.

=  Wipro has developed a set of products that enables and
accelerates EA
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Thank You

WIPRO

Applying Thought pa"ab.saha@WiprO.Com
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