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Introduction

State, county, and local governmemntsovide a range of health and human services (HHS) to
their most vulnerable populations. Core services encompassthesae, child and family
services, and care tthe elderly and
disabled. Designated agenci Microsoft® Connected Health and Human Service:
throughout the system must compl An individual and family-centric Health and Human Services
with federal regulations specified in the delivery approach that drives efficient program operations,

. enables responsive, effective coordination of assistance acros
more than 20 major federal programs : o . :
P P . A P ~ multiple organizationsand enforces full policy compliance.
uaKI GO LINE A RS UHHS

This approach maintains comprehensive, accurate, and timely
funding- But not all funding ML \iews of client, provider, and service data. The data is analyze
o] I (=Yo [T = I o L (= I B (o1 - | M = | s XY and presented to support critical delivery decisions through
expenditurescan eI RN securityenhanced access to'inimation'when, where, and'in

Challenges to Traditional HHS

Health and human servicesgency executives must respond to complex sooegds and
problemsanddeliver services to individuals and familiasieed. Thg must also perform these
functions with limited resources that are onlpartially under their control andace many
challengessuch as

1 The public demands less spendomgpublic assistance progranigjt requires increased

access to quality carandmaintenance of essentialocialservices.

Vocal interest groups lobby to target resourdesparticularHHSprograms.

Congress requirexostly and complexcompliance with laws such as the Health

Insurance Portability and Accountability Act (HIPARggislators change program

reporting requirementswhile @urts review and define service requirementsaking

compliance a moving target

1 The threat of attack and naturaldisasters shifts resourcesfrom traditional HHS
programs to those thahelp proted against environmentatatastropheandterrorism.

1 An aging workforce is being replaced by a younger group that has grown up in an
Internet-based,connected world; his younger generatioboth expects andeliesupon
modernand connected tools and strategs.

1
1

Solutions to these challenges require coordination acegsnciesgdepartments and political
boundaries as well as across internal and extepmagrams Collectively, all of thesagencies,
departments, and programsheir supporting business sysns,andall agency clients and their

vvvvvv

However, within this ecosystenmany individuals and families may be served by multiple
FaASyOASa GKFG I NB dzyl ¢ NBnyHHBagehtied epatihénS Bidda Ay ¢
programsare disconnectedoth in terms of IT and internal processes, and multiple legacy
systems that support services to the same individuals or families have often been built without
reference to each otheand consequently imgse duplicativeprocesse®n clients Individuals
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and familiegraverse program$rom different entry points providing largely the same personal
intake information to receive components of services that addoegg some of their needs.

Figure ldepictsthe network of federal, stateand local organizationsind private for profit and
not-for-profit organizations involved in the delivery of health and human services. This HHS
ecosystem must function effectively across multiple agencies, multiple jursts¢c and
multiple levels of governmerfor individuals and families to receive the services they need.

Complexity of the Health & Human Services
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Figure 1: The intricate and complicated relationships and workflows of a typical HHS system.
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Because these agencies have little

e lalal=I (e Ja A I B=-{ s e (e[| @M e]e]  History of Siloed Agencies and Disconnected Organizations
often highrisk predictors may
come to the attention of one
program and not be shared with
FYy20KSNY / KFy3$s
circumstances, such as
incarceration or employment, ma
be capured by one program but
not another. As a result, crises
occur that might have been
averted,; state and local
governments fail to maximize
federal revenue streams; and ineligible clients continue to receive benefits.

HHS Agenciesiand Systems Non=Profit
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Towards a Connected Health and Hum&ervices

The Microsof® U.S. Public Sector Connected HHS BusinessTagtrology Architecture
(hereinafter Connected HHS) presents a flexdg@roachfor addressing the challengebkat

face health and human services agencies, departments, and progtartie past, efforts to
integrate services and administration have been stymied by the belief thasethefforts
required largescale reorganization of departmentsnd & NRA LAndN\NyS3 J | OAy 3¢
investments Efforts were further hampered by the assption that results would not be
obtained within the tenure of public sector executiugbo authorized the expetiture.

(0p))
O
A

Advances in information technology now permih andividuat and familycentric, multi-
programmed approactior transforming the management and delivery of health and human
servicesvhichcan

Leverage existing infrastructure

Smplify administrative processes

Preserve the organizational integrity ofregiversaand agencies

Enhance service outcomes

Provide amore secure, roldased access to information

Deliver improvements in access and efficiencies

Reduced risk

Provide better analytics

Expedite business and IT strategies for executives to detivecomes within their
tenures

= =4 4 -4 -8 _-9_95_9_-°

Connected HHS is a part of M2 42 T Q& Yy 2 gt SaRsidlegySfavdor@estng | S £
people and systemsimproving collaboration andnformed decisionmaking. This allows
agencies, departments, and programesempowercaregiversand provide improved services to

a broader population, protect and promote good health, and enhangéRA @A Rdzl €t 4 Q | YR
health status and outcomes while also managing the cost of delivering care and services.
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Connected alth and Human Servicésinormed by existing enterprise architecture concepts
and principles documented by th&nterprise Architecture Committee of the National
Association of State CIOs (NASCIO) andRdderal Enterprise Architecture (FEA) project
sponsored by thd-ederalOffice d Management and BudgetOMB). Both initiatives define
complementary business and technical dimensiofibey also focus on comprehensive
specificatiors of enterprise business processes and performance objectives, and on enterprise
technical guidance thatrephasizes standards, reuse of common components, and an overall
architecture that can be implemented in whole or in paf®cusing upon a connected shared
services approach drives program and technology departments in the same diretbaard
implementig Connected Health and Human Services, where business and technology
strategies align and support each other.

Integral to the process of transforming the management and delivery of health and human
services is the Connected HHS Framework, whicludesboth a business and teclology
architecture The framework defines 8

generic HHS application model and
intended for executives addressing el lzSHEE o o)Vl EFEN T (S [o

current business challenges, such Technology Architecture and prescriptivguidance for health
planning and resource ailocatio and human services agencies in their efforts to transform

L operations. The framework is a model of phased initiatives
(CEVER eV r2 Ul ARGV IIENETS 2 e chnology investments leading to holistic, integrated
SRS Nl TSl [l AW e R= (e g TIEIa (VI service delivery facilitating both neaterm cost savings ath
characteristics drive the busines®sie/allile=ies=avle=Rglel (o) =laleN ololigNioN e [[=lg[E= (e N oy =
architecture use of common businesS kb A HER:

processes that support requirements
of multiple programs; and interconnected business processes based onprazgam and
crossdepartment information accessKey elements of the business framework are
documented through highevel scenarios that describe future business proces3dwe
technical framework architecture maps Microsoft products and partner solutions tce th
business framework. Both conceptual
and deailed technical models can be
implemented in steps based on business
HHS Agencies / Applications value, service priorities, and other factors
that are unigue to particular agencies.

Connected Health and Human Services Framework

Microsoft Connected HHS Framework

l @ g g, HHS Agency / CBO Personnel i Al =

Before embarking on the business and
technical framework of Connected HHS,
it is imperative that H8 leaders develop
a projectspecific roadmap to guide the
process. The roadmap will align
technology initiatives with business goals
and help define the approach, timing,
and sequencing of the steps required to
achieve a shared services environment.
Infrastructure Develping a business and technology
e S roadmap will establish a strong
Core— Network OS / Directory / Operations Mana
foundation for the successful and
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efficient transition to a moderngconnected and integrated HH®ivironment.

Key Concepts for Connected HHS

Reuse of technology components across organimati@and programs to support similar
business processe&nown as a Shared Services Model) reduce the cost and complexity of
both acquiring and supporting business
— applications. The Service Component
| Service Reference Model (SRM) presented in the
| Domain Federal Enterpse Architecture offers an

= " approach for assessing potential reuse. The
SRM documents a threlevel service

hierarchy as depicted in the accompanying

|_ graphic.
Component

Service types and service components are
building blocks of common business
processes that spaagencies and programs.
For example, financial management, tracking, workflow, and business intelligence are service
types in the SRM model. These include the service components: debt collections, case
management, and decision support and planning, respebt. Each of these service
components can be supported by a variety of flexible application technologies.Office of
al yIF3SYSy i deptdtprisedaBhileStiir€standards require federal agencies to define
practical opportunities for consolidatintheir common service componentnd for reusing
serviceoriented application technologies across organizations and programs.

Service Type

Connected Malth and Human Servicdsuilds on theFederal Enterprise Architecturand
extends it. Many service types and sengoenponents from the SRM are applicable to HHS and
are therefore incorporatedConnected HH&Iso adds service types that are common across
HHS participant agencies and programs, such as intake and case coordination.

A Model for HH3ntegration

Health and Human Servicegiencies must coordinate requirements and delivery objectives of
multiple programs under their direct control, as well as create links to agencies outside the
traditional human services functions, such as courts, housing assistageacies, and
education. Building efficient links between these agencies and progcamgresent significant
challenges.

For instanceas paradigms shift toward connected HHS systems, different emphases develop
toward time and money. Previously, wherogram needs and technology capacities came into
conflict, different membes of the HHS ecosystem had their own issues:

1 Caseworkers complained that systems were too focused upon administrative reporting
requirements and not upon individual and family kse
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1 IT staff members were overwhelmed by maintenance of old, disparate and disconnected
systems

1 Vendors advocated the replacement of large, expensive legacy systems with costly new
technologies which did not necessarily deliver interoperability or acteggormation
that spanred multiple systems

1 HHS executives balked at the enormous cost and time required to transform health and
human services care delivery and management.

Connected HHS presents andividual and familycentered network ofcaregiverghat delivers
essential services at the right time, redsagient dependency and fosteautonomy, reduce
risk, and bolstescommunity health and safetythe connected systeueliversprocesses that
Expedite access

Promote and measure accountability

Smplify administration

Minimize waste

Maximize revenue

Measure sevice outcomes

= =4 =4 8 -8 9

Developing a practicakrossboundary integration model demandsooperation among all
affected agencies, departments, and progratosdefine integration requirements rated to
specific business outcomes. For example, it may be sufficient simply telpessinformation
from one system (e.g., Temporary Assistance to Needv
Familiesc TANF) to another (Child Care) to suppof =
service eligibility determination. Alternatiyel it may AenC] Lasters
be necessary to aggregate data from multiple agenc Policy Makers
(e.g., TANF, Child Welfare, Courts and Schools) in —
new database to enhance a business process (e @ her,
revenue maximization) or offer a new service. In so
circumstances particularly in the case of new

—— Individual

and
Family

organizations and redesigned business processes Thought .
. . . Technolo
may be desirable to consolidate multiple databas SRLIEFT G =

and redundant collection processes into a single né
application. In other instances, leveraging a
connecting existing technology investnien and
introducing shared services including business performance management approaches,
collaboration toolsand case coordination wileducethe integration challenge.

Increasing integration among agencies, departments, and programs in the HHS
ecosysem gives rise ta changing paradigmfrom disconnected systems of
reportingto individuatl and familycentic, connected systems of care.

In thisnew connected approactservices are coordinated around tiredividual and familyThe

role of the caseworker is paramount. The caseworker is no longer burdened by redundant
administrative reporting processes, and can focus more upon problem solving and coordinating
services across programs.
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An individuat and familycentric approach also enables access to information and new
capabilities across agencjetepatments and programsThe implication®f this approachare
significant, expanding access by reducing repetitive intake processes; enabling better decision
making metrics throulg enhanced analytics; and targeting services toisk children, or other
target populations, through coordinated approaches.

Microsoft Delivers ConnectetHedth and Human Services

TheMicrosoft Connected HHS Business arethnologyArchitecture provides improved
program performance throughout thelHS ecosystemesulting from

1 The selection and deployment of new foundation technologiesed on aerviceoriented
architecture (SOA)that enable crossgency collaboration, informatioaccess and process
orchestration

1 Creation of a connected HHS hub that providetividuatl and familycentricviews of data
and enableperformancemanagement capability across agencies

1 Enhancing and extending existing applications by develoHid§specific shared services
that can be leveraged by multiple agencies and business processes

Connected HHS assumes that practical integration strategies must, at least initially, build on
existing agency technology infrastructure. TheehitectureQ & mpOrent structure facilitates
incremental technology investment, such as implementation of new standards, common
applications, and organization and process changes, consistent with emerging best practices in
the field.

Multiple factors contribué to the demand for connected, interoperable systems. Some of them
include:

1 Expedited access to serviceMultiple, redundant intake and eligibility systems, spread
across different agencies and locatiodéscouragedindividuals and familieffom seeking
care Similarly the public must be able to easily identify and acosmmmunity resources in
a crisis.

1 Casework simplificationSmplifying processes enableasevorkers to spend less time on
data entry and manual reporting and more time with clienforms and records
management, workflow capability, mobility, and communications toeéeh ease the
workload of case workers

1 Safety The demand for coordination is acute where it can increase safetypdviduals,
families, and communities.Other examplesnclude tacking services to aisk children
across programsandalerting systems that notify public health departments, schools, and
parents in the event of a public health crisis.

1 Outcome measurement An enhanced view of clients, services, and distribution of
resources, within and acrossyencies, departments, angrograms provides meaningful
metrics for measuring outcomesA single, shared client viesan help better manage the
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array of services and befits utilized for a individual or family and help better
demonstrate outcomemprovements

1 Administrative simplification Reducing administrative waste and duplication are priorities.
Focusing upon a flexible environment that can provide common or shagency functions
such as benefits management, provider management, payment and claims functions,
scheduling, tracking, alerting, eForms and others, will dramatically simplify agency,
provider, and client processes.

The Importance of Business Process hayement

Microsoft Connected HHiBcorporates six detailed business scenarios tHastrate potential
business process enhancements of an integrated and connected HHS ecosys$tese.
encompass a wide range of functions including case coordination, public health protection,
payer and provider services; as well as shared seryigelsiding common client indexing and
eligibility verification. Figure 2epicts how scenarios (lisdearound the outer circle) depend on

the use of common, crosadustry technologies (in the center) to deliver crags/ernment and
HHSspecific service components (in the middle circle) with reusable government and HHS
applications. Thegraphicillustrates how service components can be delivered with reusable
application technologies to accomplish multiple government business functions.

Figure 2:.Connected HHS Business Scenarios
Technology Pillars of th€onnected HH&Eramework
If technology wasonce considered by some to ken impediment to HHS$ntegration and

coordination, itis no longer The Connected HHS Framework offers substantial systems
flexibility and improved connectivity and coordinatiday embracing new technologies and
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