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1. Connected Health and Human Services

1.1 Challenges to Traditional HHS

State, county, and local governments and privategoofit and nonprofit organizations

provide a range of health and human services (HHS) to their most vulnerghiagons. Core
services encompass healthcare, child
and family services, and care to the Microsoft® Connected Health and Human Services

elderly and disabled. Over two million | ek LehielEt Rl RIS S el el RS D Ry RS Y e
full time state and local government delivery approach that drives efficient program operations,

| dedi d health enables responsive, effective coordination of assistenacross
employees are dedicated to health anc multiple organizations, and enforces full policy compliance.

human services. This represents the B8 o e 1 oLl e el e eh ek )
third largest nunber of employees views of client, provider, and service data. The data is analyze

among functions of government. In and presented to support critical delivery decisions through
total. HHS expenditures s X- -l securitrenhanced access to information when, where, and in
much as 40 percent of state budgets. [ ke GREIIEEECEEE

Designated agencies throughout the HHS system must comply with federal regulations
specified in more than 20 major federal pragns that provide the majority of funding. Some of
these programs include:

Temporary Assistance for Needy Families (TANF)

Medicaid and Medicare

Women, Infants, and Children (WIC)

Substance Abuse and Mental Health Services AdministrationfiISAM
Mental Reéardation and Developmental Disabilities

Social Services Block Grants

Child Care Development Fund

Welfare to Work Block Grants

Workforce Investment Act (WIA)

Food Stamps

= =4 -8 48 -8 -9 _9_9_°2_-4°

Health and human services agency executives must respond to complex social needs and
problems and deliver services to individuals and families in need. They must also perform these
functions with limited resources that are only partially under their coh#nod face many

challenges, such as:

1 The public demands reduced spending on public assistance programs, but requires
increased access to quality care and maintenance of essential human services

9 Vocal interest groups lobby to target resources for pardctiHS programs

1 Congress requires costly and complex compliance with laws such as the Health
Insurance Portability and Accountability Act (HIPAA). Legislators change program

Microsoft Connected Health and Human Services 6



reporting requirements while courts review and define service requirements, rgakin
compliance a moving target

1 The threat of attack and natural disasters shifts resources from traditional HHS
programs to those that protect against environmental catastrophe and terrorism

1 An aging workforce is replaced by a younger demographic thagtoasn up in an
Internet-based, connected world; this younger generation both expects and relies upon
modern and connected tools and strategies

Solutions to these challenges require coordination across departments and political boundaries
as well as acss internal and external programs. Collectively, all of these agencies,
departments, and programs, their supporting business systems, and all agency clients make up
0KS KSFfGK YR KdzYly aSNIAOSaE a4SOz2aeadsSvyoé

However, within this ecosystem, many individuiahd families may be served by multiple
F3SyOASa dzyl 6 NBE 2F SIOK 20KSNRa Ay@2ft gSYSyio
programs are disconnected both in terms of IT and internal processes, and multiple legacy

systems that support services to the samdividuals or families have often been built without

reference to each other and consequently impose duplicative processes on clients. Individuals

and families traverse programs from different entry points, providing largely the same personal

intake information again and again to receive elements of services that address only some of

their needs.

Figure 1 depicts the network of federal, state, and local organizations, and privgteofitrand
non-profit organizations involved in the delivery of healthdehuman services. This HHS
ecosystem must function effectively across multiple agencies, multiple jurisdictions, and
multiple levels of government for individuals and families to receive the services they need

Microsoft Connected Health and Human Services 7
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Figure 1: The intricate and complicatedlationships and workflows of a typical HHS system

Because these entities have little connection with each other, too often-hglhpredictors

may come to the attention of one program and not be shared with another. Information about
changesinaclied f ATFS OANDdzraidl yOSaszx &adzOK a AyOl NDS
by one program but not another. As a result, crises occur that might have been averted; state
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and local governments fail to maximize federal revenue streams; and ineligible cleeniisue
to receive benefit§raudulently.

1.2 Toward a Connected Health and Human Services

TheMicrosoft®U.S. Public Sector Connected HHS Business and Technical Architecture
(hereinafter Connected HHS) presents a flexible approach for addressing the challenges that
face health and human services

agencies, departments, and History of Siloed Agencies and Disconnected Organizations
programs. In the past, efforts to
integrate services and administratio
have been stymied by the belief that
these efforts required largscale
reorganization of departments and
G NRA L-andANyBS3 It | OA y 3 €
technology investments. Efforts were
further hampered by the assumption
that resuts would not be obtained
within the tenure of public sector
executives who authorized the
expenditure.

HHS Agencies and Systems Naon-Rrofit

Y3(e3H 21(9nd
s22jA85 Jojuas
Aep pa3iun
53114842 91|0418D

Advances in information technology now permit an individaald familycentric, multi
programmed approach for transforming the management and delivery of health and human
services which can:

Leverage existing infrastructure

Simplify administrative process

Preserve the organizational integrity of caregivers and agencies

Enhance service outcomes

Provide more secure, roleased access to information

Deliver improvements in access and efficiencies

Help to reduce risk

Provide better analytics

Expedite busiess and IT strategies for executives to deliver outcomes within their
tenures

=4 =4 4 -8 -8 _-9_-45_9_-°

Connected HHS is a part of Microsoft Knowledge Driven Health, a strategy for connecting

people and systems, improving collaboration and informed decision making. This allows

agencies, departments, and programs to empower caregivers and provide improved services to

a broader populationhelpLIN2 § SO0 'y R LINRPY23GS o0SOGSNI KSIFf iKZ
FLEYAEASEAQ KSI f § Kwhielmanngiri thé o6k of BetivéridggeYasdservices.
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ConnectedHealth and Human Services

is informed by existing enterprise

architecture concepts and principles

documented by the Federal Office of

Management and Budget (OMB) Federal

Enterprise Architecture (FEA) project

and the Enterpris Architecture Working

Group of the National Association of

State CIOs (NASCIO). These initiatives

define complementary business and

technical dimensions. They also focus

on comprehensive specifications of

enterprise business processes and

performance objetives; and on

enterprise technical guidance that

emphasizes standards, reuse of

common components, and an overall architecture that can be implemented in whole or in
parts. Focusing upon a connected shared services approach helps to drive program and
technology departments in the same directioritoward implementing Connected Health and
Human Servicaswhere business and technology strategies align and support each other.

1.3 Connected HHS Framework

Integral to the process of transforming
the management and delivery of health{ &eRlaEei=e Ry EE T RE TR gl RS e S S o))
and human sarices is the Connected
HHS Framework, which includes both &
business and technical architecture. Th
framework defines an abstracted HHS
application model and is intended for
executives addressing current business
challenges, such as planning and
resourceallocation, revenue
maximization, or even legacy system
replacement. Two architecture characteristics drive the business architecture: use of common
business processes that support requirements of multiple programs; and interconnected
business processes $&d on crosprogram and crosgepartment information access. Key
elements of the business framework are documented throughegkl scenarios that

describe future business processes. The technical framework architecture maps Microsoft
products and techalogies and partner solutions to the business framework. Both conceptual
and detailed technical models can be implemented in steps based on business value, services
priorities, and other factors that are unique to particular agencies.

The Conneted HHS Framework provides a Business ani
Technology Architecture and prescriptive guidance for
health and human services agencies in their efforts to
transform operations. The framework is a model of
phased initiatives and technology investments leading t
holistic, integrated service delivery facilitating both near
term cost savings and significant service improvements

both to clients and to the community at large.
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