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Request for Proposal

Reference Title: Bhutan Healthcare Mobile Application for Project for Strengthening
Government Capacity for Using Digital Technology and Data

Date: April 19", 2024

Attention: Related Company and Agency

Accenture Japan Ltd now invites proposals to provide the following Application service for
Project for Strengthening Government Capacity for Using Digital Technology and Data. More
details of the services are provided in the Terms of Reference.

The

RFP includes the following documents.
Section 1 - Summary Sheet of the Instruction
Section 2 - Technical Proposal Forms
Section 3 - Financial Proposal Forms

Section 4 - Terms of Reference (TOR)

Following list is Document Attachments with the TOR

Serial Description Purpose Document name
Number
01 RFP (this To provide overall | 00_ APP_RFPV1.0
document) understanding
02 APP TOR To provide overall | 01_App_TOR_V1.0_(JICA_BhutanDX)
highlight
03 Bhutan Digital Image of 02_Bhutan Digital Healthcare_To be
Healthcare To be | application Journey_V1.0_(JICA_BhutanDX)
Journey As of
MARCH 2024
Functions that
applications need to | 03_01 FunctionalList_Draft Data Category of
have Data Bank_V1.0_(JICA_BhutanDX)
with Sheet “Step and Data_ToBe”
04 (Reference
image)- App Data that 03_02_FunctionallList_Draft Data Category of
Function Application need to | Data Bank V1.0 (JICA BhutanDX) Sheet “Step
Requirements communicate and Function List”
05 (Reference Working hours and | 04_App Non-Functional Requirements
image)- App basic requirements | (Reference DHP) V1.0 (JICA_BhutanDX)
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Function
Requirements
Supplement Working hours and | 04_Suppliment document_ DHP Requirement
Document of basic requirements | Definition Documentv1.0_20230727
DHP Non- of DHP
Functional
Requirements
06 API guideline Guideline when 05_API Usage Guideline DHP
connecting data Connect_V1.0_(JICA BhutanDX)
with DHP
07 Proposal Forms to create the | 06_Proposal Submission Sample forms
Submission proposal and
sample format financial document
08 Sample of For the contract 07_Sample of Accenture Japan Ltd contract

Accenture Japan
Ltd contract
format

negotiation phase

format_Subcontract agreement_ver0.01

Table 1: Document Attachments with the TOR
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Request for Proposals

Section 1: Summary Sheet of the Instruction to App Vendor

Name of the Application development for Project for Strengthening
assignment Government Capacity for Using Digital Technology and Data.
Method of QBS (Quality Based Selection)
selection o N .
= As long as the financial proposal is within the estimated budget,
those who had the highest score of the proposal wins.
In charge Accenture Japan Ltd

Address:
1-8-1 Akasaka Minato-ku Tokyo 107-8672, Japan
E-mail:

JICA-Bhutan-Project-for-APP-Business-
Contest2024@accenture.com

Pre-explanation
session

A Proposal Conference will be held: Yes

Please register here in this website if you are interested on
this proposal and whether you wish to attend pre-explanation
session:

Link - https://forms.office.com/r/GXviRZshdG

e

Date: Friday, April 26", 2024
Time: will be announced to those registered

Content: registration for interest of this RFP, pre-explanation
session

Location: Bhutan government Govtech Office, Hall A

. Type of Lump-Sum (paid all together) at the final payment at the end
contract of the contract
Estimated Per use-case is with a cap of approx. 41,800 USD.
Maximum
Budget 1 (use-case) > ~41,800 USD

Max 3 use case ~ 125,400 USD
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Request for Proposals

In Other words, 1 Use case ($418,00USD) includes the
development of any one of use-case A/B/C (details on TOR
Section 3.1, 3.5 and 4).
For the 3 use-case means those who wish to do development in
one application, all three use-cases A/B/C (details on TOR
Section 3.1, 3.5 and 4).
Note: This is a reference price for the financial proposal. If the
estimated price differs significantly, please review the
specifications to ensure that the scope is accurate and that no
unnecessary buffers have been added.
7. Deadline of Date: April 23", 2024
request for ) )
clarification Time: 9:00 AM (Bhutan time)
8. Expected date Date: May 8th, 2024
for Response to
the
Clarification
9. Proposal Date: May 15", 2024
submission . .
deadline Time: 1:00 PM (Bhutan time)
10. Proposal By email
submission
Accenture Japan Ltd Contact Person
JICA-Bhutan-Project-for-APP-Business-
Contest2024@accenture.com
11. Presentation by | May 22", 2024
bidder
(Business
contest)
12. Expected date | May 27" — June 7" 2024
for the first . . : .
negotiations - The contract signing with maximum three winners may take
with winners from June — July 2024
13. Expected August 2024 — September 2025
duration of
contract

A. General Provisions

1. Introduction 1.1 App vendors are invited to submit a Technical Proposal together
with a Financial Proposal for consulting services required for

the assignment (hereinafter called the “Proposal”). The
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Proposal will be the basis for negotiating and ultimately signing
the Contract with the selected App vendors.

B. Preparation of Proposals

2. General In preparing the Proposal, it is expected to examine the Request for
Considerations  Proposal (hereinafter called the “RFP”) in detail.

Material deficiencies in providing the information requested in the
RFP may result in rejection of the Proposal.

3. Cost of Those proposing shall bear all costs associated with the preparation
Preparation of  and submission of its Proposal, and Accenture Japan Ltd shall not
Proposal be responsible or liable for those costs, regardless of the conduct or

outcome of the selection process.

Accenture Japan Ltd is not bound to accept any proposal and
reserves the right to annul the selection process at any time prior to
award, without thereby incurring any liability.

4. Language The Proposal, as well as all correspondence and documents relating
to the Proposal exchanged between the App vendor (those writing
proposal) and Accenture Japan Ltd, shall be written in English.

5. Documents The Proposal shall comprise the documents and forms listed below;
Comprising the

Proposal 15t Inner Envelope with the Technical Proposal:

TECH-1
TECH-2
TECH-3
TECH-4
TECH-5
f. TECH-6
2nd Inner Envelope with the Financial Proposal:

(1) FIN-1
(2) FIN-2

o0 oW



6. Only One
Proposal

7. Proposal
Validity

8. Clarification
and
Amendment of
RFP

9. Technical
Proposal
Format and
Content

Request for Proposals

The App vendor (including the individual members of any Joint
Venture) shall submit only one Proposal, either in its own name or
as part of a Joint Venture in another Proposal.

Proposal must remain valid for 30 calendar days after the Proposal
submission deadline.

App vendor may request a clarification of any part of the RFP no
later than April 24th, 2024.

Any request for clarification must be submitted through the
following website (on question #7 ):

Link - https://forms.office.com/r/GXviRZshdG

Accenture Japan Ltd will respond in writing or announce through
Bhutan government website by May 8, 2024. Should Accenture
Japan Ltd deem it necessary to amend the RFP as a result of a
clarification, it shall do so following the procedure described
below;

(1) Atany time before the proposal submission deadline, Accenture
Japan Ltd may amend the RFP by issuing an amendment in
writing or by standard electronic means. The amendment shall
be sent to all attendees of the meetings as well as posted on the
Bhutan government GovTech website.

(2) If the amendment is substantial, Accenture Japan Ltd may
extend the proposal submission deadline to give reasonable
time to take an amendment into account in their Proposals.

9.1 The Technical Proposal shall not include any financial
information. A Technical Proposal containing financial
details shall be declared non-responsive.

9.2 Itisrequired to submit a Technical Proposal using the
standard forms provided in Section 2: Technical Proposal
Forms.
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10.Financial 10.1 The Financial Proposal shall be prepared using the provided
Proposals in Section 3. Financial Proposal Forms. It shall list all
costs associated with the assignment, including (a)
remuneration, (b) reimbursable expenses indicated in the
Financial Proposal Forms.

10.2 It is responsible for meeting all tax liabilities arising out of
the Contract.

10.3 It shall express the price for its Services in United States
dollar (USD)

C. Submission, Opening and Evaluation

11. Submission, 11.1 The Consultant shall submit a signed and complete Proposal
Sealin_g, and comprising the documents and forms in accordance with Clause 5
Marking of (Documents Comprising Proposal). The submission can be done
Proposals by E-mail.

11.2 Any modifications, revisions, interlineations, erasures, or
overwriting shall be valid only if they are signed or initialed by the
person signing the Proposal.

B. Submission of the Proposal by e-mail:

11.3  The signed Proposal shall be sent to the address to Accenture
Japan Ltd email (JICA-Bhutan-Project-for-APP-Business-
Contest2024@accenture.com ) in following three steps:

Step 1. Submission of Technical and Financial Proposal, in separate
files in PDF format protected with a different password for each
document.

Step 2. The consultant shall send a password for the Technical
Proposal in a separate e-mail. The password only for the Technical
Proposal shall be submitted.

Step 3. After the evaluation of the Technical Proposal, which is
planned to be conducted between May 15" - May 22", 2024,
Accenture will then request a password to access the Financial
Proposal, only to the Consultant(s) that pass the Business Contest
on May 22", 2024.
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12.Confidentiality

13.Proposals
Evaluation

14.Evaluation of
Technical
Proposals

15.Correction of
Errors

a. Lump-Sum
Contracts

16.Taxes

11.4 The Proposal must be sent to the address and received by
Accenture Japan Ltd no later than the deadline indicated in
Section 1. Summary Sheet of the Instruction to Consultants, or
any extension to this deadline. Any Proposal received by
Accenture Japan Ltd after the deadline may be declared late and
rejected, and promptly returned unopened.

12.1 From the time the Proposals are opened to the time the Contract is
awarded, App vendor should not contact Accenture Japan Ltd on
any matter related to its Technical and/or Financial Proposal.
Information relating to the evaluation of Proposals and award
recommendations shall not be disclosed to any other party not
officially concerned with the process, until the publication of the
Contract award information.

13.1 The evaluators of the Technical Proposals shall have no access to
the Financial Proposals until the technical evaluation is concluded.

13.2  The App vendor is not permitted to alter or modify its Proposal
in any way after the proposal submission deadline. While evaluating the
Proposals, Accenture Japan Ltd will conduct the evaluation solely on the
basis of the submitted Proposals.

14.1 Accenture Japan Ltd shall evaluate the Technical Proposals on the
basis of their responsiveness to the TOR and the RFP, applying the
evaluation criteria, sub-criteria, and point system described in
TOR,;

14.2 Each responsive Proposal will be given a technical score (St). A
Proposal shall be rejected at this stage if it does not respond to
important aspects of the RFP or if it fails to achieve the minimum
technical score required to pass:70

15.1 Activities and items described in the Technical Proposal but not
priced in the Financial Proposal, shall be assumed to be included
in the prices of other activities or items, and no corrections are
made to the Financial Proposal.

15.2 If a Lump-sum Contract form is included in the RFP, deemed to
have included all prices in the Financial Proposal, so neither
arithmetical corrections nor price adjustments shall be made.

Financial Proposal shall include taxes and duties in Bhutan.
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D. Negotiations and Award

17.Negotiations

18.Conclusion of
Negotiations

19. Award of
Contract

The negotiations will be held shortly after notification to
successful/unsuccessful consultant(s) with the successful
Consultant’s representative(s).

[Technical negotiations]

17.1 The negotiations include discussions of the Terms of
Reference (TOR), the proposed methodology, Accenture’s
inputs, the Conditions of the Contract. These discussions
shall not substantially alter the original scope of services
under the TOR or the terms of the contract, in order that the
quality of the final product, its price, or the relevance of the
initial evaluation may not be affected.

[Financial negotiations]

17.2 The financial negotiations will reflect the agreed technical
modifications in the cost of the services.

17.3 The financial negotiations will, as necessary, include
remuneration rate and quantities of items of reimbursable
expenses that may be increased or decreased from the
relevant amounts shown in the Financial Proposal but
without significant alterations.

18.1 The negotiations are concluded with a review of the finalized
draft Contract, which then shall be initialed by Accenture
Japan Ltd and the authorized representative of selected App
vendor.

18.2 If the negotiations fail, Accenture Japan Ltd shall terminate
the negotiations informing the reasons for doing so and will
invite the next-ranked App vendor to negotiate a Contract.

19.1 After completing the negotiations Accenture Japan Ltd shall
award the Contract to the selected Consultant and promptly
notify the other shortlisted Consultants. Technical Proposals
of those consultants who were unsuccessful shall be
disposed.
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Section 2. Technical Proposal Forms

Request for Proposals

Checklist of Required Forms

Please look at sample forms on different attachments

Total page limit for content for #3 is 25 pages and total number of #1-5 should be less than 50 pages.

Content Description Page Limit

1 Technical Proposal Submission Form N/A

2 Company Organization and Experience N/A
Description

3 - Implementation Approach, Methodology 25 pages
- Work Plan for Performing the Assignment
- Technical Capabilities

4 Work Schedule and Planning for Deliverables N/A
Experience and Capability of members

5 N/A
Curriculum Vitae (CV) for Key Experts

Total 50 pages
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Request for Proposals

Topics Outline of Criteria for proposal Points
company % A record of projects and its agequacyfor the assignment by the firm .
A 2 Volume of Relevant Information « 10 pomts
o EXPETIE"CE (3@  Experience of Vendor (Global and in Bhutan)
@  Basic Requirements /understanding on use-case by presenting what APP can do
@  Study of Policy & Plan (know Bhutan government's policy that is relevant)
. (3 Adequacy of Step-by-Step plans / methodology presented in flow of APP & Plan of PoC
Implementatlon @  Concreteness of Schedule & deliverables stated clearly .
APProaCh and (8 Handover details of method timeline, will be considered as added value « 50 pomts
Methodology ® Has additional localized features met in Bhutan context such as language
@  Evaluation consideration of use-case Al and EBPM (Evidence Based Policy Making) analysis capability
isincluded on as plus aspect
@  Proficiency in Technology(AWS cloud setup, APl connection)
Technical @  Development Platform Compliance
e Capabilities o @ Regulation & Security Standards Cumplléncz.e « 20 points
@  Platform Scalability (Data management size is considered?)
Com pany ) Testing & Quality Assurance Procedures & Schedule
Support & Maintenance
Expe"ence and @  Relevant Skills and Professional Credentials (Creating APP & conducting PoC)
o CaPability of @ Evaluation of vendor's approach to adequately manage resource and assignment of personnels + 20 POiﬂtS
@

Members

Educational Qualifications

Figure 1: Outline of Criteria

Samples of what qualifications and experiences are appreciated.

Organization Required Qualification & Experiences Expected Outcome in the PoC
Composition
The Ability to develop the app interfaces A Health service App
Technical App customized for use-case A, B, C (either integrating health data from loT
Developers one or all) devices and BP monitor.
Presenting health data
Ability to provide bug-fixes and Showecasing plan for
Maintenance maintenance support after the app maintenance support either via
development in Bhutan setting up a local team or by
Support . . .
accepting collaboration with a
local vendor
Health-service app development
Industry experience with at least 2 clients to . .
Experience showcase understanding of the SZ\S/EFSSE dStUd'eS or applications

healthcare industry, health data security,
and domain expertise

Health data

Compliance certifications such as those

security and related to ISO 27001 or Health data Proof of certification or
confidentiality security certifications compliance
Roles and responsibilities of both the
Project client and the vendor.
management and Communication channels and frequency
communication of updates. _
Issue resolution and escalation
procedures

13
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Request for Proposals

Financial Proposal Forms shall be used for the preparation of the Financial Proposal according to the
instructions provided previously.

Please refer to:

FIN-1 Financial Proposal Submission Form

FIN-2 Breakdown of Remuneration, Reimbursable Expenses and Indirect Local Tax
Estimates

Note:
Per use-case is with a cap of approx. 41,800 USD
Max 3 use case bundle type = 125,400 USD

In Other words, 1 Use case ($41,800USD) includes the development of any one of use-case A/B/C
(details on TOR Section 3.1, 3.5 and 4).

For the 3 use-case bundle means those who wish to do development all three use-cases A/B/C at once
(details on TOR Section 3.1, 3.5 and 4).

This is a reference price for the financial proposal. If the estimated price differs significantly, please
review the specifications to ensure that the scope is accurate and that no unnecessary buffers have
been added.
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Section 4: Terms of Reference (TOR)

Bhutan Healthcare Mobile Application for Project for Strengthening Government Capacity for Using

Digital Technology and Data

1. Executive Summary of App Business Requirements

Application Development Proof of Concept (PoC), in a nutshell will be as follows:

[Role & Responsibility ]

Topics Details Reference
within Section
3and 4
® \What is the Role & v' Selected APP vendor is responsible on creating “Pilot | 3.1
Responsibility Activity Report” which is report after conducting the

PoC of the created Application.

v" Accenture Japan Ltd will be the contractor and will
check the final report provided by APP vendor.

v Bhutan government will be responsible on the check
of application.

® \What is the expected v" Usecases A, B, C 42.1
scope of PoC You can pick and choose which ones, or all
[Contract scheme ]
Topics Details Reference
within
Section 3
® \What is the contract v' Maximum 3 companies are selected which is one for 3.2
scheme? each use-case have one company (use-case A, B, C.).

v" If one vendor showcases and wins in all three use-cases,
only one may be chosen.

v" Contract scheme will be discussed with Accenture

Japan Ltd after the business contest.
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Request for Proposals

® Geographic preferences | v'  If international vendors without local coverage in 3.2
Bhutan, then joint venture with Bhutan local vendors
would be recommended.
(Vendors do not need to look for local vendors specifically
unless they already have a partnership)
[Evaluation Method& Criteria]
Topics Details Timeline Reference
within
Section 3
® \What is the Evaluation v" Through two methods Proposal May 3.3
Method ® Proposal 80% weightage 151, 2024
® Business contest presentation 20% Presentation 22",
weightage May, 2024
® \What are the Criteria - For the proposal criteria, 4 categories - 3.3

for proposal

will be looked at:
(DCompany experience

@Implementation Approach and

Methodology

- Please make sure to explain how
“Step and Function list” functions
could be realized in the application.

- Inaddition, proposals incorporating:

»  Experience with AWS, as the
DHP that you’re connecting
though API is built in AWS

» How you plan to support and
conduct maintenance plan

»  Supporting Evidence-Based
Policy Making (EBPM)

»  Customization to local Bhutan
context such as language (Base
has to be English but
additional such as Dzongkha as
option)

»  Additional Al features

will receive additional points.

(@Technical Capabilities as company

(@Experience and capability of
members.
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Request for Proposals

® \Who is responsible v" Proposal: Accenture, JICA, 3.3
for the judgement of Bhutan Government
proposal and v Presentation: 50 members
business contest Accenture, JICA, Bhutan
presentation? Government and the invited guests.
Guests such as Hospitals,
Medical Universities,
International Organizations such
as WHO, UNICEF, UNDP and
UNFPA who will participate in
offline voting and other
Bhutanese Citizens can choose
to join online as observers
[Deliverables)
Topics Details Timeline Reference
within
Section 3
® Deliverables Submit of Final Deliverable September 30t 3.4
(September 2025) which is “Pilot 2025
Activity Report” for each use-cases
A B, C
[Schedule]
Topics Details Timeline Reference
within
Section 3
® \What is the overall (1) Proposal and Final presentation at | (1) 3.5
timeline? business contest Proposal: May 15",
(2) Contract Procedures with winners | 2024 proposal
(3) App development Presentation: May
(4) PoC of App 22M. 2024
(5) Submit of Final Deliverable presentation
(September 2025) which is (2) June-July 2024
“Pilot Activity Report” (3) August 2024-
December 2024
(4) January-
May2025
(5) September 2025
[Payment and Financial Cap]
Topics Details Timeline Section 3
® Payment terms v" Payment Condition: Submit 3.6

of Final Deliverable
(September 2025) which is
“Pilot Activity Report”. Then

Based on contract
discussions
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it can be paid in 30days after
the invoice is given.

v Accenture Japan Ltd will
have certain type of report
format and provide along
with that report format.

® cap of approx.

Specification 1 (use-case)
~41,800 USD

In other words,
1 use case +1 PoC =41,800 USD
3 use case + 3 PoC = 125,400 USD

3.6
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Request for Proposals

2. Introduction and overview

This project was mentioned in “State of the Nation” in December 2022 as “Four Banks Project.” The
four banks (medical, health, biobank, and household) project is being jointly initiated by the health
and information ministries with support from JICA. The project is expected to strengthen digital
health technology capacity and data to attract medical and pharmaceutical researchers, engage private
companies and investors, develop new health-tech services and devices, and accelerate data collection
by the business entities and domestic private companies. This TOR is for selecting Application
vendor building the “health bank” within the four-bank project.

DR LOTAY TSHERING

Figure 2 State of the Nation mention

JICA has been discussing with the government of Bhutan regarding the possibility of utilizing digital
technology and data in the healthcare sector, one of the nine components of GNH (Gross National
Happiness), through the "Information Collection and Verification Study on Digital Promotion Policy
Support™ (hereinafter referred to as the "Priority Survey™) and other activities. Specifically, the
government of Bhutan expressed its desire to improve the quality of medical care by providing
accurate, evidence-based treatment, and to promote private-sector healthcare-related industries and
create job opportunities through the sharing of medical and health data (hereafter, "health data"
unless otherwise specified) by creating an environment that promotes integrated management and
utilization of such data.

Based on this, the Government of Bhutan has expressed its desire to solve health issues such as the
prevention of non-communicable diseases, especially “Hypertension” which have been on the
increase in recent years, and to reduce bloated medical costs by creating an environment that
promotes integrated management and utilization of health data, as well as to promote innovation in
health-related services to create new economic opportunities, and to link these to the improvement of
GNH.

The project was requested with the aim of linking these efforts to the improvement of GNH. This
project aims to improve and expand the quality of healthcare services in Bhutan based on the concept
of a data utilization infrastructure, and to promote industrial development through the accumulation
of an environment that encourages integrated management and data utilization of healthcare and
health data, and the study of government and private sector services that make use of such data. This
will contribute to the improvement of the quality and expansion of healthcare services and the
promotion of industry based on the concept of data utilization infrastructure, thereby contributing to
the improvement of the level of Gross National Happiness.
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Request for Proposals

The project is looking for Application developer via the Business contest in Bhutan, who have app
development experience in addition to experience of working with Royal Government of Bhutan.
“The Bhutan Healthcare Mobile Application” is required to be developed to integrate patient health
data from health devices so that the government can perform disease specific analysis and policies.

This project aims to select one company for each use-cases (A, B, C). Please refer to the details in

TOR below.

After the completion of the application development and PoC phase, the Bhutan government intends
to integrate this application with the national platform.

Conventional Hardware Approach
Improving hardware infrastructure itself

Medical Facilities
Medical personnel

Medicines & Devices Purchase costly medical equipment, etc.

High cost in terms of money and time

Nation-led Digital Transformation Approach

Reducing necessary resources &
Maximizing the potential of existing resources

1 " .

Insufficient ® . - Community _ Reduced medical .
Medical 7 [Sam Medical Facilities Health resource needs | P Megr\qal
ressources | ” Gu(i)dance l:m:e“tlal cg are Irage

esources o
_ (ex.40) | . YG (ex. 20)
Medical personnel Necessary -
Social Well- Medical — Existing Universal
: Resources dical Health
being medica Coverage
Medicines & a8 (ex. 80)  Resources 59
Medical Devices e’ (ex. 60) @
Construct hospitals, testing facilities, etc. Community Capacity building of community health workers.

Employ doctors, nurses, etc.

Social Well-being Improving health by online community
Medical Care Triage Avoidance of duplicate medical care
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Figure 3: Overall goal of Nation led Digital Transformation Approach

Digital Architecture

As shown on below, within the “Data (Four Banks)” layer, Health Bank is on this project and on section of
“service” and “Application” that shows use case 1(A), 2(B), 3(C) is the part we are looking for.
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Figure 4: Digital Architecture Overview
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Current Project phase

This contract phase will be (G) PoC Implementation phase on “Health App PoC”. August 2024 to
September 2025. After this phase, RGoB hopes to take over the “Full= scale development of APP”,

which is after this contract.

2023 2024 2025 2026 2027
1-3 = 7-9 10-12/1-3 46 |79 10-12 1-3 46 /9 10-12 1-3 46 7-9 10-12 1-3

“ “ H “ PoC Design vausiness contest (May 2024) n

Japa
nvisit

PoC Design

u...ﬂ Promotional activities/
"‘“"“ Considering expansion
Digital APl ,m... Decision on into other areas

Strate Understanding Health e B m oevce v ) [ pove pee ) cloud use for
gv the current Strategy Y HP devel 1t Completion of draft formulation  Establishment of laws
situation  formulation / [owsrcmn ) for deployment and guidelines for deployment
v _w v
[ Guidelines Study (Incl. Deta sqvereignty) ! ::c'::‘ Cloud use H Guideline formulation follow-up y
| CopajtyCovpmens ) Coordinate
| Biobank Chncect Design & PoC ) Contract

PoC implementation

Full-scale deployment of Apps

App/ Device evice Pr ] E) EspMuial ) Updatestrategy ) (Integration into Bhutan App, etc.)
E » nfes

Figure 5 Overall Timeline
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3. App Business Requirements

Below mentioned To-be image defines the scope of App Service PoC in terms of Identified use-cases
for Bhutan and the in charges of system contributions.

Contract Acceptance )
Area Oowner Decigign* | Execution Advisory

Ciﬁmn;ll’al‘!nts"”ii RGoB

Health and GNH/Well-being = L]

Figure 6 Future image of DHP functions and related systems

3.1 Role and Responsibility
v App Development and Completion — Responsibility of the App Vendor

e Interim — Deliverable (Application)

- Development of each use case applications (Use-case A, B C)
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Roles on three use-case by App vendors J AL L N—

Objective is to highlight the impl ion of Use-cases on the App and link them to Digital
Health Platform (DHP), developed by NGN Technologies.

= Use-case A- C ity health guidelines: An
app interface for healthcare workers to have
access to patient health data during remote
visitation from the health devices that should
be integrated to the interface.

- Use-case B — Social well-being: An app
interface for online support within the
community to interact and raise health
awareness.

- Use-case C - Medical Care Triage: An App
interface for data integration from patients,

NOT IN SCOPE
health providers to the government for health [ TR T 7

data analytics and evidence-based policy — : |
making

* API Guidelines provided by NGN Technologies (as attached) to be referred to for linking the app use-cases

Figure 7 Use-case A, B, C
o Final Deliverable (Pilot activity report)
- Preparation/delivery of the “Pilot activity report”
v" Judgement of the App fitment for Bhutan —Bhutan Government

e Check the APP vendor output on “Interim Deliverable (Application)” and is responsible on
completion and evaluation of applications.
e Consideration for full-scale development of applications in future

v" Output report submission review by — Accenture Japan Ltd entitled by JICA HQ

e Contractor with APP vendor
o  Check the APP vendor output on “final deliverable (Pilot activity report)” and submission to

JICA
Finished product &
Area Contract owner Responsible for Conducting Person
evaluation
RGoB
Accenture entitled by * Check the APP vendor App Vendor
JICA HQ output on ” Interim » Interim - Deliverable (Application)
Deliverable + Development of three use case applications
« Contractor with APP (Application)” and is * Final Deliverable (Pilot activity report)
Service/ vendor lesporm‘ble on * Preparation/delivery of pilot activity report
Application completion and
» Check the APP vendor evaluation of
output on “final applications
deliverable(Pilot
activity report)” and + consideration for full

submission to JICA sC lopment of

scale
applications in future

Figure 8 Role and Responsibility (App vendor, Accenture Japan Ltd, RGoB)
Intellectual property (IP)

* Applications, etc. developed for implementation shall be handled as “Interim — Deliverable

(Application)”, and the rights, such as ownership, copyrights, and use rights of transfer to the
Bhutan government will be discussed during contract phase.
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% Based on agreement between JICA, Bhutan Government, Accenture and
Application Vendor, The Ownership and use rights transferred to the
Government of Bhutan

% This Intellectual property (IP) rights of Applications developed for
implementation shall be treated as “Interim — Deliverable (Application)”.

“* The ownership, copyright, usage rights, and the scope of transfer to the
Government of Bhutan shall be organized for each use case, and shall be
discussed and agreed upon with the Government of Bhutan, JICA, Accenture
and the selected APP vendor (subcontractor) prior to application
development. Thus during the contract negotiation phase.

Figure 9 IP rights

3.2 Contract Scheme
v" Maximum 3 company is selected which is one for each use-case have one company (use-case A, B,

C).

v If one vendor showcases and wins in all three use-cases, only one may be chosen.
Contract scheme will be discussed with Accenture Japan Ltd after the business contest.

3 Use-cases (A,B,C)

Pattern 1

ACN

Company 1 Company 2
@A) B)

Pattern 2 Pattern 3
ACN ACN
N Joint Venture (PRIME)
I
i Company 1 Company 2 .
Company 3 | @A) B) Company 1

© | A)
I
E Company 3
'\\ © ! Company 2 Company 3

N e e - (B) ©)

Local company can also be company A,B or C if they have the capabilities to develop.
International company prefer to have a local partner or presence.

Figure 10 Contract scheme
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Please note that the contract scheme will be discussed with Accenture after the business contest.

Contacting Scheme

“|f international vendors are without local
. . coverage in Bhutan, then joint venture with
+ Maximum companies allowed: up to

three companies may be selected. Bhutan local vendors would be
Contest Winning recommended
and Contract (Vendars do not need to look for local vendors

Winning Schemes example

Single company dominance: if one

Scheme (4t company excels in all areas it use- spect'ﬁcaﬂjf unless they already have a
winner is anno case(secures victories in all three use- partnership)
cases) it could be procured with one
company. There maybe a chance < International vendors: Local subcontracting

second-place option might be

considerad. and evaluation (utilizing local human

resources to be considered)

Figure 11 Maximum companies allowed

3.3 Evaluation Method& Criteria

3.3.1 Proposal Evaluation Method
There are two aspects on evaluation criteria on selecting the APP vendor which is, (1) Proposal
which worth 80% and (2) Presentation which worth 20%.

Weightage Result Announcement
80% weightage for
¥" Proposal word document the proposal word
document Announce later date after
1. PROPOSAL the business contest
DOCUMENT Submit 1 week BEFORE the
Business Contest date
v PowerPoint presentation for Live
Presentation of applicable use- .
2.PRESENTATION cases ” 20% weightage for On the day of
. . n the day o
¥ Existing APP DEMO is the presentation and Business contest
(OPTIONAL) demo

Figure 12 Evaluation Method
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3.3.2  Proposal Document Evaluation Criteria
There are 4 categories for evaluation criteria for proposal, (1) Company experience, (2) Implementation
Approach and Methodology, (3) Technical Capabilities as company (4) Experience and capability of
members. In addition, within (2) Implementation Approach and Methodology, extra points will be given
if

v" How you plan to support and conduct maintenance plan

v Supporting Evidence-Based Policy Making (EBPM),

v' customization to local Bhutan context such as language (Base has to be English but additional
such as Dzongkha as option)

v Additional Al features

Topics Outline of Criteria for proposal Points
company ’1‘ A record of projects and its adequacy for the assignment by the firm .
I @  Volume of Relevant Information = 10 points
Expe"ence (3 Experience of Vendor (Global and in Bhutan)

@  Basic Requirements /understanding on use-case by presenting what APP can do
@  Study of Policy & Plan (know Bhutan government’s policy that is relevant)
o 3  Adequacy of Step-by-Step plans / methodology presented in flow of APP & Plan of PoC
Implementatlon @  Concreteness of Schedule & deliverables stated clearly .
ApproaCh and ®  Handover details of method timeline, will be considered as added value - 50 pOIntS
Methodology ®  Has Customization to local Bhutan context such as language
@  Evaluation consideration of use-case Al and supportive EBPM (Evidence Based Policy Making) analysis
capability is included on as plus aspect
@ Proficiency in Technology(AWS cloud setup, APl connection)
Technical @  Development Platform Compliance
capabilities as @  Regulation & Se.curity Standards Compl\a.nc_e .20 POintS
@  Platform Scalability (Data management size is considered?)
Company B  Testing & Quality Assurance Procedures & Schedule
®  Support & Maintenance
Experlence and @  Relevant Skills and Professional Credentials (Creating APP & conducting PoC)
o Capability of @  Evaluation of vendor's approach to adequately manage resource and assignment of personnels « 20 POintS
Members @  Educational Qualifications

Figure 13 Proposal Criteria
Proposal is due on May 15th 2024.

Note: Each responsive Proposal will be given a technical score (St). A Proposal shall be rejected
at this stage if it does not respond to important aspects of the RFP or if it fails to achieve the
minimum technical score required to pass:70
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3.3.3 Presentation on Business Contest

Business Contest Content:
o Date: 22nd May, Wednesday (8:30 AM- 17:00 PM)
e Location: MoH Conference Hall, 3rd Floor, Thimphu, Bhutan
e Presentation style:
v’ Presentation Time — 10 Min per use-case
If your company is proposing for all three use-cases, its total of 30min of presentation.
You can choose if you want to present all together or divide your presentation into three
sections. Please make sure to note how you would like to present on your proposal.
The winners will be selected for each use case individually)
v" Presentation material
- Live Presentation (less than 15 slides of PPT)
- Existing APP DEMO is (OPTIONAL)
e Presentation content:
v' Content
- Company Overview (1 slide)
- Content of proposal (less than 10 slides)
The main Content within the proposal should focus on “Implementation Approach
and Methodology” (explaining how your application can realize the use-case, flow
of application, time schedule and PoC Plan)
- Technical Capabilities (1-2 slides)
- Capabilities of members showing team structure (1 -2 slides)

Note: In the presentation, please ensure to emphasize the following points:
(2) How can application contribute to pain-points for health professionals?
(3) How does the application improve well-being and health of people in Bhutan?
(4) How is your proposed application unique?
(5) Show your consent forms you hope to design to ensure the data will be used on
right manner.
Note: In charge of the “consent forms” will be designed and created under DHP
by NGN. However, as its important aspect for citizen, as well as to maintain the
design of User Interface (Ul) and User Experience(UX) of the usability of the
application, please provide the design image on the proposal.
(6) It is beneficial to mention following capability or experience
Experience with AWS, as the DHP that you’re connecting though API is built in AWS
How you plan to support and conduct maintenance plan
Supporting Evidence-Based Policy Making (EBPM),
Customization to local Bhutan context such as language (Base has to be English but additional
such as Dzongkha as option)
Additional Al features

DN NN

<

- Forinternational vendor, kindly share how you plan to collaborate with the local
vendor. What parts will be assigned to local and what parts will be handled by the
international entity.
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Note: Presentation material submission will be asked once we know your proposal did pass

“minimum technical score required to pass:70”

e Time schedules of the day of Business contest (tentative):

Activity

Time

Reception and registration
Introduction

Use-case A Presentation
Lunch Buffet

Use-case B Presentation
Use-case C Presentation
Cultural Performance/Speech
Result Announcement

8:30 AM onwards
9:30 AM

10:00 AM-11:40 AM
11:40 AM - 12:40PM
12:40-14:20
14:20-16:00
16:00-16:30
16:30-17:00
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3.3.4 Judgement of proposal and business contest presentation

® Proposal: Accenture Japan Ltd, JICA, Bhutan Government

® Presentation: Accenture Japan Ltd, JICA, Bhutan Government and the invited guests.
Guests such as Hospitals, Medical Universities, International Organizations such as WHO, UNICEF,
UNDP and UNFPA who will participate in offline voting and other Bhutanese Citizens can choose to
join online as observers.
Please be advised that this business contest will be recorded for documentation and public relations
purposes. If you prefer not to be photographed, kindly designate a representative presenter who
consents to being recorded.

3.4 Final Deliverable
Contract duration is expected to be August 2024 to September 2025. Payment can be done once the final
deliverable “Pilot Activity Report” is submitted, and payment completed next month. However, payment
aspect could be negotiated during the contract phase.

Payment condition

Submit of Final Deliverable (September 2025) which is “Pilot Activity
Report”. Then it can be paid in 30days after the invoice is given.
Accenture will have certain type of report format and provide along
with that report format

On the attach of report includes (examples):

(1) Details on how Health Bank application (Interim —Deliverables) is used (manual)

(2) What was result during PoC (Conducted in Jan 2025-April 2025)

(3) Summary of improvement needed (to consider integration with Bhutan government APP as
next steps)

Figure 14 Deliverables

3.5 Schedule
Scope
August — APP Application development is “Interim — Deliverable
November Development expected for use-case A, B, C (Application)”
2024
November APP User Manual | App user manual for Bhutan
2024 government, health workers, and
citizen who uses the APP
December System test Create scenario and conduct test
2024 to connection test through DHP
before the APP PoC
Implementation.
January 2025 | Application PoC | Revision on APP based on
Small scale system test and conduct PoC
with 100 people
February — Application PoC | Conduct large scale PoC with
May 2025 Large scale 3,000 people collection data of
Blood pressures and general data
May — Pilot Activity Create Final report on the result | “Final Deliverable (Pilot
September Report and of the PoC activity report)”
2025 handed over
documents
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June- July

2024

Aug 2024-
Dec 2024

Nov 2024

Request for Proposals

Business Contract
Contest Procedures
= Hold business = Implementation of

contests and necessary contract
select app procedures such as
vendors (assume contract negotiation,
final decision with agreement content,
the first document credit management
and the second checks, etc.

presentation)

3.6 Payment and Financial Cap

App
Development

+ Develop apps that
realize use cases
through selected app
vendors done by Nov
2024

+ Test with DHP will be
conducted in Dec 2024

APP user
Manual

» Create APP user

manual for Bhutan
Government on how
to use APP.

Figure 15 App PoC Timelines

App PoC Reporting

Implementati

on
= Jan 2025 Pilot Activity Report
(T)Conducted as a + APP Pilot Activity
small-scale trial for Result & Analysis
fewer than 100 people + Details on the EBPM
to identify areas to trial result
improve apps, etc. for ~ + Summary of
actual PoC in Feb improvement needed
+ Feb- May 2025 = Handover documents
(2Conducted PoC with
3000 people

Lump-Sum (paid all together) at the final payment at the end of the contract. Contact in USD.

Submit of Final Deliverable (September 2025) which is “Pilot Activity Report”. Then it can be paid in
30days after the invoice is given. Accenture Japan Ltd will have certain type of report format and provide

along with that report format.

Type of Organization

Engagement Period

Approximate Payment Budget

Application Development Firm

Around 13 Months

(August 2024- September 2025)

Approx
cap of approx. 41,800 USD per
use case

Payment Lump-Sum (paid all together) at the final payment at the
Method end of the contract

If the above is difficult, payment method could be negotiated during the
contract phase. Split the payment into phases of deliverables. Possibly,
depending on the use-case deliverable

Figure 16 Payment Method
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Step 1 - Technical + Judgementand Evaluation of Technical Proposal after the business contest
Proposal and before checking the financial proposal

Specification 1 (use-case) 41,800 USD
Step 2 - Financial In other words,

Proposal = 1 use case *~41,800 USD
= 3 usecase = 125,400 USD

If proposal within the budget:

Step 3 — Next Steps = Further Contractual discussions
= Technical Discussions
= Setting up of regular review meetings

Figure 17 Financial Cap

1 Use case ($41,800) in Figure 14 includes the development of any one of use-case A/B/C
(details on TOR Section 3.1, 3.5 and 4).

For the 3 use-case bundle means those who wish to do development all three use-cases A/B/C at
once (details on TOR Section 3.1, 3.5 and 4).
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4. Scope of Services

4.1 Objectives

The primary goal of this project is to execute a pilot implementation within the healthcare settings.
Healthcare professionals such as doctors, nurses, and health assistants will be trained by candidates to use
the Citizen Health Application to gather data from pre-selected and consented patients. The candidate will
have to be responsible to orchestrate the end-to-end pilot implementation, managing the on-ground
monitoring and support activities, and conducting surveys at the conclusion of the pilot.

4.2 Overall Taks

#

Timeline

Content

Scope

Reference documents

August 2024-
September 2025

Project
Management

This is expected to be

reported on weekly

basis

v Overall schedule

v’ Team/
responsibility chart

v' Progress check
sheet

None

421

August — November
2024

APP
Development

Application
development is
expected for use-case
A B,C

- “Step and Function
list”

- “Step and
Data ToBe”

4.2.2

November 2024

APP User
Manual

App user manual for
Bhutan government,
health workers, and
citizen who uses the
APP

4.2.3

December 2024

System test

Create scenario and
conduct test to
connection test through
DHP before the APP
PoC Implementation.

- “API guideline”

- “Step and Function
list”

- “Step and
Data ToBe”

424

January 2025

Application
PoC
Small scale

Revision on APP based
on system test and
conduct PoC with 100
people.

Explained in section 4.2.4

4.25

February — May 2025

Application
PoC
Large scale

Conduct large scale
PoC with

3,000 people collection
data of Blood pressures
and general data
Support Bhutan
government, health
workers, and citizen to
use the application

Explained in section 4.2.5
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4.2.6 | May — September

2025

Pilot Activity
Report

Create Final report on
the result of the PoC

“Pilot Activity

Result & Analysis

trial result
-Summary of

-APP Pilot Activity

- Details on the EBPM

improvement needed

-Handover documents

Report” format will be
given by Accenture
Japan Ltd

Note: For this Bhutan Healthcare Mobile Application, after the PoC phase, full-scale development
including tasks such as improvements to PoC, maintenance services, easy health device integration, 10T
integration would be required in addition to integration with the health bank. This is going to be led by
Government of Bhutan. Depending on the result of the PoC, the company that did PoC could be selected
for the full-scale development of app (new contract between Government of Bhutan and App
Vendor would be defined and Accenture Japan Ltd would not be involved).

4.2.1 APP Development

The use case to be placed as an assumption for trial development and functional demonstration will be

considered.
Use-case Content Relevant steps
Use-case A An app interface for healthcare | This is Step 1, Step 2 of the To

Community health guidelines

workers to have access to
patient health data during
remote visitation from the health
devices that should be integrated
to the interface.

be Journey.

Use-case B
Social well-being

An app interface for online
support within the community to
interact and raise health
awareness.

This is step 5 of the To be
Journey.

Use-case C

Medical Care Triage

An App interface for data
integration from patients, health
providers to the government for
health data analytics and
evidence-based policy making.

This is step 3,4,6,7, 9 of the To
be Journey.

Note: For Step 4:

For Blood Pressure Monitor:
Considering OMRON
Automatic Blood Pressure
Monitor HEM-7120, A&D
Medical electronic blood
pressure monitor UM-212BLE,
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Digital.

Welch Allyn ProBP ™ 2000

For Wearable Device:
Considering Fitbit Charge 6,
Samsung Galaxys4 Classic,
Amazfit Active, J-Style JC
2301B Smart Health Ring or
Smartwatch developed by CST.

Please thoroughly read following three documents to create proposal for each use-case.

Documents:

1. (Reference image)- App Function Requirements
® To-Be Journey: To understand what this app hopes to achieve.
® Step and Function list: To understand what functions it needs.
® Step and Data_ToBe: To understand what data that APP has to pull from.

2. (Reference image)- App Non-Function Requirements
® App Non-Function Requirements: Usability and Accessibility, System expectation, Project

delivery on testing method

Consent: Please make sure that the user category is citizen and professional (medical workers).

Asobaged Jasn)

Category of access control

Role-based

(Limit available data based on
user role, Like, care workers
can only view data for their own
patients)

Consent-based
{Define the data that can be
usad by citizens by purposs of
use and by Bank)

Citizens

(Use own health data)

Citizens should be able to use
their own healthcare data.
{Define and control roles in

)

Only data that is allowed to be
used by the application that
accesses it with the Consent &
Data Access function can be
used.

Professionals
(medical workers
such as care
workers)

(Using health data of patients,
etr.)

Based on the role in charge,
only the data necessary for the
execution of work can be
viewed by professionals of
healthcare workers such as care
workers.,

{The role is defined and
controlled by the application]

Only data that is allowed to be
used by the application that
accesses it with the Consent &
Data Access function can be
used.

Figure 18: Use Category and Access Control

For citizen, it is vital to make sure that its opt-in where citizens consent for their data to be shared and
have the choice of opt-out after registration (they can modify what data they would like to limit sharing)
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Citizens’ Opt-in Consent Procedure

Request for Proposals

A R e T T Note:Consent Process of Data for Secondary Use Opt-out jfea’| B8hmation

In the personal information citizen can modify which data could be used on secondanyse. This will be done under DHP

Data Opt-out in User Settings

b
image on the proposal

Eitizens will have the flexibility to choose whether to da opt-in or opt-out
aceording to their preferences from these two entry paints

Figure 19: Citizens opt in Consent Procedure

Note: In charge of the consent management and forms will be designed and created under DHP by NGN.
However, as its important aspect for citizen, as well as to maintain the design of User Interface(Ul) and
User Experience(UX) of the usability of the application, please provide the design image on the proposal.

4.2.2 APP User Manual
e For Health Workers/ medical professionals
o how to use the application
e For citizen
o how to use the application
e For government officials
o how to manage the application
o Design:
= Operational Definitions
o Operation plan:
= Application Development Standards
= Testing Approach
o Testing Approach & Result
= Construction/Unit testing
= Result of
e Integration test
e Security Test
e Inter-System Linkage Test (APP)
o Suggestion Improvement Requirements Intake Adjustment

4.2.3 System test
Please make sure to plan the test as clearly as possible and lead the APP system test.

- Test date should be in Dec 2024.
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Vendors Anticipated Roles
+ Lead system connection test
+ Provide test plan and sample test data
App Vendor + Create test scenario

Bhutan API/DB Vendor

Accenture (Infra/Security)

RGoB (TWG)

Accenture ( Strategy, PMU)

Figure 20: R

e System Connection Test (APP)
Due: 2024/12/31

o Test Scenarios
o Test scripts

Implement test and confirm operation
Report test result

Create test scenarios and scripts related to data linkage between
systems (apps) based on requirement definition documents and
design documents

Confirm operation of API/DB functions according to test scenarios
and scripts

Create test scenarios and scripts related to data linkage between
systems (apps) based on requirement definition documents and
design documents

Confirm operation of Infra/Security functions according to test
scenarios and scripts

Confirm consistency between areas coordination among vendors

Support for the test scenarios or requirement
Coordination of testing operations between vendors

ole and Responsibility of the Test

Required in

s Nenfndiom Capows Sl Deis
i (Yes/No)
10
Matters related to testing
Common Requirements + Testing scenarios to be included for use cases A,B,C. test schedules to be added and the same to be mentioned in the
104 for Testing Process Yes Yes proposal schedule as well.
. (excluding acceptance Testing scenarios to be clearly stated on the methodology such as the mock app of android and iOS or through an
testing) online testing envi The developed App should be usable for the PoC
o + Mentioned under environment purpose
2 festd=taleqnicEnts Yes Yes/No - Use test data instead of production data in POC, Development and Verification environment
103 Test Environment Yes Yes + Mentioned under environment requirements
i Requirements - POC environment, Development environment, verification environment, production requirement
« Scenario (Business Pattern)
+ Performance testing at least prior to PoC, it should ensure it doesn’t crash in less than 10 people simultaneously working.
104 Test Types Yes No (Also, at the very least, it is necessary to confirm that the process will not be slowed down by the expected number of
users at 3000 in the PoC).Interface test (number of data to be linked) for DHP test (Even if it is all in the AP, is the data
linked correctly?) )
105 Fundamental Testing Yes No
Requirements
106 SaaEEnng Yes Yes + Unit testing in development requirement
Requirements
107 Coup\gd Testing Yes No
Requirements
Comprehensive testing
10.8 requirements (including Yes No
regression testing)
Acceptance testing + Since it will be used by the hospital in PoC, the procedure manual on the vendor side should be included
109 A Yes No . . N
support requirements + Once you've made it, how to use it

Figur

e 21:Expected type of Test
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Pattern

Scenarios

Data

Logic

Performance test

Method

It should cover use-case A, B, C on the ones application vendor is assigned to.

Business patterns such as the to-be flow scenarios should be covered. Make sure to think about
regular and irregular patterns too.

Number of data on the data sheet should be covered

check the logic of your app if it works

Make sure to plan and conduct performance test that can ensure the
(execution, connection, whether the simultaneous connections, load is bearable)

Testing scenarios to be clearly stated on the methodology such as the mock app of android and oS
or through an online testing environment. The developed App should be usable for the PoC

Figure 21: Points of Test
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4.2.4 Application PoC Small scale
The selected candidate will be required to facilitate the orchestration of the pilot implementation to
handle on-ground monitoring and support activities as follows:

Cooperative Installation of Pilot Target Hospitals: Conduct PoC outline, application
device description, on-site training method, and request for cooperation in disseminating
to monitoring targets to PoC stakeholders (MoH, Hospitals, etc.)
Field Training to NCD Focal Point (HAs, Nurses, etc.): Conduct an explanation of the
expected use case and how to use app/device (assuming a training / briefing session)
Selection of Target Audience and Explanation of Cooperation: Agreement and
explanation of monitoring targeted participants (citizens) and hospitals for approval and
cooperation (i.e. consent, etc.)
Application PoC Implementation:
» Conduct Small-scale and Large-scale PoC Implementation

» Small Scale PoC:

» Duration: few weeks in Jan 2025

» Target: 100 people (or less)

» Location: all in Thimphu 3 locations (JDWNRH, THC, PHC (ORCs

Included))

4.2.4 Application PoC Large scale

The selected candidate will be required to facilitate the orchestration of the pilot implementation to
handle on-ground monitoring and support activities as follows:

Cooperative Installation of Pilot Target Hospitals: Conduct PoC outline, application
device description, on-site training method, and request for cooperation in disseminating
to monitoring targets to PoC stakeholders (MoH, Hospitals, etc.)

Field Training to NCD Focal Point (HAs, Nurses, etc.): Conduct an explanation of the
expected use case and how to use app/device (assuming a training / briefing session)
Selection of Target Audience and Explanation of Cooperation: Agreement and
explanation of monitoring targeted participants (citizens) and hospitals for approval and
cooperation (i.e. consent, etc.)

Conduct Large Scale PoC:

» Duration: 2- 3 Months (Feb-May 2025)
» Target: 3,000 people collection data of Blood pressures and general data
» Location: all in Thimphu 3 locations (JDWNRH, THC, PHC (ORCs
Included)
Data Analysis and Findings: Conduct patient satisfaction survey and analyze outcomes
with improvement points from survey.
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(Refercen) Use-case image details:

Request for Proposals

Below are four specific use cases for “Nation-led Healthcare DX Approach” in Bhutan.

C ity Health Guid

With the advancement of health guidance from
local health workers, it is easier to obtain PHR
on a regular basis in rural areas to improve
health awareness.

Service-example: Maya Health (India)

(B ) i Social Well-being
Forming online communities between
individuals affected by Health Issues, supporting
the advancements of health in the social
communities.

Image 3 — Use-cases for Bhutan

Nation-led DX Approach

Reducing necessary resources &

Maximizing the potential of existing resources

Community Reduced medical -

Health T resource needs | cMedical |
Guidance Potential of 9
o Resources T < b
o _—

Necessary i
= Universal
Social Well- Medical Exsisting Health
Resources i
being (ex. 80) medical Coverage
gg Resources (-]
e (ex. 60) g

Figure 22: Use-case Image Details

Medical Care Triage
@ Data Integration Platform for personal and

professional healthcare that improve gaps
and triage, eliminating of unnecessary
medical care.
ERERE LEAETORS

Service Exampie: Healthcare Passport (Jopan)

UHC (Universal Health Coverage)

Provide online remote medical services in
areas that were used to be constrained
geographically to access medical services.

Usecase D is
Out of scope

Use-case A- Community health guidelines: An app interface for healthcare workers to have access to
patient health data during remote visitation from the health devices that should be integrated to the

interface.

Use-case B — Social -well-being: An app interface for online support within the community to interact

and raise health awareness.

Use-case C — Medical Care Triage: An App interface for data integration from patients, health
providers to the government for health data analytics and evidence-based policy making.

4.6 To-Be journey

As-is vs to-be expectations of the app development scope defined in the images below.

Please see the details on Attachment “To-Be Journey” that includes app image
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As-is Vs To-be: jea) | DS ation

As-is vs To-be in the aspects of “Nation-led Healthcare DX Approach”:

AS-IS (PAINPOINTS) TO-BE (USE CASE SOLUTION)

Cause Effect Solution Results

+ Faster identification and reduction of NCD risk through

and ["m"”d.a“!“ to Increased medical care on preventative care (lifestyle changes) and consistent treatment
preventative care dm
already limited resource

Lack of health awareness > More risk exposure to NCDs

Citizen
Inconsistent health data
records & reports
« Improved workflow efficiency, minimizing duplicate
@ Limited Resource Dif(iculties to reach remote screenings and reporting
patients

« Easier and faster access to patient and its data, making
screening more productive

Healthcare
Worker

Limited screenings to cover
all patients

Lack of EBPM for NCDs
intervention, efficient
resource allocation,
evaluation of health
programs and outcomes

+ Facilitating evidence-based policy making, leading to
reduction of cost, efficient resource allocation, etc.

+ Effortlessly monitor health data, allowing for timely
interventions

T Fragmented Data

Government

+ Comprehensive understanding of healthcare landscape to

identify potential investment opportunities in healthcare

Lack of Incentives & Not able to evaluate future
B information investments in Bhutanese
EHE market for innovations

Private Sector

Figure 23: As-is Vs To-be

As-is situation defined current paint points of Bhutan Healthcare system and To-Be state defines the
solutions to counter those respective paint points through the 4 identified use-cases.
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To-be Journey (1/3) TN e—

“Nation-led Healthcare DX Approach” can enhance health awareness on personal and community level, prioritize the

11 Community Health Guidance (First Touchpoint) A 73 :
Input for risk group I . 1 ‘.
1 Ministry of Health (MoH) conducts annual health screening
Maskh | [Houseiod ) and identifies individuals who are at risk. Village Health y l

0 B’t . Workers (VHWs) promote health mobile app benefits to
villagers, to bridge the gap with the health system

be priovitized for health apps thraugh ]
ofRisk Groups

With guidance of VHWS, citizens register the app using their
National Digital ID. Citizens fill in the basic health in the
app integrated to Health Bank. The app also acts as a

- Tshering who lives in a rural village in, Thimphu, was diagnosed
with a risk for CVD during NCD screening by MoH. He learned

1
1
Legend: about the health app from his Village Health Worker and wants help |
registering. As his village is far from the nearest Sub-Post, he wants | digital health book. For citizens without smartphones,
0 Community to save time by connecting to health facilities online 1 VHWs can also register on behalf of the citizens and puts bar
gz?;':m 1 code(same as ePIS) or QR code on the back of their manual
1 health book. This is to improve health awareness, aiming
9 i:g:rwla\Wel\- ''''''''''''''''''' 1 1 to reduce medical needs and minimize data loss.
N e e
. 3 Medical Care Triage (Initial Screening) clg W ik e help of the VHW, Tshering registers himself using the
G Medical Care ) X National Digital ID. He fills in the basic information and leaves out
ik During monthly outreach services, data could be shown of information that he does not know, which can be monitored later

update of health app to monitor the risk group. Health Staff
follow protocol, do screenings, to improve gaps and triage,
eliminating of unnecessary medical care. This can save

when he visits the monthly ORC
Output for
Registration

@ uHe

Input for Initial Screening

" .. TS . Medical He hold
- time and support capacity of existing medical resources | g e g™ e o
W During monthly outreach services citizens can use health app as i [ A, i -3 0t e :;:E]

their health book. Health Assistants, on top of the MoH's annual
health screening, follow up by WHO Pen protocols, do NCD Collecting dota from citzens via

. . Viewing & Managing patients” health data for initiol registration of me apy
screenings and assess vital signs. screenng pupi T oo ! ! ! l e e s o
. e . . *  Health Bank: Patient's Vitols, Lifestyle, etc.
They diagnose citizens and record their health data in the app, + Medical Bank: Clinial Records, Metical Resuits

! ; Treaiment History, etc.
saving time and resources for future visits + Household Bank-- Fomily history, distance o
medical facilities

Figure 24: To-be Journey (1/3)

The above image highlights the flow of information in the To-Be Journey starting from the “First
Touchpoint” in the Use-case A i.e., community health guidance. Followed by App registration by the
patients. For citizens who do not use the smartphones, VHW can register on behalf of the patients.
This is followed by the initial screening where the is integrated into a platform that can be used by
government as well.
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To -be Journey (2/3) jlea’ | rahstormation

datafom Wesrabis such o
eart ate siep, s court,

Fm - = == = = = = == = = == == = — = — —
Input Update the 1 4 Medical Care Triage (Wearable loT Heal ce) € 2] :
- -\ health condition | ) i
| . 1 The govemment lends wearable loT devices to patients at 1
ey 1 risk, which track daily vital signs like heart rate, activity levels, |
| i, O and sleep patterns. The device data is stored in the mobile !
n a8 et soncCotmeing iy | app, allowing patients to monitor their health status |
|

-'-Afrer being diagnosed, Tshering was given a health wearable device
to monitor his vitals. The device connects to his mobile phone via

{
) 1 he health I s P li ial 1 Bluetooth and tracks daily metrics like heart rate, step count, and
Legea 1 i3 e_a . E{FP T ARG Jt.)ll‘l o !ne L 1 sleep count. The data is stored in the app, allowing Tshering to
Communt communities to support each other in making healthy | make lifestyle changes to reduce his risk of CVD
o Health v lifestyle changes. Members can share progress and
Guidance I encouragement, potentially reducing the workload for health 1
| staff in spreading awareness and improve their health 1
o SaeiEl k lves to reduce lical needs I
being L o e e ek e e e e e e e e e e e e e e e o
: .- . )
G Medical Care Tshering joined an online health community within the mobile app, [ Medical Care Triage & UHC (Convenience of Hospital Visits) € |£]
Triage connecting with other villagers with similar health concerns. He
© v utilized his health wearable device to track his progress and share it Patients who have seen no health improvements can be referred to
with the community for motivation and encouragement towards hospitals. It can be either Telemedicine or Hospital visits. Patients
healthier lfestyfe habits with high risk and complex medical needs can visit the hospital for Output for Health
more attentive care, while those with mild risk can receive medication Data Retrieving
Output for Health from their local PHC by obtaining a prescription via Telemedicine. Hetn  Medical
® Data Sharing This efficient data management can reduce the time and resources Gl (eP1S)
y = needed for health screenings & medical triage for secondary care 0 .
| Bank = Vg, Managn.and
N Sl i L - Tshering's high blood pressure persisted, so he decided to visit a secondary mn'%“"i;;gfﬁﬁmk
% Giizens sharing ofdata to care. The doctor access his medical records easily since it was integrated, ' L;M;I:“:vk;ij‘én
A a mmrteletondd making the health check process more convenient. This also saves time and " Aot iaseatin 2
aaidyfor heakth goals resources for additional screenings. With the consistent health records, the

doctor made an accurate diagnosis.

Figure 25: To-be Journey (2/3)

The above image highlights the health data input from the wearable 10T devices which are lend by the
government to patients at high-risk. The health app further allows citizen to have access to an online
community to encourage a healthy lifestyle by mutually creating awareness of health and nutrition
etc.
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Digital .
transformation

8
jica

To-be Journey (3/3)

Output for New Treatment Plans

7 Medical Care Triage (DNA to BioBank) o[d frmrm e m .
u m o . . . MB':"‘:' Health Bio Household | L
X For difficult or genetic -related cases, doctors register in the (ePIS) Bank Bank Bank . The use case on UHdI
Bio Bank to analyze and recognize new treatment plans to . i (] c8 Ll ! istentativefor !
1 the app development
1

patients. Through a very personalized patient care, doctors
can find specific genetic determinations with patients’
drug response to find the best medication possible

Understanding overallsituation for holitic treatment.
rrent

HealthBank Ovealvtats Scope 1
Bio Bank Specific DNA and responseto drugs E
Household Bank Current ing conditions

e Vie . . .
. s The doctor sent Tshering's DNA samples to  BioBank to analyze his
Legend: genetic associations with drug response, which would allow for a 8 UHC (Telemedicine Follow -ups)
more personalized and effective treatment plan. This decision was
o Community  _ _ . _ . _._. made after current blood pressure medications and lifestyle Tel dicine allows | and doctors to have remote
g:?t;tar:\ce | Important for ; modifications failed to improve Tshering's condition consultations within the app, saving time and money to
iGovernmentdata o o o ___ travel. Health workers can also of exposure streamline
9 Social Welk | Visualizations | | " X ) c 2 workflow and attend to more patients by reducing in-person
being : and analysis ! | Medical Care Triage (Centralized Data for EBPM) visits to increase capacity of existing resources
meacéugal e ov::lr:t:\:::;;ar: |:::I| d;:a t?)l?hﬁ naltt':otnal :ata :uﬁ' t = Tshering in a rural village uses a mobile app for telemedicine
9 AR LIS LT R CL R services to receive updated medication and follow up with the

appropriate budgets for various diseases, enabling EBPM.
Data such as BioBanks along with other health data plays a

@ UHC

hospital, saving him the inconvenience of travel. The doctor
monitors Tshering's progress through the app, ensuring appropriate

J “’I crucial role in development of targeted medicines. This also care despite the distance
< create new policies to improve healthcare delivery and
IA S A drive innovation in digital health products and services Output for Health
i " . . . o Data Retrievil
Output for Overall Data Analysis — iy Government can use the data (including Tshering's de ~ -identified = ata "Zv:ii
e Health Blo |Housshold data) to create evidence -based policies on hypertension. For L] Health Bank
(@P15) Bank 1'::‘7" s instance: rational consumption model for income -based options of W (f;:’
A L = treatment options, development of targeted medicine and e
o . L . fewing, Managing,and Retrin
analaing ovraldata fomthe ationalData Hub to evaluating its effectiveness, determining the impact of self - ot o ramoreparintcore.
createESPMand driedigiatheth innowations monitoring and lifestyle modifications, identifying root causes of freakh Bank Wak Uetye
hypertension within each communities, and generating heat maps R iteation tc
for targeted interventions
"
Figure 26: To-be Journey (3/3)
o o — -
3 Digital
Dlgltal Health Use Cases JicA’ | transformation

The Digital Health will provide and monitor services to the vast range of groups. However, for th
use-case, there are priority “High Risk Groups” within Hypertension and identifying them is

important. As well as, we will have

High low
== B|00d Pressure =l
Lots a o
High Risk group Risk group

Low risk group

Risk group

<€ 1OVRY IS mp

Little

XRisk Factorsincludes : overweigh, bad diet, lack of exercise, alcohol, stress,
drugs, chronic conditions, over 40 years old, genetic

High Risk Groups
There are prioritized “High Risk group” of hypertension.
However, we will monitor vast range of groups
Blood + Blood pressure Mid o High is Hypertension and

pressure those are high risk
» Has more than 2 risk factors such as, over 40 years

old, overweigh, bad diet, lack of exercise, alcohol,
stress, drugs, chronic conditions, genetic

Priority Use-case environment

We would like to prioritized following three aspects for use-

case group

Risk Factors

Lives relatively far from hospitals. More than 10 km

Location away from hospitals (Urban and Rural areas)
Frequency - High frequent visitation group to the hospitals
T?Ch » Use mobile day-to-day but only at basic level
Saviness

Copyright © 2023 Accenture. All rights reserved. 12
12

Figure 27: Digital Health Use Cases
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The hypertension patients based on the health data collected, would be categorized into high risk
groups based on the priority identified through location, frequency and tech savviness (as described in
the image above).

The To-be journey can cover all types citizen no matter the severity of the condition, as well as public health sector:

0 spread awareness
‘of health app

Government

from app registration

deploy HAs for annual &
monthly screenings and
visits

Allocate budget for health

wearables o itizens

announcements to
updates citizens

acrass departments for
improved coordination

data from BioBank for
further secondary use

use of telemedicine
services to rural areas

) Initial (4) Wearable ) Support (€) Convenience () DNA to O, Telemedicine () Centralized
s ing Health loT from Online of Hospital Biobank Follow up Data for
Device Community Visits EBPM
. istering of il . ) . =
Conducting of ey Meb e‘;ﬁg‘;:g‘;‘ Wearablehealth  Jaining of anline Treatmentuhen Sending of DNA Telemedicine Data utilizedto
NCD sereening G PP device given to group based on . for personalized follow up for analyze health
itizens without Data shown on ) condition persists - .
and VHW e e e patients with risk health goal to s telemeqiincoy | Patientcare to find updated meds & trends for policies,
promotion of 25&15 e mnr?i':nr n‘Ek T groups to track make healthy hospital visits genetic progress budget allocation,
Journey maobile app e during ORC ?t\si(sp health lifestyle change Ie determinants manitoring ete.
L3
o 0 il 5 4 8 2 2 Q
P oy r o P oy P Pt = o
N - \J A s W W W W \ %y
salt as . .
it Receives wearable for o g
L In information with PR ing in hi CVD risk, joins group check at hospital as drug response for up to see ifthe [[otescy s deutenimal
High Risk Factor the help of VHWS L U with same condition ‘condition persists personalized treatment treatment plan works data used for EPBM
i Q
[
2 a t o @ &
o
k- Diagnosed with High  VHWs registers for Pemba, As gk ici ge i
[¥] Blood Pressure but and gives QR code 10 be Visits monthiy ORC A trar pressure,joins  prescription; Dus to mild risk, p;;::i:;gfﬂ;ﬁ
Low Risk Factor attached to health book #NGINTEKGIOUR  roup with same condition  not required for hospital visits
Diagnased If- As a health-conscious " i
Blood Pressure and Choden has high Not required to go to person, joins group cmmjg’g‘;g,j“
Low Risk Factor digital literacy ORC visit since low risk that fits her interest
(2] T i x
£y (i ] E] - iJ 8 ] il
‘ . O O ra > Fa O O O Fa
8 oot e e o Supmmmm Eng‘;cun?ﬂgemm;szt ~ i ~ Provide dlsgnosisvia  Requestfor DA of patents — u:::hpmm . ~
groups wi o tin
IO T oenetitsofneaitnapp  registrationof healthapp  jaenuitying risk groups health wearables and education i Clecd Lkl 3 iy
v
s
£ oY O ) Fa" > Pa O Fa Fa"
a g J o o hd A hd Ao A
Settraining forVHWS  Colect citizen's PHR data anning & scheduling fo Give health Newhealthcare delivery  Collect citizen's DNA Initiate the widespread Analyze all data

gathered within the
Joumey for EBPM

Data to-be used.

Figure 28: Stakeholder’s To-Be Journey

Below mentioned data source is the health app which will be used by both citizens and healthcare
providers.

(0]
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osals

Data Points Location Data Source Whom
CID NDI Wallet NDI Wallet (from Civil Registration?) | Citizen
DHP ID DHP Health Bank Citizen
HB ID Health Bank Health Bank Citizen
UHID Medical Bank Medical Bank Citizen
HHID Household Bank | Health Bank Citizen
BBID (Out of scope) Biobank N/A
Consent Management DHP DHP (from Digital Health App)
Citizen
Number of registered app Digital Health Digital Health App DB
users App
App
Daily Active Users (DAU) Digital Health Digital Health App DB
App App
Full Name NDI Wallet NDI Wallet (from Civil Registration?) | Citizen
Sex/Gender NDI Wallet NDI Wallet (from Civil Registration?) | Citizen
Date of Birth NDI Wallet NDI Wallet (from Civil Registration?) | Citizen
. Digital Health -
Mobile Phone number App Digital Health App Citizen
Address (Permanent) NDI Wallet NDI Wallet (from Civil Registration?) | Citizen
Address Digital Health .
(Resident/Current) App Digital Health App Citizen
Consent Management DHP DHP (from Digital Health App) Citizen
Current Disease Medical Bank | Medical Bank Healthcare
(Diagnosis) Providers
Current Disease Medical Bank | Medical Bank Healthcare
(Diagnosis) Providers
Medication / Prescription Medical Bank Medical Bank Healthcare
Providers
Family History Medical Bank Medical Bank Healthcare
Providers
Weight (Static) Medical Bank Medical Bank Eﬁiﬁ:gg?ge
Weight (Static) Household Bank Household Bank (Annual Health Healthcare
Survey, MoH) Providers
. Citizen/He
Weight (Dynamic) Health Bank II:eaI)th Bank (from Digital Health althcare
PP Providers
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Height (Static) Medical Bank | Medical Bank Healthcare
Providers
Height (Static) Household Bank | Household Bank (Annual Health Healthcare
Survey, MoH) Providers
. . Health Bank (from Digital Health
Height (Dynamic) Health Bank App) Citizen
BMI (Static) Medical Bank Medical Bank Heal'ghcare
Providers
BMI (Static) Household Bank | Household Bank (Annual Health Healthcare
Survey, MoH) Providers
: Health Bank (from Digital Health
BMI (Dynamic Health Bank
(Dynamic) App) App
Blood Pressure Household Bank (Annual Health Healthcare
(Systolic(mmHg)) (Static) Household Bank Survey, MoH) Providers
Blood Pressure . .
(Systolic(mmHg)) Health Bank g?aiI;[:I E'aer;I?ﬂ(]f'rA(\)m)BP monitor via Healthcare
(Dynamic) g PP Providers
Blood Pressure . .

) : Medical Bank | Medical Bank Healthcare
(Systolic(mmHg))(Static) Providers
Blood Pressure . .
(Diastolic(mmHg)) Health Bank g?aiI;[:I E'aer;I?ﬂ(]f'rA(\)m)BP monitor via Healthcare
(Dynamic) g PP Providers
Blood Pressure . . Healthcare
(Diastolic(mmHg))(Static) Medical Bank Medical Bank Providers
Heart Rate (Dynamic) Health Bank Health Bank (from Wearable device) Heal'ghcare

Providers
gLoc:d E[eSt Iresult (LDL Medical Bank | Medical Bank Healthcare
olesterol) Providers
Blood test result
(Cholesterol = 5 mmol/L Medical Bank Medical Bank
or >= 190 mg/dl (%)) Healthcare
Providers
Blood test result
(Cholesterol = 5 mmol/L Household Bank g'SrL\J/S:hOI:/?oBHa)nk (Annual Health Healthcare
or >= 190 mg/dl (%)) Y Providers
Blood test result
(hemoglobin A1C - Medical Bank Medical Bank Healthcare
HbA1c) Providers
Blood test result (Blood
Sugar Fasting & Control Medical Bank Medical Bank Healthcare
Rate) Providers
Blood test result (Blood
. Household Bank (Annual Health
gu?ar Fasting & Control Household Bank Survey, MoH) Healthcare
ate) Providers

46




Blood test result (Blood

Medical Bank
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Medical Bank

Glucose rate) Healthcare
Providers
Blood test result (;-GTP) | Medical Bank | Medical Bank Healthcare
Providers
Blood_te_st result Medical Bank Medical Bank HeaI'icare
(Creatinine) Providers
CVD Risk Level (Static) Household Bank Household Bank (Annual Health Healthcare
Survey, MoH) Providers
CVD R'.Sk Level Health Bank Digital Health App DB
(Dynamic) App
Step Count Health Bank Health Bank (from Wearable device) N
Citizen
Physical activity (Calorie) Health Bank Health Bank (from Wearable device) N
Citizen
Sleeping hours (Option) Health Bank Health Bank (from Wearable device) N
Citizen
Physical activity self- .
assessment (Physical Health Bank Hga_lth Bank (from push notice QA of
. Digital Health App)
Activeness Assessment) Citizen
Alcohol self-assessment Health Bank Health Bank (from push notice QA of
(Alcohol Assessment) Digital Health App)
Citizen
Cigarettes self-assessment Health Bank (from push notice QA of
(Tobacco) Health Bank Digital Health App) Citizen
Nutritional self-assessment
(salt intake, vegetable .
intake, and Doma Pani Health Bank gieaiI;{:I BHZthr(]ffm)pUSh notice QA of
consumption) (Nutrition g PP
Asessment) (Doma) Citizen
Nutritional self-assessment
(salt intake, vegetable .
intake, and Doma Pani Health Bank gieaiI;{:I BHZthr(]ffm)pUSh notice QA of
consumption) (Nutrition g PP
Asessment) (Salt) Citizen
Nutritional self-assessment
(salt intake, vegetable .
intake, and Doma Pani Health Bank g?ailtt; E'aeglrﬂ(lf’rbc\)m)push notice QA of
consumption) (Nutrition g PP
Asessment) (Vegetable) Citizen
Dynamic Household Bank Health Bank (from push notice QA of
assessment (GNH-1: Health Bank Diaital Health A )p
Health Barriers) g PP
Citizen
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Health Bank (from push notice QA of

assessment (GNH-2: Health Bank g
Community Vitality) Digital Health App)
Citizen
Dynamic Household Bank Health Bank (from push notice QA of
assessment (GNH-3: Health Bank Diaital Health A )p
Psychological Wellbeing) g PP
Citizen
Dynamic Household Bank .
assessment (GNH-4: Health Bank g?aiI;{:I BHzr;Iftr(]f'r&)m)push notice QA of
Healthy Days) 9 pp
Citizen
Dynamic Household Bank .
assessment (GNH-5: Health Bank H_ea.lth Bank (from push notice QA of
Health A ment Digital Health App)
ea ssessment) Citizen
Static Household Data
((GNH-1: Health Household Bank | Household Bank (GNH survey)
Barriers))
Healthcare
Providers
Static Household Data
(GNH-2: Community Household Bank | Household Bank (GNH survey)
Vitality)
Healthcare
Providers
Static Household Data
(GNH-3: Psychological Household Bank | Household Bank (GNH survey)
Wellbeing) Healthcare
Providers
Static Household Data
(GNH-4: Healthy Days) Household Bank | Household Bank (GNH survey)
Healthcare
Providers
Static Household Data
(GNH-5 Health Household Bank | Household Bank (GNH survey) Healthcare
Assessment) Providers
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Original: Household bank
Housing Conditions Health Bank Modify: Health Bank (Survey for
Household bank)
Citizen
Original: Household bank
Living environment Household Bank | Modify: Health Bank (Survey for
Household bank)
Citizen
Original: Household bank
Family Number Health Bank Modify: Health Bank (Survey for
Household bank) Citizen
. Household Bank (Population &
Family Number Household Bank Housing Survey, NSB) Citizen
Dls_te_lr}ce to medical Household Bank Household Bank (Living Standard
facilities Survey)
Citizen
Household income and Original: Household bank
. Household Bank | Modify: Health Bank (Survey for
expenditures
Household bank) Citizen
Health Bank (from push notice QA of
Stress level Health Bank Digital Health App) Citizen

X Health Bank means = Bhutan Healthcare Mobile Application.

In other words, must data be Patient information, Sleep count, Physical activities data, blood pressure
data.

4.7 Integration of the App with DHP
The below AWS patterns represent how the App will be integrated with the DHP using API Guidelines
provided by NGN Technology vendor in Bhutan.

DHP is developed by AWS, thus, it is preferred that APP is also developed in AWS but not limited to.

Within the following slide of choice, Patterns 2 or 3 are preferable, however, vendors must share their
integration plan and possibility. Thus, please make sure APP secure AWS for its own data.
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Architecture System Overview
Add new resources such as virtual
machines, network, storage, and
Pattern 1 DHP services (EC2) to the DHP cloud
Infrastructure environment and prepare an
Security environment for building
applications
APPs Apart from the existing cloud
Pattern 2 environment, a new dedicated
DHP cloud environment will be built
for building APPs.
Al A Apart from the existing cloud
p p environment, a new dedicated
cloud environment for building
Pattern 3 P P applications will be built
DHP according to the requirements of
Infrastr-Security each application vendor.

Figure 29: AWS patterns with APP
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