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Introduction 

Health and Social Care is a Complex Adaptive System1 like many systems with a strong social focus. These systems 
operate in a mixed environment of public and private services, with a variety of business models that make the 
design, implementation and operation of integrated health and social care systems both difficult and costly. 
Information technology for health and social care has developed around independent entities and functions that are 
not coordinated. Government agencies, hospitals, clinics, laboratories, doctors' offices, insurance companies and 
other payers have all invested in information technology to organize and expedite work, yet each entity tends to 
implement its own processes and delivery channels.  Patients and citizens ς the end consumers of healthcare 
services and social care clients ς must deal with several departments that have no apparent commonality in the way 
they work or appear to customers.   

Each entity takes its own approach to controlling information flow and access, such as keeping an individual's data 
private. This results in a collection of isolated islands of automation, using disparate technical platforms and 
standards that make it extremely difficult to access the right information at the right time.  The lack of integration 
among services offered by multiple organizations, either public or private, is a reflection of the fact that these 
organizations themselves are in most cases unable to efficiently and effectively integrate data within their own 
confines. Prior investments keep health and social care entities working within the restrictions of their legacy 
technologies and offer minimal user-friendliness as they require use of rigid, pre-determined business processes. 
These limitations must be overcome for doctors, patients, administrators and others to embrace e-Health and e-
Care solutions that have the potential to transform health and social care delivery. 

With the advancing capability for technology to work in seamless, integrated ways, health and social care and 
delivery entities are re-thinking the ways they use technology.  Increasingly, they are looking for ways to make 
lasting investments in solutions that help manage the enormous complexity of large-scale health and social care 
systems, assist health and social care workers to perform their jobs more effectively, and manage the sensitive and 
private data for each individual in the system in a way that improves service.    

Microsoft has analyzed health and social care business processes and systems, and has developed a vision for health 
and social enabling its transformation.  Microsoft's broad vision is to: 

Enable the transformation of health and social care delivery through innovative technology and 
partnerships that advance public health programs by enabling connected citizen care, improving 
quality of care and safety, and reducing the health and social care cost burden.   

 

To realize that vision, Microsoft has developed the Connected Health Framework Architecture and Design Blueprint 
for software solutions. Its recommendations are based on a thorough analysis of the requirements for e-Health and 
e-Care transformation and the technology designs that will help fulfill those requirements in a practical, and 
effective manner. 

                                                 
1 For a brief description of Complex Adaptive Systems see http://www.trojanmice.com/articles/complexadaptivesystems.htm 

 

http://www.trojanmice.com/articles/complexadaptivesystems.htm
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The Vision - ñSeamlessò Health and Social Care 

Health and Social Care professionals, and increasingly the citizenry too, require complete, readily accessible and 
reliable access to care records and treatment information. Yet basic information τ such as medical records that 
span prescribed medications, laboratory results, allergies and family history τ is often unavailable in an easy-to-
access and reliable format. The key to increasing the quality of Health and Social Care while reducing cost is to 
provide care professionals with the right information at the right time τ so that they can ensure the best possible 
provision of  Health and Social Care. Further providing the patient or client with access to that information helps 
them be aware of the process of which they are the central focus. With access to their own records, subject to the 
appropriate safety controls, patients and clients can provide a wider context to their carers, point out errors and 
guide the professional to information that might not be immediately obvious. 

Microsoft believes that the effective use of Information Technology (IT) has a central role to play in helping to 
transform and improve Health and Social Care delivery and the operation of our Health and Social Care systems. An 
effective IT strategy can help reduce operational inefficiencies and deliver cost savings, enabling Health and Social 
Care providers to enhance the ways in which they deliver care. A truly integrated environment will help authorized 
professional staff access timely patient clinical information and case data, reliably and securely τ in a way that not 
ƻƴƭȅ ōŜǎǘ ǊŜŦƭŜŎǘǎ ǘƘŜ ŎƛǘƛȊŜƴΩǎ ŎƛǊŎǳƳǎǘŀƴŎŜǎΣ ōǳǘ ƛǎ ŀƭǎƻ ǳƴŘŜǊǎǘŀƴŘŀōƭŜ ǘƻ ǘƘŜ ŎƛǘƛȊŜƴΦ 

Our aim is to help Health and Social Care stakeholders to address their most pressing objectives while enabling a 
considered migration process to be implemented offering a potentially rapid return on investment. By providing an 
approach that can help integrate the existing facilities and investments of a care providing organization by using 
open industry standards, provides us with a powerful vision of how IT can help deliver on Health and Social Care 
policy objectives and a set of standards-based tools to deliver on that vision. 

e-Health and e-Care ï Scope and Types of Solutions 

Health and Social Care, by its nature, involves constant and repeated communication between government and care 
ŀƎŜƴŎƛŜǎΤ ƛƴǎǳǊŀƴŎŜ ŎƻƳǇŀƴƛŜǎ ŀƴŘ ŦǳƴŘƛƴƎ ƻǊƎŀƴƛȊŀǘƛƻƴǎΤ ŜƳǇƭƻȅŜǊǎΤ ƘƻǎǇƛǘŀƭǎΣ ŎƭƛƴƛŎǎΣ ŘƻŎǘƻǊǎΩ ǇǊŀŎǘƛŎŜǎ ŀƴŘ ŎŀǊŜ 
facilities; clinicians, allied healthcare professionals, social workers and carers; and the citizen, whether patient or 
social care client. The population in general and various community groups and voluntary organizations within the 
population are also deeply involved.  

The delivery of care, whether medical or social,  is frequently organized through a variety of separate health and 
care facilities and their constituent departments, which often have no regular or formal connection with each other 
in the way their services are delivered. Each department or organizational unit tends to implement its own 
processes and delivery channels. Citizens, who are the end consumers of care services, often have to deal with 
several departments, units or individuals that have no apparent commonality in the way that they work ς or even in 
the way that they appear to the client or patient. 

With the technology of the Internet, mobile communications, and powerful yet affordable computers now being 
commonplace, there is an opportunity to redesign the way many of these services are delivered. The overall aim is 
to move Health and Social care towards a series of easily available, interconnected, reliable and efficient services.   

Almost every country in the world has made, and is making, major efforts to improve the delivery of appropriate 
care at the right time and in the most effective and efficient way. Information systems and technology usually are at 
the heart of these efforts. We can detect three distinct types of solutions which roughly are in chronological 
sequence: 
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Level 0 ς ǎƻƳŜǘƛƳŜǎ ŎŀƭƭŜŘ άIŜŀƭǘƘ лέ ƻǊ ǘƘŜ άōŀǎŜƭƛƴŜέ ƻǊ ǘƘŜ άƭŜƎŀŎȅέ ŜƴǾƛǊƻƴƳŜƴǘ ς in which systems are 
essentially stand-alone applications, possibly quite old and often with paper-based inputs and interfaces. 
Nevertheless, they perform a vital function. There is often some small scale interoperability or integration based 
ƻƴ ƭƻŎŀǘƛƻƴ ƻǊ ōȅ ǎǘŀƴŘŀǊŘƛȊƛƴƎ ƻƴ ŀ ǇŀǊǘƛŎǳƭŀǊ ǾŜƴŘƻǊΩǎ ƻŦŦŜǊƛƴƎǎΦ ! ƪŜȅ ŦŜŀǘǳǊŜΣ ƘƻǿŜǾŜǊΣ ƛǎ ǘƘŀǘ ǘƘŜ ǎŎƻǇŜ ƻŦ ŀ 
business process is usually limited to the scope of a single application or two and the execution sequence of 
process steps is typically controlled by manual triggers and human interpretation of events and situations.  Data 
ƛǎ ǳǎǳŀƭƭȅ ǎǘƻǊŜŘ ƛƴ άǎƛƭƻǎέΣ ƻŦǘŜƴ ƛƴ ǇǊƻǇǊƛŜǘŀǊȅ ŦƻǊƳŀǘǎΣ ǿƘƛŎƘ ŀǊŜ ƘŀǊŘ ǘƻ ŀŎŎŜǎǎ ŀƴŘ ǇǊŜǎŜƴǘ semantic and 
synchronization problems. 

Level 1 ς ǎƻƳŜǘƛƳŜǎ ŎŀƭƭŜŘ άIŜŀƭǘƘ мΦлέΣ ƛƴ ǿƘƛŎƘ ǎǘǊŜƴǳƻǳǎ ŀǘǘŜƳǇǘǎ ŀǊŜ ƳŀŘŜ ǘƻ άƛƴǘŜƎǊŀǘŜέ ǘƘŜ ƭŜƎŀŎȅΦ ¢Ƙƛǎ 
involves creating larger, more all-embracing applications that more comprehensively address specific functional 
areas and enable interoperability between functional areas. Attempts are made to merge the data silos 
involving much effort to resolve semantic differences and implement a standards-based data exchange 
capability ς these often foresee large, multi-terabyte databases that are difficult to secure and protect. 
Essentially these are B2B ς business to business ς approaches in which the patient or client is the subject of a 
transaction rather than the focus of a long-running process.  

Level 2 ς ǎƻƳŜǘƛƳŜǎ ŎŀƭƭŜŘ άIŜŀƭǘƘ нΦлέ   ǎƘƛŦǘǎ ǘƘŜ ŦƻŎǳǎ ƻŦ Iealth Information Systems from the provider to 
the consumer i.e. from a Business-to-Business (B2B) pattern to a Business-to-Consumer (B2C) pattern. 
Consumers, by which we mean patients, clients, care professionals and administrators, are starting to connect 
with virtual healthcare communities and turning to online sources of health information. This is achieved 
through patient, clinical and management portals, unified communication systems, mobile devices and facilities, 
ŀƴŘ ǘƘŜ ǇǊƻǾƛǎƛƻƴ ƻŦ άŎŀƭƭ ŎŜƴǘŜǊέ ǘype services.  A further trend that is now evident is that patients and clients 
have become dissatisfied with their records being fragmented across islands of automation and multiple data 
silos which are inaccessible to their carers and are starting to compile their own integrated records. This is 
ǇŀǊǘƛŎǳƭŀǊƭȅ ŜǾƛŘŜƴǘ ƛƴ ŎƻǳƴǘǊƛŜǎ ǘƘŀǘ ŘƻƴΩǘ ƘŀǾŜ ŎƻƻǊŘƛƴŀǘŜŘ ŎƻƴǎǳƳŜǊ-centric systems and databases.  This 
presents issues of accuracy and trust but some countries are encouraging the trend and providing a controlled 
means of consumer access to care information.    

The jump to Health 2.0 cannot happen overnight since there is a need to form a sound foundation (i.e. a perceptive 
IŜŀƭǘƘ мΦл ǎƻƭǳǘƛƻƴύ ŀƴŘΣ ƻōǾƛƻǳǎƭȅ ǿŜ ƴŜŜŘ ǘƻ ǇǊŜǎŜǊǾŜ άōǳǎƛƴŜǎǎ ŀǎ ǳǎǳŀƭέ ŀǎ ŀƴȅ ǘǊŀƴsformation takes place. 

e-Health and e-Care ï A Maturity Model  

The evolution of e-Health and e-Care systems is similar to that of general e-business offerings ς from basic Internet 
presence and publishing of information; through development of new interaction channels and online transactions; 
to transformation of the underlying business processes. In the U.S., this transformation is being driven by 
commercial health interests; in the European Union, governments play a greater role. 

The evolution of information systems is often divided into four distinct phases that indicate the progression and 
maturity of electronic interactions between service providers, customers and consumers: 

¶ Presence, such as non-interactive Web sites where the main intent is to disseminate information. 

¶ Interaction, where limited online features are available, such as searching for information, sending e-mail 
messages, and possibly viewing data dynamically. 

¶ Transaction, where the user can take advantage of one or more services ς perhaps making appointments, or 
renewing prescriptions for medication. 
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¶ Transformation, where services become integrated, and perhaps even expose portals tailored to specific 
sections of the community where the appropriate services combine and are orchestrated together. For 
example, when a patient makes an appointment with a healthcare provider for a particular medical 
examination, the required scanning equipment is booked, specialist staff scheduled, laboratory time is 
reserved and the supervising clinician is alerted to oversee the process and counsel the patient. 

The phases of maturity move towards providing better value to the communities that use the online services as time 
goes by and as complexity increases. The costs involved in providing the online services increase at each phase, but 
they can often be offset by the savings over traditional Healthcare services. 

However, it is at the trigger point that the real changes appear. A huge leap in the value to the user communities as 
e-Health applications become able to provide wider and deeper interaction with the core services of Healthcare 
balances the increases in cost and complexity. In addition, as more and more services integrate into the system, the 
savings in traditional processing and transaction efficiency will increase dramatically.  

In Figure 1, we superimpose the types of e-Health and e-Care solutions as described earlier upon the maturity levels. 
The main thrust of the CHF Architecture and Design guidance is to help bridge the gap between Level 1 (the 
Baseline) and Level 3 (Health 2.0) by ensuring that Level 2 (Integration) is effectively and efficiently implemented. By 
ŘƻƛƴƎ ǎƻ ǿŜ ōŜƭƛŜǾŜ ǘƘŀǘ ǘƘŜ ¢ǊƛƎƎŜǊ tƻƛƴǘ ǿƛƭƭ ōŜ ǊŜŀŎƘŜŘ ŜƴŀōƭƛƴƎ ǇǊƻƎǊŜǎǎƛƻƴ ƻŦ ǘƘŜ άǊŜǾƻƭǳǘƛƻƴέ ƛƴ ǘƘŜ ǇǊƻǾƛǎƛƻƴ 
of health and social care information systems.  

  

Figure 1. Phases of Maturity and Types of Solutions 
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An Overview of the Connected Health Framework ï 

Architecture and Design Blueprint 

The cornerstone of this vision for seamless Health and Social Care is an efficient, effective IT infrastructure. Beyond 
simple connectivity, this demands that systems interoperate with each other seamlessly to reduce duplication, 
errors, wait times and management overheads. Such a holistic environment would enable efficient planning and 
maximize resources. The Microsoft Connected Health Framework is a model on which such solutions can be built. 
The overall aim is to move Health and Social Care towards a series of easily available, interconnected, reliable, and 
efficient services.  

To support the common business processes and technical architecture, Microsoft has developed and published the 
Connected Health Framework ς Architecture and Design Blueprint2 consisting of the following documents: 

Part 1 ς Introduction and Overview 

Part 2 ς Business Framework 

Part 3 ς Technical Framework 

Part 4 ς Using the Connected Health Framework 

Part 5 ς References and Further Information 

This guidance will continue to help move Health and Social Care towards a series of easily available, interconnected, 
reliable, and efficient services. Microsoft is involved in projects around the world, including in the United States, 
United Kingdom, New Zealand, Australia, Germany, Israel, Singapore and Canada, that share goals that the 
Connected Health Framework addresses ς including patient safety and improved health, and productivity and 
service delivery reform.  

Health and Social Care applications, built by Independent Software Vendors and often implemented by System 
Integration partners, can fully leverage the Connected Health Framework to support their legacy applications and 
development of future solutions. 

aƛŎǊƻǎƻŦǘΩǎ ŦƭŜȄƛōƭŜΣ ŀƎƛƭŜ ŦǊŀƳŜǿƻǊƪ ƛǎ ōǳƛƭǘ ƻƴ ƻǇŜƴ ǎǘŀƴŘŀǊŘǎ ǘƘŀǘ ǎǳǇǇƻǊǘ ǎŜŀƳƭŜǎǎ ƛƴǘŜǊƻǇŜǊŀōƛƭƛǘȅ ōŜǘǿŜŜƴ 
platforms and vendors and helps ensure that systems are highly scalable and secure. Additionally, the entire 
framework is modular, allowing Health and Social Care organizations and partners to select the pieces of the 
solution relevant to their needs.  

The online electronic delivery of Health and Social Care services can act as an enabler for broader reach and 
improved quality and effectiveness of services. With architectures based on Connected Health Framework, Health 
and Social Care providers may be better positioned to offer convenient, easy access to information and services 
through various electronic channels and Ŏŀƭƭ ŎŜƴǘŜǊǎΦ Lƴ ŀŘŘƛǘƛƻƴΣ ǘƘŜȅ ǿƛƭƭ ōŜ ŀōƭŜ ǘƻ ǇǊƻƳƻǘŜ άǎŜƭŦ ǎŜǊǾƛŎŜέ ǘƻ ƘŜƭǇ 
reduce the cost and resources required for traditional delivery mechanisms, such as letter writing, processing paper 
forms, data entry, paper filing systems, and the staffing of reception offices. 

 

                                                 
2  Available from http://www.microsoft.com/HealthIT 

http://www.microsoft.com/HealthIT
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Ten Key Health and Social Care Issues addressed by the CHF 

A number of important themes that run through the Connected Health Framework has been identified and 
consolidated into ten key issues.   

 

 

The Connected Health Framework Architecture and Design Blueprint addresses both the business and technical 
aspects of Health and Social Care systems focusing on the ten issues above.  

Business Framework ï ñSeamlessò Integration 

The Connected Health Framework Architecture Blueprint ς Business Framework addresses application integration 
and is based on a service oriented approach focused on defining a set of business components each addressing a 
ƳŀƧƻǊ ǎǳōƧŜŎǘ ŀǊŜŀ ŀƴŘ ƻŦŦŜǊƛƴƎ ŀ ǎŜǘ ƻŦ ǎŜǊǾƛŎŜǎ ǘƘŀǘ Ŏŀƴ ōŜ άƻǊŎƘŜǎǘǊŀǘŜŘέ ǘƻ ŜƴŀōƭŜ ŀƴŘ ǎǳǇǇƻǊǘ ǘƘŜ ǿƛŘŜ Ǌŀnge of 
healthcare business processes. Wherever possible, existing sources of functionality and data are used. A set of 
business components and service definitions for citizen-centric care is offered and this constitutes our Business 
Pattern for Health and Social Care. Figure 2 below shows a Business Pattern for Healthcare as envisioned by the 
Connected Health Framework. 

Patterns are useful in that they describe generic solutions to recurring problems, within a defined context. The basic 
premise of patterns is that, if something has been done successŦǳƭƭȅ ōŜŦƻǊŜΣ ŘƻƴΩǘ άǊŜƛƴǾŜƴǘ ǘƘŜ ǿƘŜŜƭΦέ 5ŜǾŜƭƻǇƛƴƎ 
and implementing a Service Oriented Architecture is amenable to a pattern-based approach. Patterns are available 
to address the business, integration and technical aspects of SOA.  

Ten Key Issues in Health and Social Care Systems 

¶ Iƻǿ ǘƻ ŘŜŦƛƴŜ ŀƴŘ ŎǊŜŀǘŜ ŀ /ƛǘƛȊŜƴΩǎ IŜŀƭǘƘ ŀƴŘ {ƻŎƛŀƭ /ŀǊŜ wŜŎƻǊŘ  

¶ How to build a lifelong history for a Citizen from information held in multiple, diverse 
systems  

¶ How to identify Citizens or Health and Social Care professionals uniquely and reliably  

¶ How to manage Citizen Consents and Professional Authorities to ensure Privacy and 
Confidentiality  

¶ Iƻǿ ǘƻ ŎǊŜŀǘŜ ŀ ά{ŜŀƳƭŜǎǎέ ǳǎŜǊ ŜȄǇŜǊƛŜƴŎŜ   

¶ Iƻǿ ǘƻ άƧƻƛƴ ǳǇέ ŘƛǾŜǊǎŜ ǎȅǎǘŜƳǎ ƻƴ ŘƛǾŜǊǎŜ ǇƭŀǘŦƻǊƳǎ ǿƛǘƘ ŘƛǾŜǊǎŜ Řŀǘŀ ŀƴŘ ǘƻ ƳŀƪŜ ǘƘŜƳ 
interoperate 

¶ How to manage Business Processes that span multiple systems and multiple domains 

¶ How to enable Legacy Systems to participate in new, wider, integrated scenarios  

¶ How to achieve Flexibility and Agility to cope with rapid change 

¶ How to achieve Performance and Scalability as user populations, transaction numbers and 
data volumes grow 
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There are two possible, but complementary, ways to look at this.  One is to use the CHF Business Pattern as a guide 
for analyzing and defining the business components appropriate for the specific context and requirements ςthe 
resulting specifications are likely to be very similar to with those listed.  The other is to use the specifications 
provided in the CHF Business Pattern as a starting point, and modify as appropriate.  

 

Figure 2. A Business Pattern for Healthcare 

For Patient-centric Health and Social Care, we have defined a common set of business components and services.  
These were derived from real-life and proof-of-concept projects and include: 

¶ Persons and Identities Component 

¶ Personal Affiliations and Entitlements 
Component 

¶ Patient and Client Groups Component 

¶ Personal Health and Care Status Component  

¶ Personal Consents Component 

¶ Patient and Client Journeys Component 

¶ Personal Care Records Component 

¶ Processes and Protocols Component 

¶ Organizations, Care Providers and Services 
Component 

¶ Care Facilities and Schedules Component 

¶ Waiting Lists Component 

¶ /ŀǊŜ tǊƻŦŜǎǎƛƻƴŀƭǎΩ /ƻƳǇƻƴŜƴǘ 

¶ Professional Roles and Teams Component 

¶ Clinical and Care Data Management Component 
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¶ Patient and Client Management Component 

¶ Assessments and Care Plans Component 

¶ Health and Care Classifications Component 

¶ Medications and Treatments Component 

¶ Rules Engine Component 

¶ Care Pathways Component 

¶ Costs and Prices Component 

¶ Clinical Coding and Datasets Component 

¶ Social Care Coding and Datasets Component 

¶ Current Clients, Patients and Care Relationships 
Component 

¶ Investigations, Orders, Tests and Results 
Component 

This list forms a basic inventory of components needed for a patient-centric care record system.  

A Business Pattern describes a re-usable approach to the solution of a particular business problem, usually scoped 
by a business process. It offers a solution based on previous success in defining solutions to the same, or similar, 
ōǳǎƛƴŜǎǎ ǇǊƻōƭŜƳǎΦ ! ōǳǎƛƴŜǎǎ ǇŀǘǘŜǊƴ Ƴŀȅ ōŜ ŘŜǎŎǊƛōŜŘ ŀǎ ŀƴ Ψ!ǊŎƘƛǘŜŎǘǳǊŀƭ ǘŜƳǇƭŀǘŜ ŦƻǊ ŀ ōǳǎƛƴŜǎǎ ǎƻƭǳǘƛƻƴΦΩ 

The component definitions are platform and technology independent and each is also functionally independent and 
unƛǉǳŜƭȅ άƻǿƴǎέ ƛǘǎ ŘŀǘŀΦ LƴŘƛŎŀǘƛǾŜ ŎƻƴǘŜƴǘǎ όŦǳƴŎǘƛƻƴ ŀƴŘ Řŀǘŀύ ƘŀǾŜ ōŜŜƴ ŘŜŦƛƴŜŘΦ ¢ƘŜ ŦǳƴŎǘƛƻƴŀƭƛǘȅ ŀƴŘ Řŀǘŀ ƛǎ 
made available via defined services. These services have been identified. The component based approach provides a 
highly modular Integration Framework and, besides providing a development specification, provides means of 
evaluating the content, coverage and fit of third party and legacy derived components.  

The formation of this Business Pattern is described in detail in Part 2 of the Connected Health Framework 
Architecture and Design Blueprint.  

Technical Framework ï ñJoined upò Interoperability 

The Connected Health Framework Architecture Blueprint ς Technical Framework addresses the issue of technical 
connectivity and interoperability in Health and Social Care at the infrastructure level. The Connected Health 
FrameworkτTechnical Framework describes the many issues involved in achieving successful Health and Social 
Care-oriented interoperability programs ς together with the tools, technologies and standards that help make 
άƧƻƛƴŜŘ ǳǇέ ǎȅǎǘŜƳǎ ǇƻǎǎƛōƭŜΦ 

It provides guidance for addressing the common architectural challenges: 

¶ Flexibility and Agility 

¶ User Experience and Acceptance 

¶ Support for Multiplicity of Platform, Location, Language, Capability and Credentials 

¶ Handling Health Data 

¶ Identity and Access 

¶ Interoperability 

¶ Securing the Solution 

¶ Scalability and Performance 

¶ Availability, Resilience and Disaster Recovery 

¶ Realizing the Value of Common Infrastructure  
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Figure 3 presents a typical Reference Architecture for implementing an e-Health solution at any level ς from local 
enterprise to regional to national and cross-agency systems.   

 

Figure 3. Reference Architecture for Health and Social Care 

It introduces the concept of a generic e-Health Node architecture providing a common infrastructure that can be 
shared by multiple e-Health providers, and discusses the typical services that may be provided: 

¶ Identity Management Services  

¶ Authentication and Authorization Services  

¶ Service Publication and Discovery Services  

¶ e-Health Business Services  

¶ Electronic Health Record Services  

¶ Health Domain Services  

¶ Health Registry Services  

¶ Integration Services  

¶ Data Services  

¶ Communication Services 
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These are described in detail in Part 3 of the Connected Health Framework Architecture and Design Blueprint, which 
also provides architectural guidance on the following topics: 

¶ Deployment Options ς various deployment models to be considered when implementing the e-Health 
reference architecture against varying jurisdictional requirements and constraints 

¶ Securing the System ς  pointing to generic guidance on the subject available elsewhere, and focusing on 
some aspects specific for large-scale e-Health systems 

¶ Performance and Scalability, which looks at the issues involved in creating a solution that meets the criteria 
for availability, robustness, and performance. Techniques include capacity planning, and implementing a 
scalable hardware and software architecture 

The Business Pattern and the Reference Architecture focus on different aspects of the system and represent distinct 
viewpoints, but they align very closely.  Figure 4 shows the Business and Technical Frameworks within a combined 
schematic, aligned around the Connected Health Services Hub. 

 

Figure 4. Connected Health Framework Joined-up Architecture 

 


